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A COLLEC Tl VE IN V ES TIG ATIO N OF YELLOW
FEV EH IN THE I S LAN D F C U B A .

By D. T. LAINE, M.D.,

MAJOR AND BRIGADE SURGEON, U. S. V., HEADQUARTERS, DIVISION
OF CUBA, HAVANA.

In order to take advantage of the experience of

Havana physicians on the subject of yellow fever, a

set of ten questions was drawn up in this office and

sent to the leading practitioners of the city. It is

owing to the great kindness and courtesy of

Drs. Santos Fernandez and Tomas Coronado, to

whom are due sincere thanks, that so many replies

were received. It will be observed that the ques-

tions were confined to points of practical interest.

Thirty-five answers were received from physicians

living in Havana, and two from Alatanzas. All

these were sent by men with large practices who live

in the foci of infection of yellow fever and with suf-

ficient experience in the treatment of this disease to

give their personal opinions considerable weight.

We shall begin by analyzing in figures the opinions

given, so that a reasonable criticism of the same can

be found and we can come to a practical conclusion,

if possible. This work was undertaken and accom-

plished by said physicians from a sense of courtesy

and gratitude to Americans, in view of the special

pains taken by them to study and modify the endem-

icity of this disease in Cuba, where it has wrought

so much harm to its industries and inhabitants.

Even the children, although natives, are none the

less victims during their early age to the terrible

scourge, which stands to-day as a barrier to im-

migration, for which so great a necessity exists in

the island, from the mortality caused by war and

from 400 years of criminal neglect of all sanitation.

I. What is, from your observation, the earliest

period at which it is possible to make an accurate dif-

ferential diagnosis ofyellowfever, and on 7vhat doyou

base the diagnosis?

Three physicians claim that it is impossible to say

precisely at what time the diagnosis can be made;

seventeen claim that it can be made between the

third and fourth days; fifteen between the first and

third days. The diagnosis is based by the great

majority on the symptoms which are common to

yellow fever and which are present after the second

day. Many draw attention to one or various symp-

toms; others give preference to the combination of

symptoms if they are present in an individual who
has recently arrived in the country, or to a native

child who finds itself under the same conditions as a

stranger.

The presence of mucine, the investigation of

which has not been fully carried out, and albumin in

the urine, which is apt to appear at the end of the second

day, the characteristic remission which separates the

first from the second period and which is noticeable

between the second and fourth days of the disease,

the icterus which appears on the third day, and the

hemorrhages are the principal symptoms which carry

conviction to the mind of the experienced practi-

tioner as to the existence of yellow fever.

2! What do you consider the mostpathognomonic

symptoms ofyello^v fever 1

Seventeen physicians are of the opinion that pa-

thognomonic symptoms do not exist; eighteen ac-

cept not one symptom alone, but a number of them
together as constituting pathognomism. The major-

ity believe that the remission from the first period

followed by the sudden elevation of temperature of

the second period, in conjunction with albuminuria,

icterus, and hemorrhages are the most typical symp-

toms of the disease. The physicians who accept a

group of symptoms as constituting pathognomism
express themselves as follows:

Remission from the first to the second period, al-

buminuria, icterus, hemorrhages; some add to the

above black vomit and bloody evacuations (which

should be put under the head of hemorrhagic symp-

toms), cephalalgia, rachialgia, congestion of the con-

junctivae, congestion of the face, which are nothing

more than the phenomena which are proper to all

infectious and acute febrile diseases, and which,

although present in yellow fever are also common
to many febrile conditions, and cannot be accepted

as characteristic symptoms of the disease. The fall-

ing of the pulse, even if frequently observed, does

not constitute, per se, a characteristic symptom ot

yellow fever, and it is more than likely dependent

on one of its epiphenomena, biliary disturbances,

which usually present themselves during the course

of the fever, when the diagnosis has no longer the

same relative value.

J. Given a case of chronic malarial fever, in

which death occurs from an invasion ofyellotv fever,

zvhat will be the post-mortem appearance 1
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Twenty physicians express the opinion that the

lesions of both diseases will be found: fifteen have

never observed combinations of these two diseases

and therefore can express no opinion. During the

war and in the military hospitals it was not unusual

to meet with soldiers sufiering from yellow fever who
came from the interior of the island suffering- from

acute malaria. In those rare cases in which a care-

ful study of the disease was made, frequently both in-

fections could be traced without one being able to

positively state the distinctive features of either one.

4. Publishedstatistics show a reduction in the mortal-

ity ofyellowfever by the use of the Sternberg treatment.

Why is it not more generally used?

Eighteen physicians claim that they do not use it

because the}' have obtained the same results with

other treatment; eight claim that the bichlorid of

mercury is a source of danger; seven physicians ex-

press no opinion because they have not used it; two

have used it and continue to do so.

It is an indisputable fact that since the work of

Dr. Sternberg was published, the majority of the

doctors in this island use the alkaline treatment,

adding other drugs to it for which they have some

personal predilection. A great many do not use the

bichlorid, having an exaggerated fear of producing

mercurialization, undoubtedly a troublesome compli-

cation, especially in those attacked with yellow fever.

5. What isyour treatment ofyellow fever ?

Fifteen physicians use laxatives, disinfectants, al-

kalies and tonics; eight use the classic symptomatic

medication; seven, absolute diet and light laxatives;

two,eliminativemedication,tonics and hydrotherapy
;

one, alkaline medication with bichlorid of mercury.

The great majority of opinions expressed in an-

swer to this question, the most important of all, show

the vacillation of the clinicians when dealing with

an acute infection whose pathogenesis is unknown.

Every physician is filled with enthusiasm when he

obtains favorable results with a special plan of medi-

cation in this disease, but his disappointment has no

limits when a new case in the same epidemic oranother

presents itself with possibly more benign symptoms

and the patient succumbs when treated with the

same medication which gave him such favorable re-

sults in the first case. On this account we see prac-

titioners using all medication that is suggested for

yellow fever and later on discarding them as they

acquire the conviction of their inefficacy. As long as

we have not a more complete knowledge of its patho-

genesis we cannot hope for a rational or certain treat-

ment. Those which are proposed will never be more

than mere attempts to aid the patient in his defense

against the germs and the unknown toxins which

are destroying him. Statistics have shown until now

the futility of all forms of curative treatments pro-

posed for this disease. It is proper to know
them all but to hope also that a new study, possibly

that instituted by Sanarelli, may soon solve this in-

teresting question.

J. What is the mortality in your oicn experience?

Fourteen physicians claim from 27 to 39 per cent.;

thirteen give no statistics, and six claim that statis-

tics are very variable. Yellow-fever statistics have

no value unless they have been carefully gathered for

a period of at least ten years. Ifwe notice the great

diflference which exists, one giving 7 per cent, mor-

tality and another 80 per cent. , we cannot help but

come to the following conclusions: Either these

statistics, which represent such extreme limits, have

been made from a limited number of patients in two

distinct epidemics or else very benign or malignant

groups of cases have been included in them.

The statistics given by the fourteen physicians give

a mean average of 23 per cent., which is more in

keeping with the mortality of the severe forms of

infectious fevers. There is as great diversity of

opinions in the rate of mortality given as in the

treatment.

Now that the season approaches when there will be

a recurrence of yellow fever and when, untortunately,

so many non-acclimated strangers will succumb,

I should propose as an humanitarian means and as

an important question for our country, that the sani-

tary officers place under the care of those physicians

who claim a mortality of 7 or 8 per cent, two wards

for the care of those cases. If such a reduction of

mortality could be obtained yellow fever would lose

much of its terrors.

7. What is your opinion of the febre de borrasl

In 7C'hat does it differ from yellow fever ?

Twenty phj'sicians claim that it is the same as

yellow fever; seven that it is a malarial fever; three

have never met with it, and two declare that it is a

symptom of various diseases.

The difference of opinion which is apparent in

twelve of the physicians is proof that they are not

yet fully convinced and are not willing to go against

tradition, as not one of them gives conclusive proofs

to show the nature of the so-called fiebre de

borras, whose only true difference from true vel-

low fever is the fact that it appears in the natives.

The notable works of Dr. John Guiteras, late Pro-

fessor of Pathology in the University of Pennsyl-

vania, on the epidemology of yellow fever, and those

of Dr. Mudan of Matanzas, and others which have

been made here in Havana during the past three

years, show experimentally that "fiebre de borras"

is without question yellow fever.

We shall only bring forward one argument. If
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fiebre de borras was by nature paludic, why is it not

observed in Europe or in any other country where

malaria exists? Is it reasonable to suppose that this

is but a rare privilege conceded to Cuba and other

foci of yellow fever to have this special form of

malaria?

It is only necessary' to carefully observe a few cases

of fiebre de borras for the most exacting clinician to

become convinced of its yellow- fever origin. The
majority of the physicians concede the identity of this

fever with yellow fever.

8. What doyou understand by acclimatizationfever?

Twenty-three physicians affirm that it is a mild

form of yellow fever. Ten do not know what accli-

matization fever is; two refuse to believe it yellow

fever.

Physicians in Cuba who have studied the fevers of

the island have not without good reason given the

name of acclimatization fever to that fever, different

from other well-known forms, and which always

makes its appearance in times of yellow-fever epi-

demics. Acclimatization fever is the mildest form

of yellow fever. If its similarity to catarrhal fevers

or to simple fevers caused by gastric disturbances or

to others of simple nature is held up as proof of its

not being a form of yellow fever, no importance

should be attached to the fact. Learned clinicians

of repute affirm that the so-called acclimatization

fever confers immunity to a later and complete at-

tack of yellow fever. This fact alone confirms what

a respectable majority of the physicians interrogated

recognize.

g. What do \ou consider the most dangerous part

of the city of Havana, in relation to yelhnc fever 1

Twenty-three physicians are of the opinion that

the shores of the bay and the districts in the vicinity

of the wharves constitute the most infected parts:

seven, that these are to be found in the Militarj'

Hospitals, and buildings contaminated by having

sheltered previous cases. Six state that the entire

city of Havana is a permanent focus of contagion.

The whole thirty-five replies confirm the result of

observations e-xtending over a long period of time.

The majority believe that the shores of the bay and

districts adjoining the wharves are the most danger-

ous. In truth, in these places contagion is more

active for two powerful reasons that tend to bring it

about: First, the continuous crowding of foreigners,

it being the commercial part and more densely pop-

ulated by newly arrived Peninsular Spaniards, who
through long-established habit come to live in the

warehouses and establishments of their relatives and

friends. These newly arrived immigrants constitute

the most favorable means of cultivation of germs

that this filthy and badly ventilated part of the town

maintains in a latent state. Second, the proximity

of the fortresses, barracks and arsenal that forced the

Spanish soldiers to remain in their vicinity rather

than in other parts of the cit)', and furthermore, the

sending yearly of new Spanish soldiers who have

always been in Cuba the sustainers of yellow fever

and the propagators of its epidemics, from the fact

of its contagion being denied (or not believed in)

and there never having been measures of isolation

and disinfection adopted. The fact of several offi-

cers dying successively in a building or quarters in

the barracks of La Fuerza and other places has been

constantly repeated up to the month of December,

1898, without it occurring to any one to scientifically

disinfect those quarters after the deaths occurred and

much less to isolate the sick. Hotels and boarding-

houses of these districts, with Spanish officers as in-

mates, were so many more centers of contagion.

To the Military Hospitals and infected buildings

there must be added the Casas de Salud, (private

infirmaries) of this capital, which, although their

owners \.xy to hide it, give and have always given

a terrible contingent of yellow-fever cases. In these

houses isolation is a myth; in the room of a yellow-

fever patient there enter at all hours, and retire with-

out disinfecting themselves, friends and acquaintances

who unconsciously disseminate through the whole

city the contagion of the yellow epidemic.

10. What precautions luould you recommend for

unaccliinaiedpeople!

Thirteen physicians recommend observance of the

general laws of health; nine, the running away from

the contagion; seven, living beyond the foci of yel-

low-fever infection; three, the return of foreigners

to their native countries. Two state that it is not

possible to suggest a precaution. One recommends

preventive inoculations. Here we come in contact

with the difficulties arising from lack of knowledge.

If we do not know the pathogenesis of the disease,

how can we adopt precautionary or preventive meas-

ures? All the measures recommended are good, but

they are without any practical basis. What does the

rigorous observance of health-rules and even the

flight from contagion amount to, of a non-vaccin-

ated person in the midst of an epidemic of smallpox?

The same happens with yellow fever, the specific

germ of which, unfortunately, has not been sufB-

ciently experimented with to warrant the certainty

of its identification.

To fly from the contagion and live beyond the

yellow-fever centers, is an impracticable measure

which many foreigners are debarred from carrying

into effect. The return of foreigners to their native

country (which would entail a financial disaster to

this country) and which three esteemed physicians
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recommend, would simply prevent those foreigners,

so returning, from dying here and nothing else. In

corroboration, it is well to bear in mind the case of

the unfortunate American engineer, Waring, who,

although probably living under the most excellent

hygienic conditions, could not escape contagion and,

returning to his native country, fell a victim to the

yellow fever which he had contracted here. And,

on the other hand, the children of the island under

ten years of age, not being immunes through a pre-

vious attack, would have to be banished therefrom.

It is not to those in health but to the sick that

efforts must be directed to prevent contagion of yel-

low fever, establishing the strictest isolation, the

same as if smallpox, the plague, dysentery or other

contagious disease were being treated; to prevent its

progagation so that the germs may die out through

lack of material to feed upon. In this manner alone

will it be possible to banish yellow fever from in-

fested Havana, and Cuban soil throughout the

island, brought about by the effect of war.

Modern medical science may well be proud of its

preventive treatment of contagious diseases, which

heretofore decimated whole cities, spreading desola-

tion, terror, and ruin. Yellow fever belongs to this

class, and its prevention is not a Titanic work nor

one to be left for some future time. It belongs by

right to men of the epoch of Pasteur, aided by some

legislation that recognizes that public health is the

most important of all things.

CRURHL THROMBOSIS FOLLOWING ASEPTIC
CELIO TOMY.'

By henry C. COE, M.D.,

OF NEW YORK.

Am()N(; the later complications of abdominal sec-

tion for disease of the pelvic organs there is none

that causes more annoyance to the surgeon and dis-

appointment to the patient than the one which will be

briefly discussed in this paper. Occurring, as it

often does, in simple cases in which a rapid recov-

ery had been confidently expected, and at the end

of the first, or beginning of the second week, when

all anxiety regarding the condition of the patient

has been dismissed, its appearance is as unexpected

as it is unwelcome. One whose surgical training

has rendered him skeptical regarding the develop-

ment of post-operative thrombosis from general

causes, at once thinks of local sepsis, his suspicions

being strengthened by the detection of an induration

in the broad ligament, or at the site of the stump,

on the affected side, and he begins to review his

technic carefully in search of some broken link in

' Read at the twenty-fourth annual meeting; of the American
Gynecological Society, held at Philadelphia, May 23, 24, and 25,

1899.

the chain. If other sources of infection can be ex-

cluded he is apt to infer that his catgut was faulty,

since it is well known that the center of the coarser

sizes may be imperfectly sterilized and may not

manifest its dangerous qualities until sufficient time

has elapsed to allow the aseptic peripheral portion

to become dissolved. Even though the bacterio-

logical examination of the suspected piece is nega-

tive, it is impossible for him to dismiss the notion

that there is a septic element in the case. Since

there is, fortunately, no opportunity for post-mortem

investigation, he is obliged to base his opinion en-

tirely on clinical evidence, which is mainly negative.

That there is a general disposition to regard crural

thrombosis following abdominal section as being

purely of septic origin, and practically identical

with the milder grade of puerperal phlegmasia do-

lens, once so familiar to obstetricians, is shown in

the brief allusions to this complication in many text-

books and monographs. Kelly and Greig Smith,

however, representing the most advanced teaching

in abdominal surgery, carefully avoid using the word

sepsis in this connection. The latter, in the last

edition of his well-known work, devotes only eight

lines to the subject of " edema of the legs," con-

cluding with this statement: "Most cases could

doubtless be explained by some traumatism or com-

pression of a venous trunk in the pelvis by forceps or

ligature; a few might arise from pelvic cellulitis or

angioleucitis."

This explanation is plausible, but far front con-'

vincing, since it fails to account for the compara-

tively rare occurrence of thrombophlebitis after total

extirpation in bad pus cases,in hysterectomy, in myo-

mectomy, and especially in puerperal hysterectomy,

where there is always marked dilatation of the ves-

sels of the broad ligaments and mass-ligatures and

clamps are so feely employed. Certainly if trauma-

tism played an important part, the use of the angio-

tribe would seem to be especially favorable to the

development of this condition, which is not the case.

As this paper is essentially clinical, I shall not bur-

den you with a consideration of elementary facts

regarding the nature and causation of thrombosis and

phlebitis or review the various theories of Virchow,

Cornil, etal. The subject is quite an old one, and

reference to the English journals as far back as the

early fifties shows that puerperal phlegmasia had been

carefully studied at that time. Opposing papers by

Lee, MacKenzie, and Tilbury Fox' furnish interest-

ing reading from a historical, if not from a scien-

tific, standpoint. Lee and Fox regarded phlegmasia

as a local, MacKenzie as a constitutional, affection.

^ British and J^oreign Medico-Chiriirgicat Review^ p. 55,1854;
Medical Times and Gazette^ vol. ii,p.46, 1862.
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H. Lee, in an earlier paper,' had already opposed

the view of extension of a septic clot from the uterus,

and affirmed his belief that crural phlegmasia was

the local expression of a blood infection. This

seems to have been the general opinion at this time,

as it was reaffirmed by J- Y. Simpson." Vaquez's

monograph' is a distinct addition to the literature of

this subject, and contains many suggestive sentences,

which I would like to quote if time permitted. He
takes issue with Virchow, agreeing with Widal^ that

phlegmasia is due to infection, even in the mild cases,

which are attended with slight chills and moderate

elevation oftemperature. He is somewhat confusing,

since in another place he refers to "aseptic" phlebitis

following ligation or other injury to a vein, and

states that an aseptic thrombus may subsequently

become infected. The micro-organisms found in the

thrombus, he says, may be identical with those at

the original focus of infection, or they may be a dif-

ferent variety, invading the vein from without by

way of the vasa vasorum. Thrombosis, he con-

cludes, is not a simple clotting of blood, but is al-

ways secondary to phlebitis. It is interesting to

note that he regards it as a rare complication of

simple ovariotomy.

Of all the papers which I have read Wyder's gives

the most information regarding thrombosis following

aseptic celiotomy. Hisarticleon ''Embolie der Lun-

genarterien in der geburtshilflich-gynakologischen

Praxis"' is based on twelve cases with eight deaths,

which were carefully investigated post-mortem. Un-
fortunately no bacteriological examinations were re-

corded. As the author says, they furnish a startling

commentary on the unavoidable dangers of abdom-

inal section. The gynecological cases are so inter-

esting that I venture to insert briefabstracts of them.

Case I.—Virgin, aged forty years, with old varicosities

and edema of both legs. Interstitial fibroid the size of

the fist. Castration. Operation simple, and afebrile

convalescence up to the fiftti day, when the patient com-
plained of sharp pains in the left foot. She expired sud-

denly on the same night. Autopsy showed partly decol-

orized thrombus in the left saphenous, extending into the

femoral. Pelvic veins normal. Emboli m the main
branches of both pulmonary arteries.

C.'VSE II.—Virgin, aged forty-four years. Castration

for fibroid the size of a child's head. Operation simple.

Convalescence normal until the fourteenth day, when the

heart action became rapid and irregular, and she died in

a few minutes. At the autopsy the veins in both stumps
were thrombotic, and the main branches of the pulmo-
nary arteries were plugged with fresh emboli. l^Iarked

dilatation of the left ventricle.

Case III.—^"irgin, aged thirty-four years. Supravagi-

nal amputation of the uterus for multiple fibroids, with

* British and foreign Medico-Chirurgical Review^ p. iii, 1851.
' Medical Times and Gazette^ vol. i, pp. 567 and 619, 1859.
3 Clinique Medicate de la Charite^ 1894.
« These de Parts, 1S89.
• Sam. klin Vortrage, No. 146.

extraperitoneal treatment of the stump, the operation be-

ing uncomplicated. Afebrile recovery until the eight

day, when she expired with symptoms of pulmonary as-

phyxia. The left hypogastric vein contained a thrombus,

and both pulmonary arteries were plugged.

Case IV..—Primipara, aged thirty-eight years. Re-
moval of the adnexa and ventrofi.xation. No symptoms
until the eleventh day, when the patient was feeling quite

well. She was suddenly attacked with dyspnea and
died. Autopsy unsatisfactory, as the source of the em-
boli could not be discovered.

Case V.—Multipara, aged thirty-nine years. Re-
moval of intraligamentary ovarian cystoma of the left

side, also the right tube and ovary. No symptoms until

the tenth day, when the patient complained of feeling

bad, and died in ten minutes. Numerous thrombi

were found in the veins on the left side of the pelvis, ex-

tending into the left hypogastric. Emboli in both pul-

monaries.

Case VI.—Explorative section for carcinoma of the

ovaries and peritoneum. Normal convalescence until

the seventh day, when sudden death occurred with

cyanosis. Thrombus (presumably old) in the vena cava

inferior, with pulmonary emboli.

Case MI.—Mrgm, aged twenty-seven years, in robust

health. A'entrofixation after removal of the left tube

and ovary. Convalescence entirely normal until the sev-

enth day, when she had an attack of dyspnea, with rapid

pulse, from which she rallied. Two other attacks oc-

curred during the night, attended by severe pain under

the left scapula, the third terminating fatally. The left

pulmonary artery contained a recent embolus, but its

origin could not be found. The writer believes that the

accident was directly due to the operation, and that a

thrombus must have developed in the veins of the stump,

which had been completely dislodged, leaving no trace.

In summarizing Wyder states his belief that throm-

bosis in both the pelvic and crural veins is not un-

common after celiotomy, but that the thrombi are

generally absorbed if they do not become infected.

They are by no means confined to complicated

operations, as shown by his cases. In general, pul-

monary emboli are due to thrombi in the pelvic

rather than in the crural veins, and give rise to no

symptoms until they have extended to the vena cava.

They may be present before operation, hence great

care should be observed in operating upon patients

with evidences of venous obstruction, especially if

the heart action is weak, since even perfect asepsis

does not guarantee recovery

Mahler,' in an article on the same subject, reports

fourteen fatal cases of pulmonary embolism occurring

in the Dresden clinic between 1884 and 1894, six

after gynecological operations. In every case brown

atrophy or fatty degeneration of the heart was also

found (as in the nine cases reported by Hofl'meier).

He calls attention to the fact that when a large

neoplasm is removed the intra-abdominal pressure

sinks and the pelvic veins become dilated. Three

varieties of thrombus formation are to be distin-

guished,ws. , the thrombus may extend from the uterus

' Arbeilen aus der Koniglichen Frauenklinik in Dresden, Band
ii, 1895.
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or its immediate vicinity into the pelvic veins; it may

originate in the crural vein and extend upward into

the iliac; it may form in the dilated veins of the

broad ligaments, which are flabby, thinwalled, and

cannot contract, so that the circulation is retarded.

Moreover, the veins may be compressed by plastic

exudate. The surface left after the enucleation of a

fibromyoma is analogous to the placental site. Old

thrombi may be present at the time of operation.

Schwanz reports two fatal cases of embolism due to

the detachment of such thrombi, and Dohrn' one in

a case of fibroid before operation. (I recall a similar

case at the Woman's Hospital in the service of Dr.

Thomas. ) Such thrombi are not infrequently present

in the veins of the thickened broad ligament in con-

nection with inflammatory disease of the adnexa or

twisted pedicles, and extend into the pampiniform

plexus after operation. After hysterectomy thrombi

may form in these plexuses and in the uterovaginal

veins on both sides. The capillary system of the

broad ligament is such that the collateral circulation

is established slowly.

In conclusion Mahler also calls attention to the

more serious significance of intrapelvic as com-

pared with crural thrombosis, since in the crural

veins the thrombi tend to become organized, while

in the pelvic veins, which are without valves, the

clot may extend up into the iliacs, whence emboli

may be carried directly to the lungs. In regard to

crural thrombosis he adds the caution that the ab-

sence of edema is no indication that serious trouble

is not present.

A recent contribution to the subject of thrombosis

and embolism by Singer' deals more particularly

with peculiarities of the pulse-curve, especially in

fatal cases. Although his conclusions are based on

observation of the phenomena attending puerperal

thrombosis, they are applicable to some extent to

post-operative cases. He distinguishes simple and

inflammatory thrombi; the latter may be due purely

to gonococcus infection, as shown by bacteriological

examination, in which case the condition is not true

puerperal phlegmasia. Singer evidently does not

subscribe to the view that all thrombi are of septic

origin.

It must be confessed that a careful review of the

literature has failed to establish the etiology of post-

operative thrombosis, especially with regard to the

important question of septic infection.

For information on this obscure subject I natu-

rally sought the fountain-head, and addressed a letter

to Professor AVilliam H. Welch, who, in the kind

and helpful spirit which always marks his attitude

* Zeitschi/tfur Geb. u. Gyn.^ Band xi.

3 Archivjiir GynakohgiCy Band Ivi, p. 218,

toward his younger brethren, replied at considerable

length to my queries. I take the liberty of quoting

several sentences from his letter :

Femoral thrombosis or phlebitis occurring under the

conditions which you describe is a very interesting sub-

ject, but I do not think that the underlymg causation is

understood. I am familiar with this class of cases, as

several similar instances have been observed hare, particu-

larly after gynecological operations, but also after other

surgical operations on the abdomen, as for the radical

cure of hernia, and, indeed, after surgical operations in

general. In most cases there was nothing to raise sus-

picion of any septic or infective condition before the on-

set of the thrombosis, and then nothing but the throm-

bosis. In at least one instance the thrombosis involved

the veins of an upper extremity. I do not know how
well founded may be the impression which I have seen

expressed that this complication is more common now
than formerly.

Of late years some writers, particularly of the French
school (Cornil, Widal, Vaquez), consider practically all

venous thromboses, including those formerly called ma-
rantic, as infective, and it is true that bacteria have often

been detected in these thrombi. Still, there are not a

few negative results in examining the same class of cases,

and I think that it is going altogether too far to general-

ize on the observations thus far collected and to assume
that all these plugs are due to infection. Some have

thought that the frequent onset with chills, elevated tem-
perature, and rapid pulse indicated positive infection

;

but while, of course, suggestive of such an interpretation,

I do not think that these symptoms are conclusive upon
this point.

We have been examining bacteriologically this winter

all the thromboses found at autopsy, and while sev-

eral, perhaps the majority, have contained bacteria, often-

est streptococci, others have been sterile, so that I am
not convinced of the infective origin of all such cases as

you describe. Take the thromboses complicating

chlorosis; these are often severe, with chills, high tem-
perature, etc., and still thus far (with one very uncon-
vincing exception) their bacteriological examination has
been negative.

But 1 do not think that we can at present exclude in-

fection in all these cases as the cause, and if we reject

this explanation we should be quite at a loss for any other

explanation. I am, therefore, inclined to the hypothesis
that your cases and similar ones are due 10 infection, but
at present this is only a hypothesis, and its foundation is

mainly the difficulty of assigning any other probable
cause. What is needed is an anatomical and bacterio-

logical examination of the thrombi in these cases, and as

the termination is usually favorable, the opportunities for

such examinations are necessarily rare.

This is all very unsatisfactory I know, but the whole
field is one which needs cultivating before any definite

conclusions are warranted."'

The following cases occurred in my practice be-

tween May, 1898, and May, 1899:

Case I.—(Private.) Multipara, aged thirty-five years,

with excellent general health, but with a history of recur-
rent attacks of peritonitis and constant abdominal pains.

Diagnosis: Laceration of the pelvic floor, retroflexion
with adhesions, diseased adnexa. Operation May 19,

' Dr. Welch's article on thrombosis, in the recently published
volume of Allbutt's "System of Medicine," contains an interest-
ing summary of existing views on this subject with copious refer-
ences.
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189S. Divulsion and curettement. colpoperineorrhaphy,

followed by removal of both adne.xa and the adherent

and diseased appendix, and internal shortening of the

round ligaments. Adhesions slight, and no raw sur-

faces left within the pelvis. Separate ligation of the

ovarian arteries, excision of the tubes, and suture of the

broad ligaments in the usual manner, so that no stumps
were left. Catgut used throughout. Convalescence nor-

mal, the highest temperature being 100.2° F. on the first

day after operation. The patient began to complain of

pain along the course of the left femoral vein at the mid-

dle of the second week. Well-marked induration was
felt in the usual locality just below the grom, with slight

edema of the foot and ankle. Pulse below 100, and
temperature 99.5° to 100° F. No constitutional disturb-

ance. Pelvic examination negative. Primary union of

the wound.
The patient was kept absolutely quiet, but during my

absence from the city for a day (on the twenty-fourth
day) she insisted on being transferred to her home, which
was only a short distance from the hospital, where she

remained in bed for two weeks longer. Stiffness and
edema persisted for two or three months, so that she

was obliged to wear an elastic bandage, but she eventu-

ally made a perfect recovery, and has since led an active

life, taking long bicycle rides, etc.

Case II.—(Private.) Multipara, in good general

health, aged thirty years. Sterile after six years of mar-
ried life, suffering from severe dysmenorrhea and per-

sistent pain in the right ovarian and appendical regions.

Diagnosis : Anteflexion with stenosis, disease of the right

ovary and tube, and possibly of the appendix. Opera-
tion July I. 1898. After divulsion and curettement the

abdomen was opened and the right ovary and tube were
removed, with the thickened and adherent appendix.

Ligation with catgut, no stump being left. Left ovary
and tube entirely normal. During the night following

the operation (the weather being intensely hot) her tem-
perature rose to 103° F., but without acceleration of the

pulse or indications of local trouble. During the week
which followed the thermometer was seldom below 90°

F. in her bedroom, and she suffered greatly from the

heat in spite of ice-bags and cold sponging. Her tem-
perature was irregular, ranging from 101° to 102.5°, but

without any evidence of sepsis, so that no alarm was felt

with regard to her ultimate recovery. On the fifth day
she began to complain of pain in the left leg; a day or

two later tenderness in the left groin on deep pressure was
noted. By vaginal palpation a small, sensitive induration

was detected at the base of the left broad ligament. Her
temperature declined steadily after the first week, and
soon dropped to 100° F., while there was at no time any
marked acceleration of the pulse (it was seldom above
1 00) or constitutional symptoms.
The thrombophlebitis was quite obstinate, pain per-

sisting for two weeks, while the edema was well

marked. The pelvic induration could not be felt after

the second week. Primary union of wound. She left

for the country five weeks after the operation, wearing an
elastic bandage, but did not make a complete recovery

until fall, when she reported in excellent condition. I

heard through her physician, six months after the opera-

tion, that she was entirely relieved of her former pains.

I have never been able to assign a satisfactory ex-

planation for the sudden elevation of temperature.

Insolation was suggested as a possible cause. Fever

developed too early for local sepsis, and was too

persistent for ordinary traumatic reaction. The pa-

tient was exceedingly nervous and restless, but I

have never admitted "nervousness" as a cause of

fever after surgical operations.

Case III.—(Private.) Multipara, aged thirty-two

years ; general health good. Pressure symptoms, dys-

menorrhea and menorrhagia, and more or less constant

pain in the right inguinal region. Diagnosis: Small
ovarian cyst. Operation November 3, 189S. Curette-

ment, followed by removal of a cystoma of the left ovary,

the size of an orange, non-adherent. Right ovary and
tube normal. Catgut ligatures, and no stump. Ap-
pendix, the size of the thumb, removed and found to con-

tain concretions, with marked thickening of its walls.

Convalescence afebrile until the tenth day, when the pa-

tient began to complain of pain in the left leg. The
temperature rose to 100° F., and lluctuated between
100° and 101.5° F. during the next ten days, the pulse

seldom exceeding 100. Pain and induration along the

left crural vein, but at no time was there any edema of

the foot and ankle, merely a slight increase in the

measurement at the calf. Vaginal examination negative.

Constitutional disturbance limited to headache, coated

tongue, diarrhea, and sleeplessness. Primary union of

wound. The family physician came to the conclusion

that the patient had developed a mild case of typhoid,

which I doubted. The temperature became normal after

three weeks, and she went home during the fifth, wear-

ing a bandage. She remained in bed for a fortnight

longer, and called to see me two months after the opera-

tion, feeling quite well, with the exception of some stiff-

ness of the leg, which prevented her from walking more
than two or three blocks at a time. This soon disap-

peared, and she has since been in good condition.

Case IV.—(Hospital.) Virgin, aged forty years, a
dressmaker, who had always enjoyed good health. She
had a large ovarian cyst, which had undoubtedly existed

for eighteen years (!), without giving rise to marked
i symptoms, until within the past year, when it began

to grow rapidly. Operation March 4, 1899. Der-

moid cyst, springing from the left ovary, entirely

without adhesions, although it filled the abdomen.

Right ovary and tube normal. Catgut ligatures,

with suture of the broad ligament in the usual manner.

Temperature reached 100° F. only once, on the third

day; pulse never above 90. Toward the end of the sec-

ond week she began to complain of pain along the course

of the left femoral vein. Moderate edema of the foot and

ankle. Vaginal examination negative. No constitu-

tional disturbance. Primary union of wound. The
symptoms nipidly subsided, and the patient insisted on
leaving on the twenty-sixth day against advice. She re-

mained quiet for two or three weeks, and made a per-

fect recovery. I saw her on May 15th, when she had

no remains of the trouble, except slight stiffness in the

affected limb, which did not interfere with locomotion.

CaseV.—(Private.) Multipara, aged forty-five years,

strong and well-nourished. Had suffered for several

months with menorrhagia, pain in the lower abdomen,

and pressure symptoms. A fluctuating tumor the size of

a grape-fruit was felt to the right of and anterior to the

uterus, the organ being enlarged to three or four times its

normal size. Diagnosis: Ovarian cyst.

Operation March 23, 1899. Divulsion and curette-

ment, a small fibromyxomatous polypus and a quantity

of fungosities being removed. Non.adherent cystoma

removed from the right side and a commencing cystoma

of the left ovary. No evidence of fibroid growths. Cat-

gut ligatures, and no stumps left.

Convalescence entirely afebrile until tenth day, when,
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after a slight chill, the temperature rose to ioo° F., and

the patient began to have pain at the origin of the left sa-

phenous vein. The pain was more severe than in either of

the previous cases, and was persistent, being only relieved

by the constant use of an ice-bag (which I have found is

the best local application in this condition), but the tem-

perature only once reached 102.5° ^- '" "^he evening,

dropping to 99° F. in the morning. The pulse at no

time exceeded 100, the average rate being 80, even

when the temperature was elevated. Marked indura-

tion along the saphenous vein, with considerable edema
of the thigh, but none below the knee. Mild constitu-

tional disturbance. Vaginal examination showed a dis-

tinct, painful induration at the site of the left stump, which

could be traced outward to the pelvic wall. This disap-

peared in a few days with the use of hot douches (as in

Case II.), while the crural phlegmasia was at its height.

Convalescence was tedious, but the patient's general con-

dition was excellent ; she took plenty of nourishment, slept

well, and preserved her usual equanimity. The temper-

ature declined to normal at the end of the fourth week,

when she was allowed to move to the lounge. As the

pain returned (without rise of temperature) she was kept

in bed for another week, and was not able to walk about

her room until six weeks had elapsed after the operation.

She went to church a week later, and is now (exactly two

months after the operation) in excellent condition.

Just after writing the foregoing my attention was

called to a sixth case, which seems to belong under

this category.

Case VI.— (Private.) Primipara, aged twenty-one

years, a well-nourished German, whom I saw for the

first time April 6, 1899. She was delivered at term

three days before. Labor had proceeded normally

for twelve hours, when the head was arrested at

the perineum, the pains becoming inefficient. The at-

tending physician administered two drams of ergot, soon

after which the child was suddenly expelled with a vio-

lent pain ; a half minute later a second contraction

occurred, completely inverting the uterus. The placenta

was implanted centrally at the fundus, the cord being un-

usually short. The doctor peeled it off and attempted to

replace the uterus, which was impossible on account of

the firm contraction of the ring. The hemorrhage was
profuse, the patient collapsed, became pulseless, and was
only kept alive by saline enemata and hypodermatic stimu-

lation. Twelve hours later her pulse was 180, and the

following day it remained at 150, and was quite feeble.

Forty eight hours after the accident an attempt at reduc-

tion was made under anesthesia, but she again collapsed,

so that the manipulation was continued for only a few

minutes. She was transferred to my service in the Gen-
eral Memorial Hospital seventy-two hours after the acci-

dent, having a pulse of 130 and a temperature of 101° F.,

exsanguinated, with unmistakable evidences of sepsis.

Under light anesthesia the diagnosis of complete inver-

sion was confirmed, but no attempt was made at reduc-

tion on account of the necrotic condition of the endome-
trium and the patient's extreme weakness. Decomposed
membranes and bits of placenta were removed, douches

of pure peroxid of hydrogen and saline solution were given

and the vagina was tamponed.
During the next two weeks the temperature ranged

from 99° to 101.6° F., the pulse varying from 90 to 120.

Douches of peroxid and saturated solution of boric acid

were used, at first every six hours, later twice daily. The
patient improved rapidly, her recovery being retarded by

several ugly abscesses on the arms and legs (a legacy of

the accoucheur). She sat up on the twenty-third day, and

menstruated normally two days later without discomfort,

normal involution having occurred. On the thirty-sec-

ond day after entering the hospital (the thirty-fifth since

the accident) she was in a good condition for operation.

Under anesthesia it was at once evident that reduction

could not be effected by ordinary manipulation. Although
the uterus was small (about the size of a Bartlett pear),

the contraction ring was unusually tight. The abdomen
was opened, and with the able assistance of Dr. Jarman,
after half an hour of hard work, the ring was stretched

with the fingers and a Wathen's dilator (the ends of

which were guarded with rubber tubing), and we suc-

ceeded in replacing the inverted organ. The tubes,

ovaries and broad ligaments were perfectly normal, and
there was no evidence of any obstruction to the circula-

tion. As the round ligaments were greatly elongated, it

was deemed advisable to shorten them by Mann's
method. No reaction after the operation. Temperature
on the following day was 99.4° F., and after the fourth

day 98° to 99° F. , the pulse ranging from 80 to 90. Con-
valescence entirely normal up to the ninth day, when exam-
ination of the wound showed primary union. The same
evening the temperature rose to 100.2° F., the pulse be-

ing 90, and the patient complained of pain in the left

groin and inner aspect of the thigh. It appeared later

that she had felt slight pain on the previous day, but had
not alluded to it. Examination per vaginam on the follow-

ing day revealed a tender cord, which could be traced from

the side of the uterus along the base of the broad liga-

ment to the pelvic wall, where it was evidently contin-

uous with an induration at the beginning of the saphenous

vein. Uterus small, in normal position, and insensitive.

No vaginal discharge; no edema of the limb. The
evening temperature was 101° F., the pulse 92. No
constitutional symptoms. On the eleventh day the tem-

perature ranged from 100.4° to 102.2°, the pulse being

112. Pain moderate, and slight edema of the footnoted.

On the twelfth day temp:frature 100.4' 'o 102' F., pulse

106 to 112. Treatment: Hot vaginal douches, ice-bag,

elevation of the limb, strychnin and quinin. Patient

taking plenty of nourishment and presented no septic

symptoms.
On the follovi'ing day her temperature fell to 99° F.,

the pain and edema rapidly disappeared, and she was
discharged at her urgent request, in the fourth week,

without any trace of local trouble. The pelvic organs

were entirely normal. Two weeks later she was in excel-

lent condition.

I have few comments to add to these clinical

notes. A rigid revision of the technic, both by

my associate, Dr. George W. Jarman, and myself,

failed to reveal any loophole by which infection

could have crept in. Dr. Jarman himself assisted

me in four of the private operations and personally

attended to the sterilization of the instruments and

field of operation. The nurse was not allowed to

touch anything that came in contact with the wound.

According to our usual custom, after thorough ster-

ilization of the hands by the method employed at the

Johns Hopkins Hospital, rubber gloves were worn,

which were removed immediately before the opera-

tion, when the hands were again washed in alcohol,

bichlorid 1 : 1000, and saline solution. Neither of us

had recently attended a septic case. The catgut,

prepared by Levens, was regarded as above suspicion,
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and the tubes were sterilized with the instruments.

In short, as the cases were important ones, every

precaution was taken to insure a perfect result. The

disappointment at the failures was therefore so much

the keener.

Certain negative points should be emphasized.

No foci of infection were discovered during the

operation. Mass ligatures were not used, no stumps

were left at the uterine cornua, and no raw surfaces

remained within the pelvis, yet in three cases

there was evidently thrombophlebitis of the veins

in the broad ligament of the affected side, which,

presumably, was continuous with the process in the

crural vein. Curiously enough, in Case II. there

had been no lesion of the tissues on the left side, as

the tube and ovary were normal. The pelvic in-

durations disappeared within a week, while the cru-

ral thrombosis was at its height, leaving absolutely

no traces, such as often persist for months in the case

of inflammatory exudates surrounding silk ligatures

and infected stumps. The patients were all in ex-

cellent general condition before and after the oper-

ation, with no evidence of circulatory disturbance,

so that the theory of marantic thrombosis is unten-

able. No traces of varicosities of the veins of the

extremities or of those within the pelvis were noted.

The bowels were moved daily after the third day in

each instance. In none was there any disturbance

of the stomach, or any symptoms causing anxiety

with regard to the ultimate recovery of the patient.

Pain in the affected limb was the most marked symp-

tom, and in all but one case it was sufficient to con-

stitute a true phlegmasia dolens. Induration was

present in all, but the edema was moderate, local-

ized, and transient, leading to the inference that

either the thrombi were parietal, or that the collat-

eral circulation was free. Recovery was rapid as

compared with ordinary cases, even though the mis-

take was made of allowing the patients to leave their

beds too soon. In but one instance did a chill occur,

and in only two was there the acceleration of the pulse,

on which Singer and others lay much stress. In

short, the clinical histories throw little or no light

upon the etiology of the condition. Certainly the

occurrence of six cases of this character within a

year in the comparatively limited experience of a

single operator must be regarded as unusual, if not

unique.

It is interesting to note that the appendix was re-

moved in three cases. .Attention has been called by

Welch to the fact that crural thrombosis has been

noted in several instances as a complication of this

operation.

In this connection I may be permitted to refer

briefly to a case of crural thrombosis following trache-

lorrhaphy—a rare complication after this simple

operation, considering the number of times that it

has been performed and the septic infection (some-

times fatal) which used to attend it in the early pre-

aseptic days. Why it should be so infrequent I do

not know, in fact, 1 have never met with any allu-

sion to it in the voluminous literature of Emmet's

operation.

The patient (private) was a delicate subject, aged

twenty five years, whose only labor had been rather se-

vere, terminated by forceps. Bilateral laceration of the

cervix, with fixation of the uterus, due to a large cicatrix

extending to the base of the left broad ligament; lacera-

tion of the pelvic floor. Operation January 6, 1898.

Strict aseptic precautions were observed, as in vaginal

hysterectomy. Curettement, bilateral denudation of the

cervix, the cicatrix on the left side being dissected out.

Chromicized-gut sutures. Hegar's colpoperineorrhaphy,

with a continuous suture of chromicized gut within the

vagina and a few external sutures of silkworm gut. Con-
valescence afebrile, and the patient was kept absolutely

quiet for two weeks. Toward the end of the second week
she complained of some stiffness in the left leg, but had
no rise of temperature above 99.5° F. A well-marked

thrombophlebitis developed, with considerable pain and
edema. There was tenderness on palpation in the left

lateral fornix, but no induration could be left. Primary

union of perineal and vaginal wounds. The patient suf-

fered from pain and edema for several weeks after the

operation, and could not walk without a bandage. Ex-
amination of the cervix at the end of a month showed ex-

cellent union, and nothing abnormal could be detected in

the pelvis. It was at least six months before she experi-

enced the benefit of the operation, and her example
naturally deterred some of her friends from running the

risk of a similar experience at my hands.

In the absence of any evidence of sepsis, and con-

sidering the anemic condition of the patient, I was

inclined to believe that this was possibly a case of

so-called anemic thrombosis, with which the opera-

tion had nothing directly to do. This view, how-

ever, is open to criticism.

The question of most practical interest in connec-

tion with this subject is that of prophylaxis. Is it

possible to foresee and to prevent thrombosis after

celiotomy? Judging from the cases which I have

reported, we are not yet in a position to give an af-

firmative reply. Wyder and Mahler advise not to

operate upon patients with weak hearts, varicosities,

and edema of the lower limbs. But all surgeons

operate under these conditions, yet the num-

ber of cases of thrombosis and embolism are

insignificant considering the number of opera-

tions. Wyder' s inference that the frequency of

this complication must increase with the constant

increase in surgical activity is hardly borne out by

the facts. Certainly the mortality after celiotomy

in the foremost foreign and American clinics has

steadily decreased with the perfection of modern

aseptic technic. Improved methods of operating
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and greater experience and manual dexterity have

reduced the actual period of anesthesia, and with it

the number of deaths from shock, hemorrhage, and

visceral complications.

Sepsis is, and always will be, the one enemy which

we have to fear. When we have succeeded in ban-

ishing it, at least from without, will thrombo-

phlebitis be also eliminated in cases which were

aseptic before operation?

The diagnosis of thrombosis confined to the pelvic

veins, as shown by Wyder's cases, is practically im-

possible; but when combined with the crural variety

(as in three of my own cases) it may be inferred

from the presence of an induration extending along

the broad ligament of the affected side. The recog-

nition of crural phlegmasia after it is fully developed

is so easy that even a tyro would not overlook it;

but it has been affirmed that an expert should recog-

nize the latent symptoms which appear in what

Vaquez calls the "pre- obliterating" stage.' Singer/

who has devoted considerable attention to a study

of the pulse, claims that it is always more rapid than

usual from the outset (that is, after the disturbance

attending the operation should have subsided), and

that after the seventh day the curve rises sharply,

reaches its acme on the ninth daj', when the local

signs of obstruction appear,there being a direct rela-

tion between the pulse and the gradual development of

thrombosis, with the consequent increased resistance

to the circulation. In a t)'pical case the curve rises

rapidly, while the temperature is still normal, and

remains high after the latter drops. This peculiarity

of the pulse (designated as staffelformiger or Trep-

penpuls) is regarded by all recent observers as the

most important, in fact, the only early indication of

beginning thrombosis. It was most characteristic in

the fatal cases of pulmonary embolism, so that its

persistence and accentuation are regarded as some-

what ominous. Since it was not marked in my
cases I infer that they belong to a different type

from those on which Singer based his conclusions

—

in fact, the phenomenon seems to be most marked

in pueperal phlegmasia. It would seem to point to

a septic condition, in the diagnosis of which it is

well known that the pulse is often of more value than

the temperature.

So far as my own experience has gone, a slight

elevation of temperature (99.5° or 100° F.) is most

apt to attract the attention of the ordinary observer,

and, in the absence of evidences of trouble in the

wound or within the pelvis, to lead to the suspicion

that phlebitis is developing; but careful questioning

of the patient will often elicit the information that

^ VAbeilU Medicate, No. 53. p. 281. 1S96.
' Loc. cit.

slight stiffness of the leg was noted before any other

symptoms appeared.

The pain is often entirely out of proportion to the

extent of the lesion. I do not know that it has ever

been satisfactorily explained, unless we accept Simp-

son's view that it is caused by stretching of the walls

of the vessel. The early notion that it was due to

an accompanying peripheral neuritis he positively

rejected, though it is now held by careful observers.

Edema is nearly always present, though it may be

so slight as to be appreciated only on careful meas-

urements of both limbs. In this respect my cases

presented a marked contrast to the phlegmasia at-

tending puerperal and post-operative septicemia.

The prognosis in the class of cases which I have

described is favorable as regards both a rapid recov-

ery and complete disappearance of the local trouble;

but the experience of the German surgeons whom I

have quoted serves to emphasize in quite a startling

way the fact that thrombosis following aseptic celi-

otomy is a complication which cannot be regarded

with indifference. The sudden onset of pulmonary

embolism in patients whose condition had not previ-

ously caused the slightest anxiety furnishes a forcible

commentary on the uncertainty of the prognosis, as

well as the absolute helplessness of the surgeon.

In regard to treatment it cannot be said that the

usual local applications or general medication influ-

ence the course of the affection, either by limiting

the extent of the thrombus, or by hastening its reso-

lution. Absolute rest in the recumbent posture

without manipulation of the affected limb, although

irksome to the patient, is the most important point.

We are apt to yield to her importunities, and to al-

low her to sit up too soon. The disappearance cf

the local pain, induration, and edema, and the con-

tinuance of a normal temperature for several days

are usually regarded as indicative of complete re-

covery; but as long as the pulse remains at 90 or

100 it is well to err on the safe side,and to keep

the patient in bed a few days longer. Singer

even insists that the recumbent posture should be

maintained for at least three weeks after the pulse

has become normal. Although this caution may

seem to be extreme, it will at least prevent a relapse,

with the consequent annoyance to the patient, even

though the risk of pulmonary embolism may be so

slight as to be disregarded.

The Population of Puerto Rico Increasing.—At San Juan
during the month of May, 1S99, there were si.xty-four

births. During the same month of the previous year

there were only forty. At Ponce, during the month of

May, 1899, there were eighty-nine births. During

the same month of the previous year there were fifty-

two.
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OTITIS OF THE EXANTHEMATA FROM THE
STANDPOINT OF THE PEDIATRICIAN

AND GENERAL PRACTITIONER.'

By J. HENRY FRUITNIGHT, M.D.,
OF NEW YORK.

In my experience, covering a quarter of a century

and embracing nearly 5000 cases of the exanthe-

mata, especially scarlet fever and measles, I have

met with otitis media as the most frequent of the

various complications which may occur during the

course of these diseases. Of these patients, fully

one-third were victims to a greater or less degree ot

this particular complication, and of these twenty-

eight were bilateral. These cases naturally varied

in type of severity both as individuals and as expon-

ents of different epidemics. Nor was the frequency

of the occurrence of the complicating otitis in a di-

rect ratio to the severity of the general constitutional

symptoms of the infection as, a priori, one might be

led to expect. For often have I encountered this

complication in cases of comparatively mild infec-

tion, and conversely, those exhibiting symptoms of a

graver form very frequently escaped without this or

any otner complication developing. In those

highly malignant cases which run their course and

terminate fatally in a period of from of eight to

twenty-four hours, I have never seen this complica-

tion because the patient succumbed before a suffi-

cient length of time had elapsed to permit its devel-

opment. In general terms it may be affirmed that

complicating otitis is very apt to be developed in

those cases which have much irritation, congestion,

or inflammation of the faucial mucous membrane,

the anatomical relations primarily favoring this, and

the activity of the specific infection promoting the

development of this complication, and if adenoids or

large tonsils be present this liability to the develop-

ment of otitis is accentuated.

If these cases of otitis media complicating the ex-

anthemata were always treated by the attending phy-

sician from the very onset of symptoms a great many
of the patients could be cured with less suffering and

with less chance of the occurrence of possible defec-

tive hearing or even total deafness. Too often when
the patient complains ofpain in the ear does the physi-

cian ignore the significance ofthis symptom, and later

when the ear symptoms have become urgent it is rec-

ognized that valuable time has been lost in not having

treated the complication when first the little patient

began to complain, for I I'.ave often cut short an at-

tack or at least mitigated its severity and preserved the

patient's hearing by at once treating this complica-

tion at its very commencement. With me it isrou-

1 Read before the Section on Pediatrics of the New York Acad-
emy of Medicine, May 11, 1899.

tine practice in every case of the eruptive fevers to

watch the ears of the patients, knowing as I do how
frequently otitis occurs as a complication and what

deplorable results to the auditory apparatus may fol-

low the affection. Those cases which are left un-

treated or which are perfunctorily treated will very

often invite involvement ot the mastoid process. In

my hands this has never occurred, for my cases were

always treated as soon as the first symptom appeared,

thus cutting short the progress of the inflammatory

process. If the attack be treated immediately upon

its appearance I have not found it necessary to call

in the aid of an otologist. Some cases which I did

not see from the very beginning of the attack of the

exanthem did require later the services of the aural

specialist. I can recall one case in particular in

which operation was performed by Dr. Herman
Knapp, who went down through the mastoid process

to the brain itself and removed an exudate from the

outer surfaces ofthe lateral cerebral sinus. The child,

marvelous to say, did not die. This child had de-

veloped a particularly severe otitis media during an

attack of measles, resulting in this extensive caries

of the mastoid process. She was not under my care

during her attack of measles. It is but proper to say

that this child showed lively traces of a tuberculous

taint, and Dr. Knapp expressed the opinion that the

mastoid disease was tuberculous in character.

And this suggests another point, for I observed

that those children who were the subjects of a con-

stitutional taint, as tuberculous, rachitic, syphilitic,

and what would in former days have been designated

scrofulous or strumous, were very prone to the devel-

opment of this complicating otitis. I have already

written in extenso concerning the treatment of com-

plicating otitis media in the Transactions of the

American Pediatric Society for 1889, and in an arti-

cle read before the Northwestern Medical and Sur-

gical Society of this city, and published in the Med-

ical News, Vol. 69, 1896, so I shall not enter into

its details. There are, however, a few points in the

treatment on which I shall touch.

First, it is extremely important that scrupulous at-

tention be given to the active treatment of the nose

and throat in these cases, for thereby an attack of

otitis is very often prevented. In regard to the

question of paracentesis tympani I do not think

that it is always necessary to incise the drum mem-
brane. If, however, on inspection we can satisfy

ourselves that the tympanum is projecting and is

highly congested, and the patient is frantic with

pain, then the membrane should be incised to relieve

the engorged blood-vessels. These cases, however,

are not so very common. When it has been neces-

sarv to do this I have made the incision myself.
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Those cases which are slow to suppurate are in my
experience the ones requiring this procedure. It

has been seldom necessary in my experience to incise

the drum membrane in suppurative cases, for many of

such cases would perforate without warning. If the

attendant does not have sufficient confidence in his

ability to inspect the aural canal with the head mir-

ror and hesitates to incise the membrane, then he

should in the interest of the patient and for his own
protection seek the advice and skill of the ear spe-

cialist.

The effort, however, should always be made to

abort the attack and to hinder suppuration and per-

foration, because when the complication shall have

gone to this extent the time needed to cure it will

have been much augmented and the difficulties in-

volved in its cure will have been increased many
fold. As already intimated, those patients who are

subjects of a constitutional taint, and in whom the

otitis has been left untreated and allowed to go on

to perforation, are very apt not to get well, but

become chronic cases and lose their audition. For

the accompanying otorrhea I have latterly followed

the following plan of treatment: First, five drops

of peroxid of hydrogen are instilled in the ear;

after a few minutes this is flushed out with lukewarm

water until the water returns clear, free from all tur-

bidity; the canal is then carefully dried out with

pledgets of absorbent cotton. Then three drops of

an alcoholic solution of boric acid is put in the ear

and allowed to remain there. The strength of this

solution is from five to ten grains to the ounce of

alcohol. In most cases this treatment has been suc-

cessful in checking the purulent or seropurulent dis-

charges, though I caution the nurse that the treat-

ment must not be discontinued so long as there is a

vestige of the discharge.

CLINICAL MEMORANDUM.
PERMANENT SEPARATION OF THE AMNION
AND CHORION IN THE M ATU R E AF TER-

BIRTH. FORMING DOUBLE FETAL
SACS .

By J. B. NICHOLS, M.D.,
OF WASHINGTON, D.C.

In the early period of pregnancy the amnion and

chorion are separate membranes and inclose separate

(concentric) cavities, the amnionic and chorionic. Later,

about the third month, the amnion becomes closely ap-

plied to the chorion, and the two membranes grow to-

gether, obliterating the chorionic space. It rarely hap-

pens that the primitive separation cf the amnion and

chorion persists throughout pregnancy, so that the fetus

is enveloped in two separate sacs, the amnion internally

and the chorion (united to the decidua) externally.

In April, 1899, I obtained for microscopical purposes,

through the kindness of Dr. W. G. Suter, a human pla-

centa with membranes and cord. The afterbirth was
fully matured, and from a normal labor at full term; un-

fortunately further details of the maternal history could

not, when later sought for, be ascertained. On exam-
ination this afterbirth was found to exhibit the abnormal-
ity of having the amnion enurely separate from the

chorion, so that the fetus was surrounded by two sep-

arate sacs. The outer sac corresponded to the ordinary

fetal membranes, proceeding from the margin of the pla-

centa about the fetus ; microscopical examination showed
this to consist of the chorion and decidua vera, the am-
nion, which is ordinarily attached to the inner surface of

the chorion, beingmissing. The inner sac was, as shown

Fig.

Afterbirth with double sac. i. Outer sac—chorion and decidua

2. Inner sac—amnion. 3. Chorionic cavity. 4. Amniotic cavity-

5. Placenta.

by the microscope, the amnion ; it was given off from the

placenta immediately around the insertion of the umbil-

ical cord, and was thence reflected over the cord and

fetus. A broad interval intervened between the amnion

and chorion, and the surface of the placenta was not cov-

ered by amnion. The condition is exhibited diagram-

matically in the accompanying sketch.

In such cases of double fetal sacs two separate dis-

charges of the waters may occur, giving rise to a form of

hydrorrhea gravidarum, or what was formerly known as

"false waters."

The condition under consideration is a rare anomaly of

the afterbirth, and one that is not specifically mentioned

in standard works on obstetrics. I have found seven

other cases of this abnormality on record, as follows:

Jorg, J. C. G. Schriften zur Beforderung der Kennt-

niss des menschlichen Weibes, 1812, part i, page 279.

Logan, C. A. Leavenworth Medical Herald, De-

cember, 1S68, page 296. (two cases).

Chesney, J. P. Leavenworth Medical Herald. Jan-

uary, 1869, page 346.

Gilbert. Detroit Lancet, 'i:io\e.vaber. 1879, page 204.

Wood, Thomas. Transactions of the Edinburgh Ob-

stetrical Society, -^oX. XIII., page 126.
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Bowen, W. Sinclair. Transactions of the Washing-

ion Obstetrical and Gynecological Society, Vol. IV.,

page 47. Dr. Bowen's specimen is in the Army Medical

Museum.

MEDICAL PROGRESS.

the urethra was gradually dilated,

after effects.

There were no bad

Metastatic Pyemia from Trivial Causes.—Under the

above caption, McGregor-Robertson and McKen-
DRICK. {Practitioner, May, 1899) give the most mterest-

ing details of a case of pyemia, which in two weeks

brought about the death of an unusually vigorous man of

si.xty years of age. The only cause which could be as-

certained for the entrance of the germs was a boil, which

had arisen on the back of his neck a month previously,

and which had entirely healed. Two or three smaller

boils in the vicinity of the primary one were still active,

but they were so insignificant that they were not con-

sidered etiologically, and the correct diagnosis was not

made until the eighth day of the disease, when an ab-

scess appeared in the right forearm. Two days after-

ward abscesses developed in the left wrist and right

shoulder, and a pelvic abscess which gave no symptoms

during life, w&slound post-mortem. In the begmning of

the attack the fever was slight, the tongue was coated,

and there was a very slight heart murmur. The suspi-

cion of enteric fever was aroused. On the third day

there was retention of urine, easily relieved by a silver

catheter, and pelvic and abdominal examination showed

no possible cause for the retention, other than a slight

tenderness over the kidneys. The amount of urine was

from that time on small, and the sediment contained

some casts, so that nephritis was also considered. The low

fever continued, and the heart's action became quicker,

feebler,and moreirregular,and when the abscess appeared

in the arm, the diagnosis of malignant endocarditis was

made. Multiple minute abscesses were found at autopsy

in the lungs, liver, kidneys, and prostate gland. There

was a moderate degree of old inflammation in the cardiac

valves, but none of recent date. Medical literature con-

tams the records of a number of cases similar to this one

in which fatal pyemia followed an apparently trivial in-

fection. The source of infection in such cases has often

been in a felon, but in the large majority the pyemia has

resulted from infection about the mouth or in the tonsil-

lar region. An initial rigor, which in the case of the

writers' was only a chilly sensation, is an almost invariable

first symptom of the pyemia.

Removal of a Bougie from the Male Bladder.—GOLD-
BERG (Centralbl. f. die Krank. der Ham. iind Se.vual-

Org., April 22, 1899) divided a tight stricture with a

Maisonneuve instrument. When he withdrew it, he

found that the filiform bougie, which had acted as a guide,

had remained in the bladder. The bladder was irrigated with

mild antiseptic solutions for six days, a soft catheter being

left in the urethra for two days. On the sixth dajf he

saw the bougie through the cystoscope, lying acros^ IHli'

urethral orifice. A small lithrotrite was passed and

closed upon the bougie, which was readily extracted.

Irrigations were kept up for a considerable time while

Poisoning from Chloroform Decomposed by an Open Flame.

—WiNSLOW {Boiton Med. and Surg, four., May 11,

1S99) assisted at an obstetrical operation in a room I2x

12 X 8.5 feet, in which there were three lighted gas-jets.

Chloroform was used, but the fumes of the chlorin soon

became so dense that the operation would have been

abandoned had not all the windows been opened and
ether substituted for the chloroform. Neither the physi-

cians nor the patient suffered any permanent ill effects

from breathing the gas, but the case ought to serve as a

warning to others who administer chloroform in the pres-

ence of a lighted lamp or gas-jet, without providing for

the escape of the poisonous vapors which are caused by
the decomposition of the chloroform. The danger may
be avoided by selecting a large, well-ventilated room, and
by keeping the chloroform well below the light, using an
inhaler such as Clover's, Junker's or Snow's, which pre-

vents the escape of chloroform into the room. The most
peculiar thing about this case was the fact that no one of

the physicians present at the operation nor several others

to whom they spoke about it, divined the origin of the

irrespirable vapors, and ether was substituted for chloro-

form simply on the grounds that it was safer to use, as

the operation would last longer than had been anticipated.

A Physician's View of the Indications for Operation in

Cholelithiasis.—Naunyn {Centralbl f. Chir., April 22,

1899) affirms that cholelithiasis as seen in private practice

is not so grave a condition as hospital practice leads one

to think. He asserts that a favorable issue results in the

large majority of cases without surgical interference.

Certainly stones as large as a cherry can pass the common
duct, and in many cases a fistula forms between the com-
mon duct and the duodenum, and then still larger stones

may pass. Indications for operation are given as follows

:

1. It is not justifiable to advocate operation in every

case as soon as a diagnosis of cholelithiasis has been es-

tablished, for operative interference does not guarantee a

permanent cure, since stones may be left behind, or

others form.

2. Cases of acute cholecystitis with a greatly distended

gall-bladder, as well as chronic cases of hydrops of the

gall-bladder should be submitted to operation.

3. Incases of chronic recurrent cholelithiasis, and

4. In cases of obstructive jaundice operation should

not be resorted to until a thorough Carlsbad treatment

has failed.

Gastrocolic Symphysis.—Bouveret {Rev. de Med.,
April, 1899) describes under the name of gastrocolic sym-
physis, the drawing together of the stomach and trans-

verse colon, which often follows chronic peritonitis either

of a general character, or when localized in the region

.?.ho'« the umbilicus. Extreme cases in which the

st&rrch and colon are glued together throughout the

whivi: length of the former are rare. In the ordinary

case?, the attachment is not so close but may still give

i\ rise to a set of symptoms sufficiently definite to warrant
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their grouping under a single name. Bouveret saw eight

cases, in all of which the exciting cause was either cancer

or ulcer of the stomach, and in all of which the adhesions

were situated at the pylorus and extended to a greater or

less distance along the greater curvature. The symptoms

of pyloric stenosis were aggravated by the attachment of

this part of the stomach to the liver, pancreas, or gall-

bladder, while if the adhesions had caused the immobili-

zation of a part of the stomach they set up the most in-

tense pains. Adhesion to the liver was especially

common when the trouble was due to a simple ulcer.

There are two complications of this affection which can

terminate life, a gastrocolic fistula and occlusion of

the intestine. From a comparison of histories of sixty-

two cases of fistula the following symptoms were noted

:

Fecal vomiting, the passage of undigested food (lientery)

similarity of the vomited matter and the stools, profuse

diarrhea, thirst, rapid emaciation, a fecal odor to the

breath and to eructations, the sudden cessation of vomit-

ing which has existed for a long time, or the sudden dis-

appearance of a tumor which had existed for a long time,

and the vomiting of injections. To these signs may
be added the evidence ofifered by the inflation of the colon

with air, through the rectum, and the results of the chem-

ical examination of the stools. These signs do not all

have an equal value. However, if the fistula is large

enough to permit the free passage of fluids, the diagnosis

will usually not be hard to make during life. Stenosis of

the intestine may be produced by a band, by circular

constriction, and by abnormal fixation, three factors which

will be likely to be combined in various ways. The symp-

toms are those of obstruction elsewhere in the large in-

testine. Occlusion is usually incomplete for a long time,

and the death is therefore a hngering one. In some pa-

tients it is possible to make out that the increased peri-

stalsis due to the obstruction has already begun in the

cecum and ascending colon but has not yet extended to

the small intestine. This partial peristalsis of the large

intestine has a great value in diagnosis. It is well known

in connection with pyloric obstruction, the stomach alone

being involved in the increased movements ; but increased

peristalsis of the small intestine has also been observed,

though it is certainly rare. General peristalsis is the

fourth variety of peristalsis and is of less value in diagno-

sis than the partial ones.

In operating upon a patient with gastrocolic symphysis

a median incision above the umbilicus is to be preferred.

THERAPEUTIC NOTES.
Use of Salt Solution in Eclampsia.—AlleK {Amer.

Jour, of Obsiet., May, 1899), having treated a number

of eclamptic patients without the use of saline infusion

and also a number by this method, says that it is impos-

sible to realize its great advantages unless one has

watched its results. He advocates for pre-eciamfflic

treatment, thorough purgation, and warm baths twiiss^a:

day, a milk and water diet, and sedatives. If the symp-

toms do not improve, interference with pregnancy is ^astitr

fiable. In cases seen after convulsions have begun, his.

eclamptic treatment is to give morphin at once, and in-

ject into the bowel i dram of bromid and 40 grains of

chloral, to anesthetize the patient, using as little chloro-

form as possible, and to empty the uterus, by forceps or

version, to allow the patient to bleed from the uterus for

a time and if not enough blood is lost in this way

to open a vein. As soon as possible after delivery he

introduces 700 c.c. salt solution under each mamma and

if necessary he repeats the injections daily for several

days. The only drug that seems efficient to move the

sluggish bowels in this disease is croton oil in large

doses. Two drops may be given in 2 drams of olive oil,

the latter preventing the severe irritation which croton

oil sometimes causes. As soon as the patient rouses

sufificiently she is given dram doses of Epsom salts every

hour, or an enema. Wet and dry cups may be applied

over the kidneys, or a half ounce infusion of digitalis given

every four hours. The diet is exclusively milk. A hot

air bath or a wet pack is useful in stimulating the skin.

During convalescence a tonic is needed.

An Internal Plate for Ununited Bones.—POTARCA (La

Presse Med., April 19, 1899) cuts down upon an ununited

fractured bone, squares the two ends, and holds them in

a correct position, closely approximated, by a thin metal

plate which is screwed fast to each fractured end, just as

one might mend a broken cane. The after treatment is

very simple. Held together so accurately, the bones

quickly unite, and when union is sufficiently solid, the

plate is exposed by a new operation, the screws taken

out, the plate removed and the new wound allowed to

heal. There are no complications to be feared, if the

plates are capable of being sterilized, and are made of

some metal which will not decompose or form poisonous

salts in the fluids of the human body. Nickel, almost

pure, answers these requirements better than silver, pla-

tinum, aluminum, or copper. This method of treatment

is also recommended in recent fractures in which reduc-

tion cannot be obtained or cannot be maintained. Thanks

to the X-ray, the relations of the ends of the bone can

be determined with exactness, and an immediate opera-

tion be performed if it is found to be desirable.

7he Thyroid Gland in Infectious Diseases.—Roger and

Garnier (La Presse Med., April 19, 1899) examined

the thyroid glands of thirty-three patients who died from

infectious diseases—scarlet fever, measles, diphtheria,

smallpox, typhoid fever, cerebrospinal meningitis, and

septic peritonitis. It was not always possible to say how
much of the alteration in any given case was due to the

primary disease, and how much to the fatal complications.

In general, however, there was congestion and hyper-

trophy of the thyroid, with an increased and altered secre-

tion, and in the only smallpox case examined, and in one

of the diphtheria cases, there were foci of parenchymatous

hemorrhage. Most of the changes were of such a char-

acter that, had the patient lived, they could easily have

.<pBen)iecovered from ; but other lesions suggested a per-

aaauent derangement of the gland though just how the

system could be affected thereby is impossible to state

with our present knowledge of the pathology of the thyroid.
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YELLOW FEVER; ITS DIAGNOSIS AND QUAR-

ANTINE REGULA TIQNS.

OuK relations with Cuba and the West Indies

generally have become so intimate that every one

has been looking forward with no little dread to the

increased possibilities of yellow fever being imported

into the States during the present summer. The re-

cent outbreak of the disease in the garrisons at San-

tiago and Cienfuegos, although limited in extent

and rapidly brought under control, adds to the ap-

prehension.

Dr. Laine's article, which we publish this week,

while giving the important practical points for the

speedy recognition of yellow fever makes it clear

that even, in experienced hands, the unfailing de-

tection of the disease at its inception is a very knotty

problem and one that cannot be solved with the

ready facility that popular tradition usually assumes

The points given by Dr. Laine cannot fail to b(

of the greatest service, however, and the very fact thai

those who are most familiar with the disease depre-

cate the idea that any assured means of early diag-

nosis of yellow fever exists, in the absence of an

epidemic, will make medical men when suspicious

cases come under their care all the more careful of

making definite declarations until assurance beyond

doubt or cavil is at hand. It is probable that owing

to increase of commercial relations between the

West-Indian islands and the mainland a certain num-

ber of actual cases of yellow fever may be imported

and that a number of insolation and choleraic cases

that develop shortly after landing will be open to

the serious suspicion that they are yellow fever.

Under either of these circumstances it is important

that diagnosis should be carefully considered and be

absolutely assured before made public. The public

health and the commercial interests of the country

are dependent on it.

It is unfortunate that we have not a uniform sys-

tem of quarantine. Quarantine regulations at pres-

ent are dependent on State governments and differ-

ences are very notable. So long as the responsibility

for the public health of the country is thus divided

among many, loopholes for the entrance of epidemic

disease are liable to be left unprotected, and the lack

of a National Bureau of Health will be more and

more felt in the immediate future. The Marine

Hospital Service is doing all that can be expected of

it, with its inadequate means and unsatisfactory

authority. It is certain that the work accomplished

by it even under these trying conditions is making

clearer the advisability of committing the care of

public health to a central bureau.

The State government of Georgia has recently

turned over to the United States Marine Hospital Ser-

vice its quarantine at Savannah. The effective work

done by this department in the Southern States at

times of yellow-fever invasion during the past few

years, certainly justifies this action and stamps it as

a step in the right direction. It is to be hoped that

other State governments will see their way to a

movement in the same direction. LTnder present

conditions and without the National Bureau of Health

that we should have, this voluntary appeal to the

Marine Hospital Service seems the action most

suited to secure easily and promptly the uniformity

ot!" --'larantine regulations.
' essi

°

' Tnfan.

UOicnenU/fi/zATION OF THE SPINAL CORD.

yi\ now nearly sixty years since the introduc-

tioi'^e-. ijthe habitual employment of narcosis during
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operations by means of ether or chloroform. In

view ofthe many inconveniences and dangers attend-

ant on anesthesia produced in this way it is surpris-

ing that, save for minor alterations, the methods in

use to-day are practically those of Long, Simpson,

and their contemporaries. The only real advances

have been the facilitation of the first stage of etheri-

zation by the primary induction of laughing-gas

narcosis, the combination of oxygen with the anes-

thetic, and improvement in the form of inhalers.

Experience has shown that the various mixtures of

ether and chloroform with the higher members of

the petroleum group offers few advantages and real

dangers, so that the ideal method of causing insensi-

bility during major operations has not yet been at-

tained.

A step in advance seems to have been made, how-

ever, by Bier of Kiel who, in the Deutsche Zeitschr.

fiir Chirurgie for April, relates his experience with

an entirely new application of a local anesthetic to

produce general anesthesia. By the bold expedient

of throwing small quantities of very dilute cocain

solution (0.005-0.01 gm. of cocain) directly into

the spinal canal he attacks the nerve -roots and gan-

glia themselves as well as the non-medullated nerve-

trunks before their emergence Irom the spinal

column and produces satisfactory anesthesia of the

whole body beneath the nipple line. Insensibility

is complete seven or eight minutes after the injec-

tion, which is done after the manner of Quincke's

lumbar puncture, made painless by a preliminary

Schleich's infiltration, and continues for about three-

quarters of an hour. Strange to say, heat and cold

perception and also the touch and pressure senses

are preserved, but all impressions of pain are en-

tirely obliterated. Because of this, and inasmuch

as it seems incredible that the entire thickness of

the large nerve trunks should be permeable by the so-

lution in so short a time, the inference is drawn that

the pain-conducting fibers are placed at the periphery

of the ner\'e-bundle.

Bier performed in this way such severe operations

as osteoplastic resection of the ischium, knee-anr"

Unfortunately for the vogue of the new method,

however, the after effects are quite as undesirable

and much more prolonged than those following

chloroform or ether, and consist in dizziness, severe

headache, nausea, and vomiting. As these symp-

toms do not put in an appearance till a number of

hours after the operation it is assumed that they are

due merely to the disturbance of the cerebrospinal

system and not to any direct toxic effect of the drug,

and it seems probable that modification of the solu-

tion employed may eliminate these difficulties.

While in its present form suitable only for individ-

ual cases where the use of the usual anesthetics is

inadmissable, the idea is a very promising one and

opens up a most suggestive field for investigation.

ECHOES AND NEWS.
Another Honor for Dr. Jacobi.—The Society of Obstetrics,

Gynecology, ar.d Pediatrics of Paris, at its session, June
2d, elected Dr. Abram Jacobi to foreign membership.

Oysters and Typhoid Fever.—The report of the Health

Oilncer for Brighton, England, states that "in 41.8 per

cent, of the cases of typhoid fever occurring in Brighton

during 1898, theie is a high degree of probability that sew-

age-contaminated shell-fish were the cause of the attack.'

This percentage is higher than in previous years.

Dr. Cleai/eland Free.—The case against Dr. Trumbull
W. Cleaveland, who was charged with ha\'ing caused the

death of the child Irene Carhart, by improper prescribing,

was dismissed on June 23d, the defense having put none

of its witnesses or experts upon the stand.

Cerebrospinal Meningitis in the United States. — At
Shreveport, La., two deaths from this disease occurred

during the week ending June loth, making a total of

twenty-nine deaths from this cause since Januarj' i, 1899.

In the District of Columbia five deaths were reported

during the week ending June 20th. At Philadelphia for

the week ending June 17th, four cases and three deaths

were reported.

A Yellow-Fever Cure ?—After independent experiments

extending over a period of two years. Dr. Alvah H.

Doty. Health Officer of the Port of New York, has pro-

duced a serum corresponding to that of Professor

Sanarelli which he considers both prophylactic and cura-

tive in yellow fever. While using this serum it would be

just as well not to neglect principles of sanitation such

as General Wood has found an almost perfect safeguard

ankle-joints, necrotomy of the tibia, resectionj^ 'I'ihe
against the disease in Santiago,

femur, etc., to the perfect satisfaction of the p^it/i- jites.

By experiment on himself and a colleague**^^"hia3

proved that the anesthesia was absolute and .' K^cp
««st..

duction unaccompanied by unpleasant sensat,. »-'.'>*

Germany' s Object-Lesson in Vaccination —Germany, with

a population in 1871 of 40,000,000, lost during that year

143.000 lives from smallpox. In 1874 the German Gov-
ernment enacted a law making vaccination obligatory

during the first year of life, and revaccination obligatory
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at the tenth year. The result was that the mortality

from smallpo.x diminished rapidly, until now its victims

number only 116 a year, and these cases are confined

almost exclusively to the frontier towns.

Contagious Diseases in New Yoric City The Board of

Health makes the foUowingreport for the weekending June

24, 1899: Measles, 330 cases and 12 deaths; diphtheria,

198 cases and 30 deaths; laryngeal diphtheria (croup), 7

cases and 3 deaths; scarlet fever, 130 cases and 14

deaths; smallpox, 2 cases and 2 deaths; chicken-pox,

21 cases and o deaths; tuberculosis, 165 cases and 145

deaths; typhoid fever, 16 cases and 5 deaths; cerebro-

spinal meningitis, o new cases and 7 deaths.

7"Ae "Index Medicus."—The widespread regret felt be-

cause of the possible abandonment of the Index Medicus
has been partially dispelled by the prospect of the work
being assumed by the American Medical Association.

The resolution introduced at the recent meeting at

Columbus that the Association take upon itself the editing

and publishing of the Index Medicus has been referred

to the trustees, who have taken it under serious consider-

ation. As far as the benefit to the medical profession of

America, or even to the world, is concerned, the Asso-

ciation by undertaking this work would accomplish far

more than by devoting its efforts and finances to the

proposed erection of elaborate and expensive buildings.

7/?e ••Philadelphia Medical Journal" and the American

Medical Association.—Our Philadelphia contemporary takes

a most hopeful view of the future prospects of the Asso-

ciation. It says: "It is character rather than numbers

that inspires us with hopefulness Even in such a matter

as personal ethics and dignity there was at Columbus a

most noteworthy absence of what has previously been an

altogether too conspicuous presence of the guzzlers and 'all-

nighters. There were even strange stories of 'Nothing

stronger than lemonade, please, this year!' and the ban-

quets, even that of the so-called American Medical

Editors, were free from stories in which the delight in

witless filth has often been an astonishing element of at-

tractiveness. There is plainly to be an end of the 'dry-

smoker' and the roysterer.

"

Convention of Homeopathic Physicians.—The fifty-fifth

annual session of the American Institute of Homeopathy
opened in Atlantic City, New Jersey, on June 20th.

There were over 1400 Hahnemannians in attendance. A
report was adopted recommending that interference of

opticians with the medical profession be deprecated.

The following resolution was offered by General M. O.

Terry of Utica, N. Y., ex-Surgeon-General of the Na-
tional Guard of New York: ••Resolved, That in the

opinion of this association, the oldest National medical or-

ganization in the United States, the condition of the

country and its standing among the progressive nations

of the world demand for its medical department a posi-

tion in the Cabinet equal in all respects to the other de-

partments of the Government."

Criminal Attempt to Avoid Service in the German Army.—
The wealthy young men of Germany present a striking

contrast to the same class in our own country. It is re-

ported from Cologne that a number of prominent physi-

cians and wealthy young men who have succeeded in

being exempted from military service, unlawfully, are in-

volved in a criminal case which is assuming alarming

proportions. There are now seventy-two defendants.

The trick in most instances was to render the men called

for physical examination temporarily unfit by administer-

ing strong doses of heart depressants sufficient to produce

fluttering of the heart and other alarming symptoms. The
Emperor has ordered a thorough investigation, without

regard to whom it may hit. Several of the accused men
are sons of rich Cologne bankers.

Unselfish Devotion to Medical Duty.—The English med-
ical journals commented recently in glowing terms on a

very striking example of unselfish devotion to duty on the

part of an English medical man. Dr. R. J. Burns of

Sunderland was summoned to attend a man who had
swallowed some phosphorus paste in beer. He came
provided with a stomach-pump but the instrument un-

fortunately was out of order. The doctor passed the

stomach-tube and proceeded to empty the man's stom-

ach by suction on the tube. His patient recovered only

temporarily though so faithfully were the doctor's efforts

that he himself has since been prostrated with some
symptoms of phosphorus poisoning, partly from the effect

of the fumes developed during the operation, and partly

from actual absorption of the phosphorus through his

oral mucous membrane. He has, however, now entirely

recovered.

American Troops in the Tropics.—Major George G. Gross,

U. S. A., in a paper read at the recent meeting of the

American Medical Association said : "In the selection and
care of troops for the West Indies none but entirely sound
men should be sent to these islands. No recruit under

twenty-one years should be sent, and it would be better

to make the minimum age twenty-two years. There
should be no 'toughening' the troops on Florida sand-

banks or by forced marches under a Virginia or Georgian

sun. The transport service must be improved. At once,

reaching the tropics, the men must be housed. The ra-

tions should be modified. Still further changes are needed

in the uniform. Something lighter than the khake uni-

form for wear on marches and in the hottest weather.

While it is true that the history of the Caucasian race in

the West Indies is not encouraging, yet these islands pro-

duced a Hamilton and a Josephine. Bad laws and bad
social conditions, rather than the climate, have probably

defeated the ends of Nature."

The William F. Jenks Memorial Prize The fifth trien-

nial prize oi $500, under the deed of trust of Mrs. Wil-

liam F. Jenks, will be awarded to the author of the best

essay on "The Various Manifestations of Lithemia in

Infancy and Childhood, with the Etiology and Treat-

ment." The prize is open for competition to the whole

world, but the essay must be the production of a single

person. The essay, which must be written in the Eng-
lish language, or if in a foreign language, accompanied

by an English translation, must be sent to the Col-
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lege of Physicians of Philadalphia, Pennsylvania, be-

fore January i, 1901, addressed to Richard C. Norris,

M.D., Chairman of the William F. Jenks Prize Com-

mittee. Each essay must be typewritten, distinguished

by a motto, and accompanied by a sealed envelope bear-

ing the same motto, and containing the name and address

of the writer. No envelope will be opened except that

which accompanies the successful essay. The committee

will return the unsuccessful essays if reclaimed by their

respective writers, or their agents, within one year. The

committee reserves the right not to make an award if no

essay submitted is considered worthy of the prize.

Aseptic Duelling.—The newspapers announced recently

that the well-known French author, CatuUe Mendes, had

been wounded in a duel, the grounds for which had been

the fact that he held the contradictory proposition to his

opponent in the very important historical question. Was
Shakspeare's Hamlet fat? Some of the details of the

duel are of considerable interest to medical men. For

instance, whenever the sword of either one of the duel-

lists touched the ground the duel was instantly interrupted

until the blades had been thoroughly sterilized by being

passed through the flame of an alcohol lamp. What was

especially feared and the reason for these minute precau-

tions was contamination with tetanus bacilli. Not long

ago a French surgeon issued a book giving the inde-

spensable regulations for the proper conduct of a surgeon

when summoned to a duel, which included the most rig-

idly surgical sterilization of the duelling swords, and their

careful preservation in a state of the most absolute asep-

sis until the moment they were handed to the combat-

ants, special care being prescribed that no hands came in

contact with the blades before they were put to use. The
interruption in order to resterilize whenever possible con-

tamination is suspected is the very latest wrinkle and all

up to date. Specialists in duelling surgery will, it is

hoped, take note of this latest humanitarian addition to

the surgical technic of the duel.

The State Board of Charities and the Society for the Pre-

vention of Cruelty to Children—Justice Barrett of the Ap-

pellate Division of the Supreme Court handed down a

unanimous opinion on Friday, June 23d, declaring that

this Society is a charitable or eleemosynary institution,

and as such subject to the powers of visitation and in-

spection of the State Board of Charities. The very fact

that such societies are clothed with peculiar and even

extraordinary powers instead of indicating that the Leg-

islature or the people meant to withdraw these societies

from the supervisory powers of the State Board of Char-

ities seems rather to suggest a conclusive reason why

they should be supervised, and indeed quite as vigilantly

as institutions possessing less power for good or evil.

Mr. De Lancey NicoU, counsel for the Society, says that

the present decision will not be accepted as final, but

that the matter will be taken to the Court of Appeals.

The investigation into the affairs of the Society which is

being conducted before Albert Stickney brings out

clearly that the police department and the district-attor-

ney's office consider the Society to be not only useful to

them but needful. At least one judge and one police

magistrate declared that the Society's records were prac-

tically indispensable when the question of the disposal of

children came up before them. All of them were asked

if they thought that a city department could accomplish

as well the work now done by the Society, and replied in

the negative. Certain recent newspaper allegations as to

the shirking of taxes by the Society were shown on direct

evidence to be practically without foundation.

Obituary.—Dr. Thomas Osmond Summers, late sur-

geon-major in charge of the fever hospital at Santiago,

and a noted yellow-fever expert, committed suicide by

shooting himself through the head at St. Louis, June

19th. Despondency caused by the fancied lack of ap-

preciation of his services by the Government during the

Spanish War is supposed to have been the cause. Dr.

Summers was Professor of Anatomy in the St. Louis

College of Physicians and Surgeons, and was the author

of several standard medical works. He gained an envia-

ble reputation in his successful management of the yel-

low-fever epidemic at Memphis in 1878. The agony

of mind that Dr. Summers evidently suffered previous to

committing the fatal act was shown by a most touching

farewell letter to his wife, and his farewell to earthly ex-

istence is forcibly and poetically expressed in the follow-

ing lines, which were found after his death

:

PERDITI VITU.M—VALE MUNDUM.

Good- night, Old World—Good-by to all your joys,

Your sorrows, pleasures, passions, pomps, and noise.
I leave you for the eternal silence of stars;

The deepness of unbounded space where bars
No longer hold the soul in durance vile.

Where naught can wound and nothing can defile;

Where the pure spirit shall despise the things
The sense on earth hath loved.
On wings bathed in the etlier of eternity.
How sweet to feel from every passion free

—

And yet it is an awful leap to take.

Into the great unknown perchance to wake
To greater woes, indeed, than those we have
And hoped to bury in the silent grave.
But still the greater majority is there.
Why then should we turn pale with fear?

Or tremble when the hour supreme has come,
As soon or late it must?^Man's final home

—

The grave—at least gives rest from troubles here,
.^nd we may hope for sweet oblivion there.

Then, Charon, come, I signal thee to-night.
Come—row me o'er the Styx, I've lost life's fight.

Osmond.

,j Another Miracle by the Osteopath!—That the age of mir-

acles or fairy tales has not yet passed away is shown by

the following, which was telegraphed a few days since

from New York to a Western newspaper, and duly ap-

peared in its columns : One of the most unusual opera-

tions yet recorded in surgery was performed recently on

a young woman in this city, by which was effected the

cure of a case of appendicitis. No knife was used, no

medicine, no poultices, no ice-packs—none of the usual

methods of physicians to treat this most serious of ail-

ments. So simple was the method employed that only

eight minutes elapsed from the time the physician reached

the patient until he had completed his work, and, as he

believes, successfully. The young woman is twenty

years old, and belongs to an excellent family in Harlem.

The doctor who performed the operation thus explains
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the treatment : "The method of treatment is the one used

by all osteopathists and has been in use by them for some

time." To demonstrate, the doctor placed the thumb

of the reporter's left hand flatly in the palm of his right

hand. Then he slapped the palm of the hand smartly

against the broad of the thumb. "The hand represents

the psoas muscle," he said, "and the thumb the appen-

dix. We produce a spasmodic contraction of the psoas

magnus, like the slapping of the palm of the hand against

the thumb. This forces the foreign substance from the

appendi.x, and relief follows immediately. Just back of the

appendix is the largest muscle in the human body, known

as the psoas magnus. It is attached to the femur or big

bone of the leg, and is the muscle by which one can re-

volve the leg as a pivot at the heel. It is this muscle

which is made to do the trick of emptying the appendix.

Using the fingers of one hand to hold the walls of the ab-

domen in place and to prevent a rupture of the delicate

internal structures, with the other hand a spasmodic con-

traction of the psoas magnus is brought about, which

snaps it against the appendix and is said to force out of

that organ whatever of foreign substances it may con-

tain." Angels and ministers of grace defend us in this

the dawn of the Twentieth Century

!

Dispensary and Hospital Abuse—The agitation upon the

subject of the abuse of dispensary and hospital charities,

which has been created by the medical profession and

vigorously maintained during the past few years, shows

evidence of bearing fruit. The Dispensary Law, passed

by the New York Legislature last winter, has placed in

the hands of the State Board of Charities the power to

correct abuses. This board, together with the New York

City comptroller, is now taking active steps looking to im-

mediate reformation of the present wasteful methods.

Mr. Coler, the city comptroller, arraigns the present system

of distributing charitable funds as follows : More money

is contributed for charity than can be expended properly

for charitable purposes and the result is the creation of a

class of artificial dependents. (2) Enormous sums in-

tended for the relief of the poor are wasted in costly

buildings and large salaries. (3) Private charities, par-

tially supported by the city, draw from the institutions

wholly under city control to such an extent as to impair

the latter's usefulness. (4) No adequate account is made

of money received and expended. (5) Certain charities

are run for the principal object of drawing money from

the city and spending it. In support of the first count in

his indictment the comptroller points out that while the

pauper population of the city amounts to only one per

cent, of the total, no less than seventy per cent, are re-

ceiving medical treatment free of charge through charita-

ble institutions. Public and private charity expends an-

nually, in New York State, more than $20,000,000, in

the support of unfortunates who are not criminals. More

than one- fifth of this great sum goes for salaries alone.

Speaking generally it costs, under the present method,

$25 to distribute $75 in charitable work. Many of the

charitable institutions of New York City make a practice

of paying canvassers for contributions a percentage of

all the money they bring in. The comptroller points out a

striking instance of abuse in this connection. He is an

honorary vice-president of the Moderation Society, the

purpose of which is to supply ice-water in summer in or-

der to prevent the use of intoxicants. The city appropri-

ated for the use of this society, $250. A few days later

Mr. Coler received a letter saying, that no doubt he would

be glad to know that the man who brought the city's

check to the society received $25, or ten per cent, of it,

for his trouble.

CORRESPONDENCE.

THE AMERICAN MEDICAL S T U D E N T ABR AD.

MEDICAL WORK FOR WOMEN IN VIENNA.

To the Editor of the MEDICAL NEWS.
Dear Sir:—Practically, a woman's opportunities in

Vienna for regular medical work are as great as those of

a man, although a few professors still refuse to admit

women to their lectures and operations. The university of

Vienna, founded in 1365, conferred its first degree upon

a woman—that of Doctor of Medicine— in 1897.

We made it a rule to ask permission of each professor,

docent, or assistant, before entermg his clinic or operating-

room, and thus were always sure of a friendly reception.

We have been told that failure to observe this rule some-

times resulted disastrously. Letters of introduction from

eminent physicians may be of great value; letters from

former students are generally disappointing, because, in

the rapidly changing classes, names are likely to be for-

gotten. A fair knowledge of German is, of course, in-

dispensable to one's best work. If necessary, it is an

actual saving of time to devote oneself, at the outset, to

serious study of the language.

The unlimited university course can be entered at any

time by making application to the medical department of

the university, but the courses most popular with foreign

doctors are private ar.d are difficult, sometimes impossible

of access. Many of these courses are organized, and

in a measure controlled, by English or American doctors,

to whom application must be made. It is advisable to

arrange some time in advance for a place in a popular

course, as places have often been engaged months, even

a year before they were to be used. By writing to the

Anglo-American Vienna Medical Association, I Landes-

gericht-strasse 12, one can obtain the latest information.

The regular university program and programs for vaca-

tion courses are useful in planning one's time.

The work in medical diagnosis isunequaled. It would

be difficult to imagine a more thorough system of physical

examination and instruction. One is filled with admira-

tion for the skill of men who have for years enjoyed the ad-

vantages of a free use of unlimited material, with oppor-

tunity to test the diagnosis of every fatal case at the

autopsy-table. The hospital wards are freely accessible

to students, and one can spend hours daily in the study

of cases with the most advanced aids to diagnosis at one's

command. The clinical material both as to adults and

children is enormous. There are fine advantages for

studying infectious diseases, especially scarlet fever
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and diphtheria. The post-mortem room is open to all

students.

In the pathological and bacteriological laboratories

there is a vast quantity' of fresh material, with skilled di-

rection in exhaustive macroscopical and microscopical

study of pathological findings. Advanced students de-

siring to do research work are cordially welcomed,

and assisted in making an arheit worthy of the depart-

ment.

E.xcellent diagnostic courses m surgery, with operative

work on the cadaver, are obtainable. It is possible in a

few clinics to get minor surgical work, and some who
have been willing to serve a couple of years in a clinic

have had the privilege of assisting the professor at major

operations, and also of performing a certain number.

The courses in gynecology are very good and include

e.xaminations under ether, some small operations, and

general treatment ; larger operations are almost out of the

question for doctors not regularly appointed as operatturs.

The obstetrical advantages are confined to diagnostic

work, with operative work on the phantom and cadaver.

By special favor and large expenditure of time one may
be allowed some deliveries, with a case or two of low

forceps. The number of operateiirs has been so much
increased during the past ten years that there is nothing

left for students. By securing permission to visit the

three obstetrical clinics—total deliveries in a year, nine or

ten thousand—one can, in a short time, watch a large

number of cases and see considerable interesting opera-

tive work.

On special subjects there are numberless courses, some
of which are exceptionally good : for instance, exceedingly

valuable skin clinics, and embryological and anatomical

courses on special organs finely illustrated. One great

advantage of medical work in Vienna is its concentration,

making it possible to take a variety of work without

the loss of time entailed in constantly traversing a great

city.

The criticism often justly passed on American students

is that they spread their energies over too much ground,

and by a multiplication of courses fail to get the best ad-

vantages and privileges from any.

Expenses naturally vary with a student's individual

needs and tastes. The fee for each member of a course

in obstetrics, gynecology, and operative work is 2>^ gul-

dens, or about $i per lesson; for other work generally i

gulden. The tickets for university courses cost only a

nominal sum. German lessons range from 40 to 50 cents

an hour, and sometimes it is possible to exchange English

for German lessons. Room and board may be obtained

for from §25 a month up, exclusive of various fees.

In conclusion let me say that we were strongly advised

not to go to Vienna to study as the prejudice against

women in medical work was said to be too strong to

make such an attempt worth our while. On the contrary,

we cannot speak too highly of the unfailing kindness and

generous hospitality extended to us as colleagues during a

two-years' stay.

Angenette Parry.
New STork, June 19, 1899.

RELAPSING MEASLES.

To the Editor of the MEDICAL News.
Dear Sir :— I have noticed in recent issues of the Med-

ical News your remarks anent relapses of measles, also

Dr. Coleman's letter.

We have just had an epidemic of measles of an ex-

tremely severe type, and I have been much interested in

two cases, a brother aged fourteen, and sister aged ten

years, who are neighbors. Both of the children, so their

mother assured me, had undoubtedly cases about nine

years previously, and were the only two cases out of six

that did relapse.

The boy was first attacked and had an extremely se-

vere spell, with grave symptoms. He made a beautiful

recovery, but about sixteen or seventeen days after-

ward had a mild attack, the fever lasting only a day or

two, and the eruption disappearing in about forty-eight

hours. The little sister had a very mild spell, fever three

or four days, with an eruption thinly spread over entire

body. She was soon up and at school again. About one

week later she developed the initial symptoms, and had

one of the severest attacks I ever witnessed. She is now
up and about, but wears dark glasses to protect the eyes.

These two cases occurring under my eye offer this sug-

gestion : Are not some people more liable, or rather more
sensitive to infectious fevers? Is it not possible that re-

lapsing measles occurs most frequently in those not ren-

dered immune by a previous attack?

I offer this as an observation and trust others will be

heard from on the subject. J. C. Ballard, M.D.
Natchez, Miss., June 20, 1899.

CONGENITAL ABSENCE OF UTERUS. OVA-
RIES. AND TH E CLITORIS.

To the Editor of the MEDICAL News.
Dear Sir:—We wish to report an unusual case of

congenital absence of the organs of generation— uterus,

ovaries, and also the clitoris. Jeanette T., aged twenty

years, mulatto, well developed ; came from a healthy

family. The general figure is that of a slender boy

—

shoulders square, hips narrow, legs slightly bowed. Mam-
mary glands well developed. External genitals appear

natural. The parts are well covered with hair, with

growth peculiar to females.

Digital examination revealed an apparent imperforate

hymen, tough and fibrous, with slight elevation, or fold-

ing near the center. On chloroforming, and using Sims'

speculum, the following conditions were seen : The
vagina was only a shallow pocket, with the meatus open-

ing very near the center of the canal. The lesser labia

appeared normal. No clitoris could be seen or made out.

The bladder was emptied with a catheter, and using

the instrument as a sound examination was made with a

finger passed into the rectum. As high up as it was
possible to reach neither uterus nor ovaries could be felt.

Nothmg intervened between the finger and sound save

the perineal body low down, and above only the walls of

the rectum, and the bladder. After close search in this

way and bimanually none of these organs could be made
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out. The pubic arch was an acute angle (exaggerated

male), the anteroposterior diameter not more than 2/2

inches.

This woman (.') has never menstruated. Has suffered

with periodic headaches, and has had an occasional at-

tack of drowsiness. She stated that she had never felt

passion for man or woman.

J. A. James, M.D.,

T. H. James, M.D.
Cheraw, S. C, June 17, 1899.

PAR T/AL CONSCIOUSNESS
TH ESI A.

DURING ANES-

To the Editor of the MEDICAL News.
Dear Sir :— In the issue of your journal for May 20,

1899, appeared a communication from Dr. H. H. Stoner,

in explanation of the possibility of retaining consciousness

during anesthesia in so far. at least, as auditory impres-

sions are concerned, that in spite of its "e.xtremely fanci-

ful hypothesis" has a great deal in its favor. It may be

true, as you said in your editorial foot-note, that the

neuron theory has never been extended to the psychic

phenomena in print, but I must admit that I have person-

ally held this opinion for some time.

We know that brain substance is composed of neurons

and neuroglia or brain-cells and matrix, each brain cell

with its dendrites and its axis cylinder. The researches

of Ma.x Schultze have pi oven that the nerve fibrils com-

posing the neuroglia or ground-substance of the brain

are continued directly through the axis-cylinder of the cell,

thus forming a direct means of communication between

all active brain-cells having medullated axis-cylinders or

neuraxons. Sir W. R. Cowers' has shown that there is

every reason to believe that the individual brain-cells or

neurons have no direct communication by means of their

dendrites, but lie separately embedded in the matrix, each

neuraxon in close proximity to a dendrite, both possess-

ing an afferent and efferent molecular motion respectively.

Now, if besides this afferent molecular motion each den-

drite has an actual motion, capable of making contact

with its nearest neuraxon—and there is no reason why
this should not be, though it might be hard to prove

—

we could then understand the mechanism for the trans-

mission of nerve impulses through the brain. If we look

upon the brain as a vast battery composed of millions of

cells, each cell (neuron) having a positive (neuraxon) and

negative pole, the latter having several shunts (dendrites),

lying close to but not touching the opposite pole of its

nearest cell ; if we assume some simple arrangement by

which this positive pole becomes magnetic as soon as the

cell is thrown into the circuit, thereby attracting the near-

est negative shunt of some other cell and so throwing it

into circuit, and so on from cell to cell, we have a simple

explanation of impulse transmission in the brain, and

this theory, whether right or wrong, must at least be

considered plausible. Now, if this holds good for the

sensory-motor part of the brain, there is no reason to

doubt that it also holds good for the ideomotor pait, the

psychic center."! in the cortex : for psychic, sensory, and

* Brit. Med. fournal, November 6, 1897.

motor phenomena are as interconvertible as the phenom-
ena of electricity, light, and motion. As one writer has

said: "We think as we feel, or think we feel; and feel

as we think. If we feel a pain, we think we are ill ; and
if we think we are ill, we feel ill." If hypnotism has been

of no other practical value, it at least has proven the cor-

rectness of the above statements, and all students of this

psychic condition know how easy it is to change psychic,

sensory, and motor phenomena one into the other.

By means of this neuron theory I have been enabled to

explain to myself, at least to my own satisfaction, how
Heidenhain's theory of cortical inhibition during hypno-

sis might be the correct explanation of these phenomena.

I advance this not as an original idea, for in this age of

omnivorous reading one hardly knows when one has an

original idea, but as the outcome of reading and think-

ing. Those who have studied hypnotism not only from

a practical but from a theoretical point of view, no doubt

have come to the conclusion that hypnosis is a mental

state similar to that of preoccupation and reverie, when

that mental activity called "attention" — 1 say activity, be-

cause It is the result of will—is focussed on anyone thought

or line of thought and thereby frees the lower sensory-

motor centers from the control of volition, enabling them

to perform work automatically and without conscious

knowledge. If the theory of dendrite make-and -break

contact advanced above be true, it can easily be seen

how in the ideomotor centers of the cortex this dendrite

contact of the neurons could be brought about by the

psychic activity of attention, and that when this activity

is focussed. as in preoccupation or reverie, or paralyzed,

as in hypnosis, the entire mass of psychical neurons

would have to become isolated from the rest of the brain

cells, and that there would have to result an absolute and

utter inhibition of volition on the one hand and an equally

absolute inability to consciously recognize sensory irrita-

tions, such as pain, on the other; such at least is the e.x-

perience of all students of hypnotism, whether the theory

advanced in explanation of it is true or not. Those who
have studied the practical side of hypnotic phenomena

know that chloroform is a great help in producing hyp-

nosis where a simple focussing of the attention with

proper suggestions has no effect, in fact the inhalation of

a few drops of chloroform with the simple suggestion of

"shut your eyes and go to sleep" repeated a few times,

often has the effect of at once producing deep hypnosis

with peripheral anesthesia. If the anesthetic is now
withdrawn, the patient is in the hypnotic state, the mus-

cles generally cataleptic, and under the control of the

operator's voice ; if the anesthetic is pushed beyond this,

the catalepsy disappears and the muscles become flaccid

with absolute anesthesia, so that there is not even a cor-

neal reflex, but the patient is still in hypnosis, subject to

the operator's control, remembering frequently every-

thing that happened in this state on waking, and waking

at once at the operator's command. If the chloroform is

pushed beyond this stage, then results chloroform narco-

sis, and the subject is no longer under the operator's con-

trol.

Such is my experience with some six or seven cases,
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the first one happening some years ago, when I had a

simple minor operation to perform and intended to use

hypnosis for anesthesia, but could not get my patient un-

der control, so decided to give chloroform. When fully

anesthetized, as I thought, I handed the inhaler to an as-

sistant and proceeded with the operation, amputation of a

finger. When ready for the stitches, I had the chloro-

form removed, so that it was used only a few minutes,

and I was certainly surprised to hear the patient answer

a question I put to him a little while later, when he still

seemed fast asleep. I found then that he had never been

chloroformed at all, but had been in a hypnotic sleep,

and he obediently awoke at my command, with a pretty

good memory of all that had, been said but with no rec-

ollection of pain. Since then I have tried this experi-

ment in several instances and lately had a case that af-

forded ample room for study. I had a patient whom I

desired to make somnambulistic in order to have her

carry out post-hypnotic suggestions, but I could never

produce sleep sufficiently deep, so I used chloroform,

which frequently is a great help in such cases, and though

it never produced somnambulism in this case, it at least

gave me a good opportunity to study the effect of hyp-

nosis and chloroform used together.

From what I have written, it will appear that Tagree
in the main with Dr. Stoner's explanation and yet I go
further and claim that the operation done by Dr. Goldan

was not done during chloroform narcosis but during hyp-

notic sleep.

John R. Rose, M.D.
Eastman, Ga., June 22, 1S99.

NOTES FROM SWITZERLAND.
IFrom a Special Correspondent.!

ANOTHER TOTAL EXTIRPATION OF THE STOMACH

—

INCREASE IN INSANITY IN SWITZERLAND— PRO-
PORTION OF WEAK-MINDED CHILDREN—ILLEGITI-
MACY—ALCOHOLISM AS A CAUSE OF MORTALITY.

Berne, Switzerland, June 17. 1899.

Another case of total extirpation of the stomach for

carcinoma of the pylorus remains to be recorded. It was
performed by Dr. Kocher in his clinic on Friday, June
9th. The patient was a woman of about forty years of

age, very emaciated and with marked cachexia. She

had been under treatment for some time on the medical

side of the hospital in order to prepare her for operation.

Upon opening the abdominal cavity the case was thought

favorable for a total removal of the stomach, on account

of the absence of lymphatic involvement, so this was
done, great care being exercised to save as far as possible

all vessels concerned in the nutrition of the large intes-

tine. The stomach was removed as a whole, including

the;cardia and about 4 cm. of the duodenum. An anas-

tomosis was then made between the esophagus and duo-

denum and the abdominal wound sutured, leaving a small

opening for a glass drainage-tube.

The patient recovered from the operation very well.

She was fed per rectum and was seemingly on the high road

to recovery until the morning of the third day, when with-

out apparent cause she died. At the autopsy it was found

that in spite of the great care during the operation not to

interfere with the intestinal circulation, there was a small

area of necrosis in the wall of the transverse colon, suffi-

cient to give rise to a mild peritonitis, which was enough

in the poor condition of the patient to cause her death.

The esophagoduodenal anastomosis was in good condition

and partly healed. In all, the patient lived three and

one-half days after the operation.

This is really the second case of total extirpation on

record. The Ziirich case was, strictly speaking, not a

total extirpation since part of the cardia was left. Both

the San Francisco case and the Berne case proved fatal.

The great danger evidently is in the vast circulatory

disturbance which is caused in the intestinal tract as well

as the interference with the abdominal sympathetics.

Switzerland is indeed a country of antitheses. It

contains some of the grandest scenery and health-giving

atmospheres in the world, and yet its people are troubled

with some of the worst afflictions. Out of a population

of a little over 3,000,000, its twenty State insane asylums

contain, according to the last report, 6164 inmates, an

increase of about 200 over the previous year. Females

predominate slightly over males. The cost to the State

for the keeping of each person is given as about 250

francs (^48. 25) per annum.

There are no laws for the commitment of the insane

;

no judicial proceedings, such .as a trial before a compe-

tent court or expert commission, is necessary. All that

is needed to commit an individual to an asylum is the cer-

tificate of one physician; whether he be an alienist or not

makes no difference.

The proportion of weak-minded children is also un-

usually large.] Recent statistics have shown that in all the

cantons of Switzerland there were in the primary schools

13,155 weak-minded children. The total number of

pupils in the schools at the time the figures were ob-

tained was 463,548, so that in each 1000 there were

16.5 who were in greater or less degree weak-minded.

Aside from these, there were 7667 children who were

lacking in development in some respect or other. Of

these, only 1082 received special attention in special

classes.

It is said that one out of every five children born in

Switzerland is illegitimate. The reason for this high rate

of insanity and defective mental development among
children may be looked for in the customs of the people.

The Swiss cling to the customs of their ancestors even

though the conditions under which their ancestors lived

comfortably have changed so as to make their customs

impracticable and bad now. The laboring class, includ-

ing the farmer, works unusully hard, most of the work
falling upon the women. The pregnant woman works

just the same as the rest, and I have seen women clean-

ing the streets of Berne who were apparently near full

term. The children are also made to work hard. In

consequence they are dwarfed and stunted, both phy-

sically and mentally.

Alcoholism is getting to be quite an important cause of

death in Switzerland, as well as in France and Germany.

For the first three months of the past year, namely, from
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January i to March 31, 1898, ihere were, between the

ages of 40 and 59, 57 men who died from this cause.

The total number of deaths among men of this age was

378, so that 1 5. 1 per cent, were due to alcoholism.

OUR PHILADELPHIA LETTER.
[From Our Special Correspoudeut.]

another death from faith-cure practices—

a

case of "sleeping sickness" in philadelphia
—new laboratories of the medico-chirurg-
ical college—fiftieth anniversary of the
northampton county, pa., medical society

—

commencement of the university medical
school— state board examinations—ameri-
can neurological association— personal—
vital statistics for the week.

Philadelphia, June 26, 1896.

Still another dupe of the "faith-cure" propaganda

has exhibited his belief to a degree incompatible with the

continuance of life. This time the victim was a middle-

aged and, in other matters, apparently intelligent trades-

man, a Mr. Joseph McCraig, who left his home in West
Virginia and came to this city to place himself under the

instructions and care of a local "faith-curist," William

J. Randall, D.C.S. Although this William J. Randall,

D.C.S., holds forth in handsomely appointed offices in a

prominent office-building in this city, and from external

appearances seems to enjoy a very fair degree of prosper-

ity, all this availed Mr. Joseph McCraig nothing, and he

died and was properly buried, for he happened to be suf-

fering from an organic heart-lesion, with widespread evi-

dences of compensatory failure. With infantile artless-

ness William J. Randall, D.C.S. , wriggles out of the

legal questions involved in Mr. Joseph McCraig's demise.

"Christian Science," he remarks, "is teaching the gospel;

healing the sick is the smallest part of it. I do not ad-

minister drugs. God is the healer. I never say anything

about charges. We think that preaching the gospel and

healing the sick go hand in hand." He positively denied

ever having received money from his late patient, either

for reading the gospel or for healing, although he admit-

ted that in other cases the amounts paid to him for

"reading," whatever that may indicate, are according to

the circumstances of the patient. As it could not be

proved that he had prescribed medicines or received a fee

for treatment without having the requisite license the

coroner turned William J. Randall, D.C.S., loose to

browse about on his old stamping-ground, and illegiti-

mately collect money from other dupes possessing more

hallucinations than sober judgment.

In view of the present development of general interest

in tropical diseases it is not without interest to note that

a probable instance of i*frican "sleeping-sickness," or

"negro lethargy," occurred in this city during the past

week. The patient, a medical missionary, lately returned

to this country from Africa, died in one of the city hos-

pitals of an obscure disease contracted in the tropics, and

thought to be a genuine case of that fatal malady known

as "sleeping-sickness." The patient had spent the last

nine years of her life in the Congo Free State, and was

attacked eighteen months ago with a characteristic train

of symptoms, such as facial edema, progressive wasting

and loss of strength, bodily fatigue, torpor, intense

apathy, and certain sensory and motor-nerve disturbances.

The progress of these symptoms was uninterrupted, even

after her return to a temperate climate, and the patient

died after an illness of more than a year and a half.

Post-mortem e.xamination failed to reveal any typical

lesion of the disease in question, but this is not unusual,

in view of our limited knowledge of the post-mortem

conditions to be sought for. Nor was it possible to

demonstrate in the blood embryos of the filaria perstans,

which form of filariasis, it will be recalled, is conditionally

mentioned by Manson as a possible etiological factor in

the "sleeping-sickness" common among the negroes of

the Congo and of Senegal.

Work has begun on the new clinical laboratories of the

Medico-Chirurgical College and Hospital. The design of

the building will be a pure example of Grecian architec-

ture; it will have a frontage of 72 feet and a depth of 99
feet, and is to be 5 stories in height, constructed of Pom-

peiian brick, terra cotta and brown-stone, on a steel skel-

eton. The first floor is to furnish accommodations for a

number of the hospital out-patient departments, a large

general lecture-hall will occupy the second floor, and the

three upper floors will be devoted to laboratories of chem-

istry, physiology, anatomy, histology, and pathology.

The cost of the new building is estimated at $125,000,

and it is proposed to have it completed and equipped for

the reception of students by the middle of next October.

The fiftieth anniversary of the Northampton (Pa.)

County Medical Society was celebrated June 13th, at

Easton. Dr. Amos Seip of Easton, the only survivor of

the twenty-two original members of the society read an in-

teresting retrospective address on the history of the society.

Addresses were also delivered by Dr. Charles Mclntire,

the president. Dr. John B. Roberts, representing the

Philadelphia County Medical Society, and by Drs. W.
Murray Weidman of Reading, and L. H. Taylor of Wilkes-

barre, and by prominent representatives of the clergy and

bar in this State.

The annual commencement exercises of the Medical

Department of the University of Pennsylvania were held

June 15th, in the Academy of Music, in conjunction with

those of the other departments of this institution. De-

grees of Doctor of Medicine were conferred upon 211

graduates of the medical school, and the annual oration

was delivered by Hampton L. Carson, Esq. The annual

business meeting and banquet of the Society of the

Alumni of the Medical Department was held June 14th,

and the following officers were elected : President, Dr.

Meredith Clymer ; vice-presidents, Drs. John H. Packard,

James Tyson, S. D. Risley and Charles K. Mills ; secre-

tary and treasurer. Dr. S. D. Wadsworth. About 100

members attended the banquet, among those present

being Dr. Thomas Dunn English, of the class of '39,

famous as the author of the ballad, "Ben Bolt. " Speeches

were made by prominent members of the faculty of this

and other local medical schools.

The examination of applicants for licenses to practise

medicine in Pennsylvania began June 20th, simultaneously
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in Philadelphia, Harrisburg and Pittsburg, and continued

four days. A general average of at least seventy-five per

cent, is required to qualify before the three boards, regu-

lar, homeopathic, and eclectic ; and the candidate must

stand exammation on the subjects of anatomy, physiology,

pathology, practice of medicine, surgery, materia medica,

obstetrics, therapeutics, chemistry, diagnosis, and hygiene.

The applicants this year numbered 380.

The twenty-fifth annual meeting of the American Neu-

rological Association was held at Atlantic City, N. J.,

beginning June 13th. Over 200 members were present

to listen to the opening address by the president. Dr.

James Hendrie Lloyd of Philadelphia.

Among the prominent Philadelphia medical men who
sailed for Europe during the present vi'eek were Drs. J.

William White, W. W. Keen, and G. E. de Schweiniiz.

The number of deaths in Philadelphia during the week

ending June 24th was 379, a decrease of 44 from the

preceding week and of 8 from the corresponding period

of last year. Of the total deaths, 122 were of children

under five years of age. The following new cases of

contagious diseases were reported : Enteric fever, 48

cases, 9 deaths ; scarlet fever, 36 cases, 3 deaths ; diph-

theria, 5 1 cases, 20 deaths; and cerebrospinal meningi-

tis, 2 cases, I death. The total number of contagious

diseases reported this week was 57 less than the week

preceding.

OUR LONDON LE TTER.

[From Our Special Correspondent.]

MEDICAL COUNCIL AND FOREIGN PRACTITIONERS

—

PERJURY AT POST-MORTEM—LITERARY AND HIS-

TORICAL MEDICINE—DECISION IN FAVOR OF A
PHYSICIAN—DEATH OF DR. NORMAN KERR

—

ANOTHER AMBULANCE ACCIDENT— " CROSSED
APHASIA."

London, June 16, 1899.

The General Medical Council was in busy session

all last week under the presidency of Sir William Turner.

Several matters of interest and importance were dis-

cussed and passed upon, among them two which appeal

to the profession outside of Great Britain. One of these

was the une.xpectedly warm dtbate which sprang up over

the mild suggestion of the Italian Ambassador, trans-

mitted through the Foreign Office, that some sort of recip-

rocal arrangement should be made for the mutual recog-

nition of English medical degrees in Italy and Italian degrees

in England. English medical men have long bitterly

complained of the hardship of being obliged to secure the

local degree before they are permitted to practise in Italy,

where, of course, wealthy invalids of all nations swarm in

colonies, and the committee to which it was first referred

therefore hailed it as a joyful omen and reported favora-

bly upon it. The storm of indignant protest that burst

upon the committee evidently astonished it. "It is the

thin end of the wedge;" "if we make this concession to

Italy we shall be obliged to extend it to Austria, Spain,

the whole of Europe, even the United States;" "what

is the use of laboriously building up a high standard of

medical education, and then throwing open thefiood -gates

to the riff-raff of the medical world?" and like frenzied

appeals poured in thick and fast. And the finishing

touch was given when the supporters of the proposal

only ventured to do so on the ground of humanity toward

English travelers falling ill in Italy, who might suffer

severely if they were obliged to depend solely upon the

incompetent ministrations of the average ignorant practi-

tioner of that benighted land.

Altogether the debate was hardly creditable to either

the breath of view or the courtesy of the English Medical

Senate, although it is quite probable that having re-

lieved their minds and expressed their insular contempt

and scorn for " Eyetalians" and " furriners" in general

(who may also perchance have had some small struggle

of their own for a higher standard) their sense of fair play

will assert itself and they will proceed to practically grant

the concessions asked for—and then wonder why the

foreigner aforesaid is not both grateful and affectionate.

The other matter is the last act in that curious drama

of alleged perjury in a post-mortem report, which was de-

scribed in a former letter. A certain Dr. MacKay was

ordered by the coroner to make an autopsy upon a child

that had died suddenly. He did so and reported that

death had been due to cerebral congestion, but the coro-

ner was for some reason suspicious and ordered a second

examination made by the district police-surgeon and an-

other physician, who reported that the skull had not even

been opened and that death was due to pneumonia.

Whereupon Dr. MacKay was committed on a charge of

perjury, but the judge before whom it was tried chose to

regard it in the astonishing light of an ordinary "doctors

differ" and dismissed the case. The mills of the gods

were still grinding, however, and last Tuesday the gri<'t

was delivered, after a hearing in person before the full

council, in the shape of an order to strike Dr. MacKay's

name from the Register, which deprived him of the right

to practise in Great Britain. If the executive committees

of some of our great national bodies only possessed this

right of disciplining gross breaches of professional duty

and honor what a bracing effect it would have on our

medical atmosphere!

The medical faculty of Cambridge has reconsidered its

decision not to hold the usual vacation course in pathol-

ogy, on account of the death of Professor Kanthack, and

announces the course to begin July 6th and to continue

six weeks under the charge of Professor Sims Woodhead
and G. Strangeways Pigg.

June I ith, was "Hospital Sunday," when most of

the pulpits in London had hospital sermons preached

from them ; followed by a collection for this great

charity. The Lancet has issued its annual Hospital

Supplement, giving an admirably clear statement of

the purposes for which these funds are urgently needed in

future and the uses which have been made of them in the

past.

One aspect of the literary activities of our English

brethren is distinctive and worthy of imitation, and that

is the prominence which is given in their society proceed-

ings to the literary and historical aspects of medicine.

Two papers of this character have been read before prom-
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inent medical bodies during the past few weeks, one by

Mr. Albert Doran, on "The Medicine of Shakespeare's

Time, as Presented in His Writings," a witty and most

ingenious piece of work, consisting chiefly of one contin-

uous stream of "quotations in solution," as Charles Lamb
called them. The other was an address by Dr. Vivian

Poore, on "English Medicine in the Eighteenth Century,"

a most entertaining sketch of our fathers in medicine,

their personalities as well as their work. A capital story

is related of the famous Radcliffe, court-physician to

Anne and William III., but celebrated for his most un-

courtly manners. The king, who was suffering from

dropsy, called him in and showing him his swollen legs

asked him what he thought of them. The soothing an-

swer was jerked back: "I would not have your Majesty's

two legs for your three kingdoms." He was not called

again to that case. It was Radcliffe who founded the

great Radcliffe Library at O.xford, although it was his

boast for a long time before his death that he had not

read a book for thirty years. Indeed, a wit of the time

declared that for Radcliffe to leave his fortune to found

a library was like a eunuch endowing a harem.

A case of some interest to physicians has just been

decided in the courts. A clergyman refused to pay a

bill of $35 for services rendered to his wife, mother, and

son, on the ground that the doctor had not used "modern

scientific methods of examination" and make a mistake in

diagnosis. On taking one of the patients to Germany

this mistake was set right and a cure promptly followed.

We have all met just that variety of cleric and it is a com-

fort to know that an unabashed judge ordered him to pay

the account on the ground that the fact of his deliberately

choosing Dr. Collins and putting him in charge of the

cases implied confidence in his skill and rendered him

liable for all reasonable fees until formal dismissal was

made. Why is it that the class which pays the least,

often indeed no fee at all, is always the readiest to turn

against us and consult a quack?

Dr. Norman Kerr, the well-known specialist in ine-

briety and medical temperance reformer, died May 30th,

at his home in Hastings. He was the author of more

than twenty works on inebriety and kindred subjects,

and probably did more to promote rational temperance

and the medical treatment of inebriety than any other

man of his time. We in America remember him grate-

fully as the man who prevented the Keeley "gold-cure"

swindle from getting a foothold in England, by quietly

suggesting to the Government that Keeley should be re-

quired to give a demonstration of the value of his method

before a committee of the Society for the Prevention of

Inebriety, upon patients furnished by it, a test which the

wily promoter of course dared not submit to. and by his

refusal stamped himself as a charlatan, so that the author-

ities promptly declined to grant any permit for the open-

ing of his institutions.

A dinner was given to Sir William MacCormac last

week by all the house-surgeons who had been under him

at St. Thomas' Hospital during his twenty years of serv-

ice. No less than seventy-seven of them were present

at the banquet.

It has long been noticed what a curious tendency rare

cases have to occur in pairs or trios, and the same seems
to apply to accidents. Only last week we reported a death

in an ambulance, due to reckless driving, and this week
comes the news of a similar accident at Liverpool. A
man who had been injured in a street-accident was being

taken to the hospital in an ambulance, when the horse

took fright, ran away and collided with a lamp -post, and
the patient was picked up dead. This time no blame

was attached to the driver, but rather to the horse,

which had only one eye and was known as a "shyer."

So the coroner's jury passed a solemn vote of censure on

the contractor for furnishing such a horse for ambulance
purposes, and there the matter rested again.

Dr. Byrom Bramwell has recently reported a unique

case of "crossed aphasia" or loss of speech following a

lesion of the left cortex, in a left-handed person, showing

that the speech-center is not always situated on the right

side of the brain in such individuals, although such is the

general rule. He also confirms Collins' interesting ob-

servation, that if the destruction of Broca's convolution

be sufficiently gradual, aphasia does not follow, vi'hich he

regards as due to the gradual "education" of the corre-

sponding center on the other side of the brain.

The Government Commission on Foad and Drugs is

now considering measures for the stringent regulation of

the use of preservatives in foods. It has been discovered

that both fresh fish and meat often possess a slight but

very persistent bitter taste, traceable to the use of for-

malin. This, though not poisonous, is highly objection-

able on account of its hardening effect on the proteids,

especially when used in milk, rendering them difficult of

digestion.
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TREATMENT OF GUN-SHOT WOUNDS OF THE CHEST

—

EFFECTS OF RESECTION OF THE CERVICAL SYMPA-
THETIC NERVE—OCULAR MASSAGE—CURE OF HE-
PATIC HYDATID CYSTS—SUTURE OF A FRACTURED
CLAVICLE—AN INCOMPLETE OPERATION FOR SINUS
THROMBOSIS—OPINIONS ON THE BEST TREAT-
MENT OF HEMORRHOIDS—RUPTURE OF THE THREE
PARTS OF THE QUADRICEPS AT DIFFERENT PLANES

—

SUTURE OF THE AXILLARY ARTERY—WARM BATHS
IN MENINGITIS COMPLICATING PNEUMONIA—WHEN
MILK ACTS AS A POISON IN UREMIA—MISTAKE IN

X-RAY DIAGNOSIS.

At the Academy of Medicine, May 16, Lucas-Cham-
PIONNIERE showed a man who two months previously

had received a bullet in his chest. The ball had entered

at the right side of the upper part of the sternum, and the

direction of the wound indicated that it had passed through

the right lung. There was expectoration of blood, and

marked collapse. The patient was kept absolutely quiet,

and the external wound was cleansed. Further than

this, nothing was done, although the following day there

were signs of a large effusion of blood into the right side

of the chest. The patient recovered satisfactorily, and

a radiograph showed that the bullet was situated near

the twelfth rib. The speaker took the opportunity to em-
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phasize the importance of absolute rest in the treatment

of such cases. In abdominal wounds early surgical in-

terference is demanded. In wounds of the chest, the re-

verse is true, and the patient should not even be turned

over for the purposes of auscultation. He should be

kept horizontal, or slightly inclined if respiration is facili-

tated thereby, and raorphin should be given to allay rest-

lessness, and laxatives and, if necessary, stimulants.

At the meeting of May 23d, Francois-Feank spoke

of the effect of the division of the cervical sympathetic

nerve upon the circulation of the thyroid gland, the

brain, the eyes, and upon the heart. It is logical to

believe, that the resection of the sympathetic acts at

least as much to suppress the transmission of abnor-

mal excitation of a cardiac or aortic origin toward the

center as it does to suppress the centrifugal influences of

the thyroid, brain or heart. Irritations of the cardiac

and aortic fibers, as of all the fibers of the sympathetic,

may produce circulatory changes which suggest the at-

tack in Graves' disease, including thyroid vasodilatation.

Consequently the total resection of the sympathetic can

easily produce good results, especially in cases marked by

refie.x disturbances of aortic origin.

Darier said that ocular massage had proved of such

benefit in stimulating the accommodation of hyperme-

tropic patients, that several of those so treated had been

able to lay aside their glasses. In hypermetropic strabis-

mus, the amblyopic eye had been so improved that binoc-

ular vision had become possible, thus aiding in the cure

of the strabismus. The acuteness of vision of several

myopic patients was increased, but the eyes themselves

were not altered. In a certain number of cases of glau-

coma the sight had also been improved by massage.

At the session of May 30th, Dieulafov spoke of two
patients whom he had permanently cured of hydatid cysts

of the liver; the first, a man, by means of a laparotomy

and extirpation of the cyst; and the second, a child of

ten years, by aspiration of the cyst contents. He spoke

of the relative merits of these two procedures. Puncture

is only suitable for recent cases, and should be done with

every precaution to prevent the escape of fluid into the

peritoneal cavity. To this end a fine needle should be

used, and the whole of the contents of the cyst should be

drawn off at the first puncture. If the needle clogs before

this end is accomplished, a second needle should be

introduced, without disturbing the first, and the two with-

drawn at the same time.

At the Surgical Society, May loth, Sieur said that he

had resected the ununited ends of a clavicle, and sutured

them together with two threads of silk. The fracture

was of eight-months' duration and separated the outer

third of the bone from the inner two-thirds. After the

suture the arm was fixed for a month. In sixteen months
after the suture every trace of the fracture had disap-

peared and the function of ihe arm was perfectly restored.

Broca discussed a case of mastoid abscess which had

been treated by Delanglade. He had opened the

mastoid cells and then an extradural abscess, and be-

lieved that he had gotten beyond the trouble until the

signs of sinus phlebitis appeared on the following day.

The lateral sinus was therefore exposed but not opened,

neither was the jugular tied. After a secondary femoral

osteomyelitis the patient recovered. Broca thought that

the ligature of the jugular and the opening of the sinus

would have saved the patient from this complication.

At the session of May 17th, there was a discussion of

the treatment of hemorrhoids, which was interesting as

showing the very different opinions held by well known
surgeons in regard to the treatment of this most common
disorder.

MoNOD. operating under chloroform, does not touch

the external hemorrhoids and cuts off the internal ones,

one at a time, with scissors, suturing immediately the

cut mucous edges of each. A drain wrapped with iodo-

form gauze is left in the anus.

Reclus uses cocain and thinks it important to remove

the external as well as the internal hemorrhoids.

Pozzi said that it is advisable to respect, as much as

possible, the mucous membrane. He, therefore, employs

only ignipuncture in the treatment of hemorrhoids.

TiLLAUX also uses the thermocautery in the same
manner. He said that its only inconvenience is the pain

which lasts sometimes for two or three days after its

use.

Ot'ENU advocated general anesthesia in order to keep

the rectum of the patient still. Under cocain it is drawn
up involuntarily, even though no pain be felt. He said

that different operations were indicated in different cases.

If hemorrhoids are particularly turgid, ignipuncture is a

better treatment than e.xcision. Prolapse of the mucous
membrane is a common complication which cannot be

cured by the cautery nor by partial excision. Ignipunc-

ture gives eschars, which do not come away for twelve or

fifteen days, and its one advantage is in the economy of

blood. The sole objection to Whitehead's operation is

the difficulty in carrying it out properly; but that will dis-

appear if the surgeon will accustom himself to its details.

It is not followed by pam, and cicatri'.ation is complete

in two weeks. He had never seen any contractions fol-

low this operation.

RouTlER said that there would be no danger of re-

traction if the line of junction of mucous membrane and

skin was respected. His plan is to ligate each hemor-

ihoid at its base, and then remove the projecting portion

with a thermocautery.

PoiRlER described a case of rupture of the quadriceps

tendon, in which the three different tendons of which the

whole is composed were separated at different levels.

The tendon was sutured, with a perfect result. As the

end of the crural portion was interposed between the

ends of the right anterior portion, the result by massage

would have been inferior to that obtained by operation.

May 24th, RiCARD spoke of the suture of the axillary

artery which he performed in the course of an operation

for the removal of the axillary glands. The axillary vein

was resected for a considerable distance, and the artery

was accidentally incised. A lateral suture of catgut was

applied at four places. The result was apparently per-

fect, there being no difference in the radial pulse of the

two arms.
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TUFFIER said that in his experiments on animals,

suture of an artery was usually followed by a callous

which so compressed the vessel as to make it impervious.

Bazv said that he had resected five mches of the a.xil-

lary artery with no ill effects, so that he considered ils

suture unnecessary in such a case as the one under con-

sideration.

At the Medical Society of the Hospitals, May 12th,

Rendu described a case of pneumonia complicated with

meningitis occurring in a girl aged five years. Cold baths

were used in the treatment and the patient was recover-

ing from the pneumonia when she developed the symp-

toms of meningitis, stiffness of the neck, contraction of

the muscles of the jaws and limbs, elevation of the tem-

perature, etc. Warm baths were substituted for the cold

ones, and 100 c. c. of saline solution was injected daily.

Calomel and bromid of potash were given in small doses.

Under this treatment the child slowly recovered her

health.

May 19th, Renon said that he had found that a milk

diet acted as a poison in certain cases of uremia, just as

it did in certain cases of enterocolitis, and probably for

the same reason. The diet, therefore, ought to be the

same as that recognized as best in the latter trouble. In

five cases where he had carried out this plan of treatment,

giving rice water and bean soup without meat for several

days, vomiting, diarrhea, and dyspnea had disappeared,

and the albumin in the urine had been reduced to almost

nothing. Later a leguminous and farinaceous diet was

given, and after that a milk diet, a mi.xed diet being with-

held until all danger had passed.

At the session of May 26th, Beclere gave the results

of an autopsy which illustrated the care which must be

used in drawing conclusions from X-ray examinations of

the abdomen. His patient was supposed to have a sub-

phrenic abscess, containing air, but the air-space was

found to be a displaced transverse colon, while the pain

was due to pleurisy, and the enormous purulent expecto-

ration, which was thought to indicate a connection be-

tween the subphrenic abscess and the bronchi, came from

the dilated bronchi of the right lung. A previous pneu-

monia had apparently been the origin of the whole

trouble.

SOCIETY PROCEEDINGS.

AMERICAN LARYNGOLOGICAL ASSOC I A T I N.

Abstract of the Procctdings of the Twenty-Jirsi Annual
Meeting, Held at Chicago, Illinois, May 32, 3J,

and 24, iSgg.

First Day—May 22D.

The Association met in the rooms of the Chicago

Medical Society, and was called to order by the Presi-

dent, Dr. William E. Casselberry, who delivered an

address. He said that the honored custom of an ad-

dress from the chair affords opportunities for suggestion

looking to the welfare of an organization and of the de-

partment of medicine which it represents which would not

find expression in any set paper or formal discussion. All

are conscious of the change in the drift of laryngological

practice during recent years, first, by the evolution of

nasal pathology, and second, by the appropriation of the

ear. From a physician treating affections of the throat

and chest, the laryngologist is fast becoming a surgeon

with a routine of practice limited to local measures as ap-

plicable to the upper respiratory tract alone. While freely

conceding that progress has been realized along surgical

lines, he deprecated the tendency of the day to deal with

the throat and nose exclusively in a mechanical way, as

if they were organs detached. He believes it engenders

narrowness of thought, and that, through habitual disuse,

there is gradually lost to the physician much of that funda-

mental knowledge of pathology and applied therapeutics

which is so essential to the welfare of the patient.

Do latter-day laryngologists, as a class, habitually en-

deavor to establish the real diagnosis in the earliest de-

monstrable stage of pulmonary tuberculosis? Are not

such patients liable to come tirst before us with their ir-

ritable throats, hacking cough, tendency to hoarseness,

and inclination to rhinitis? It is not claimed that the

laryngologist must of necessity embrace in his practice all

pulmonary disease; that is a matter of choice, and ex-

pediency, but it is urged that he be ready to apply all the

arts of diagnosis, and that he be conversant with every re-

source known to medicine in ihe treatment of pulmonary

conditions for the benefit of cases of laryngopulmonary

tuberculosis, laryngobronchitis, bronchial asthma in asso-

ciation with ethmoiditis, and other conjoined patholog-

ical conditions of the upper and lower respiratory tracts.

Nor will it answer to omit attention to the heart, aorta,

and mediastinal contents. Paralysis of a vocal cord

through pressure on the recurrent nerve by an aneurism

is a simple proposition, but more complicated ones which

require a high degree of diagnostic skill are continually

encountered.

Regarding the treatment of pulmonary conditions, es-

pecially tuberculosis, cases which are not complicated by

affections of the throat are naturally claimed by the de-

partment of internal medicine. It is not possible, nor even

desirable, to draw an absolute line at this point between

laryngology and internal medicine ; in practice they are

bound to overlap, but conceding that if drawn anywhere

it would be here, there remains a considerable proportion

of pulmonary cases in which the upper respiratory tract

is so far implicated that they fall naturally under the care

of the laryngologist. Hence, as before said, he should

be conversant with every resource known to medicine in

the treatment of pulmonary states. He should be a good

systemic therapeutist, and continue to cultivate the art of

prescribing, realizing the uses as well as the limitations

and abuses of internal medication. Above all, one should

study the conditions of natural immunity and susceptibil-

ity in order that having made an early diagnosis, one may

direct the mode of life and place of abode best adapted to

arrest the disease and overcome the susceptibility. This

implies a ready familiarity with sanitation, hydrotherapy,

climatology, and sanatorium resources and methods.

All laryngologists are familiar with the many throat

conditions which appear as salient features of underlying
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systemic states, and yet in the overswing of the movement
toward localism general pathological data, systemic ther-

apeutics and hygienic aids are not always utilized to the

utmost. How often is edema of the larynx merely sec-

ondary to chronic nephritis ; and laryngeal ictus simply

the forerunner of locomotor ataxia ?

Dr. John W. F.^rlow of Boston read a paper, en-

titled "Is the So-Called American Voice Due to Catarrhal

or Other Pathological Conditions of the Nose? " He said

that the so-called American voice is so often referred to

that he thinks we are justified in making inquiry as to its

nature and cause. Liability to nasal catarrh is considered

to be the determining cause. Laryngologists are all agreed

that it is the exaggerated nasal quality, the production of

voice in the nose, the twang, which is its most notable

characteristic, and a consideration of the larynx and

fauces as factors can be omitted. It is not the thick,

muffled voice of weak carrying power, such as occurs in

cold in the head, but the high, penetrating, vibrating

voice, indicating an openness of the nasal chamber, so

that the voice made in the larynx finds its way into the

nose. Any condition which hinders the passage of air

into the nose, such as large tonsils, adenoid disease, post-

nasal polypi, or tumors, enlargement of the posterior

ends of the turbinals, tends to diminish the nasal reso-

nance, and hence should not be considered as contributing

to the production of a nasal voice. When we say we
talk through the nose, we mean that we do not speak

through but in the nose, and we may distinguish between

the sound made when only the very anterior part of the

nose is obstructed, as when the nostrils are closed by the

fingers, and when the obstruction involves the turbinals,

as in acute coryza, the former sound approximating more

the nasal twang.

The essayist then considered the effect of chronic ca-

tarrhal conditions of the mucous membrane of the nose

without hypertrophy, so often associated with a similar

disease of the post-nasal space. In severe cases of long

standing there may be anesthesia and paresis of the soft

palate, which would diminish the proper activity of the

muscles which shut off the fauces from the post-nasal

space, and thus some of the tones which should be made
in the mouth are involuntarily formed higher in the nose

and acquire a nasal character. This is well known to oc-

cur temporarily immediately after the removal of a large

adenoid before the palate has regained its proper strength.

Apart from the effect of the incomplete movement of the

palate, the author does not see that an atrophic condition

of the nose tends to make a nasal voice if the method of

speaking is correct. If it is incorrect the nasal character

should be more marked owing to the greater opportunity

for vibration.

For purposes of study he divided patients roughly, ac-

cording to age, into, first, children up to twelve years;

second, those from twelve to thirty years old, and third,

those above thirty. There can be no question that the

nasal voice is very common in the first class. The voices

of young children at play or in the class-room are often

very noticeable for their nasal quality. From twelve to

thirty years of age there is an increase in the number of

cases of obstructing septa and anterior turbinal hyper-

trophy. Polypi are more common, and atrophic rhinitis

with some paresis of the palate is also more frequent.

He should say that the nasal voice is met with very often

at this age. but not more frequently than in the preceding

period, and certainly not proportionately to the increase

in causative conditions. After thirty years of age the

various pathological conditions continue, and the scleros-

ing inflammations of the mucous membrane become

more marked. As to the frequency of the nasal voice,

his impression is that it is rather less common than earlier

in life, perhaps in the sense that there is a larger propor-

tion of voices with no nasal intonation, although there are

many very marked examples of the nasal twang, while in

the young the number who speak without any nasal

twang is decidedly less.

If the opinion is correct that the condition of the nose

is not the principal factor in causing the faulty voice,

physicians should certainly expect to be able in many
cases to improve the manner of speaking without medical

or surgical treatment of the nose. Many excellent sing-

ers have throats and noses which are far from normal,

and pathological conditions have more to do with the

range and power of endurance of the singing voice than

with its proper quality in the medium registers, and when
used in moderation.

He believes that anterior nasal obstructions are com-
mon in all civilized races, and that there is no reason for

thinking that any peculiarity in the American voice is due

to what is possessed by others equally with ourselves.

The parts of our country, where are the oldest centers of

civilization and education, should be the places where

most attention is paid to both the singing and the speak-

ing voice, and this is probably the case, but in our old

country villages distant from the populous centers the

voices of the natives are well known to have the nasal

twang without regard to the condition of the inside of

their noses.

Dr. James E. Newcomb of New York City read a

paper on "Adenocarcinoma of the Nose," in which he

reported the following case: Mrs. C. C, aged sixty-one

years, widow, of American parentage, was referred to

him on account of severe and persistent nosebleed. Her
family history was negative, and her previous history was
without apparent bearing on her condition when seen. In

June, 1898, she began to have almost daily bleeding from

the left naris. She had been subject for many years to

severe colds in the head, and was inclined 10 attribute

her troublesome symptom in some way to this fact.

The bleeding always stopped of its own accord, and no

operative interference had ever been necessary. On two

occasions it had been quite severe, but on all others it

had been a mere dribbling. In September she had blown

from the nose what she described as a "fleshy bean,"

and which was in all probability a polyp of usual variety.

She had lost some flesh and strength during the few pre-

ceding months, but no more than could be accounted for

by the continual though slight bleeding. At times there

had been a slight watery discharge with an offensive odor.

None was present at the time of examination. The lat-
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ter showed a woman of large frame, but with a rather

worn and debilitated appearance. Pharynx, naso-pharynx,

and larynx presented nothing especially noteworthy. The
right naris showed commencing senile changes. The
left was considerably occluded. The middle turbinate

was considerably enlarged, and the mucosa covering it

appeared to be in a condition of polypoid degeneration.

About it were two or three fleshy proliferations which

bled rather easily upon manipulation with the probe. No
granular enlargement could be found, and there were no

manifestations of pressure symptoms. Under ten per cent,

cocain a portion of one of the fleshy masses was removed

and sent to Dr. Wright for examination. His report was

adenocarcinoma. Removal was followed by a little more

bleeding than is the case with an ordinary polyp, but was

easily checked, and there was no unpleasant reaction.

The patient was seen again in two or three weeks,

when it was noticed that the mass had reproduced itself

in the same situation. A second piece was removed as

before. There had been no bleeding in the meantime.

The report upon the second piece was to the effect that

it consisted of edematous tissue, with some newly formed

and perfectly granular structures, all of it granular and

degenerate-looking, nothing definitely malignant, but cer-

tainly suspicious. Patient was seen again for the third

lime on March 13th of the present year. The same re-

production of tissue was noted as before, but none was

removed at this time. There had been two spontaneous

hemorrhages during the week preceding this visit, one of

them quite severe.

The patient was made acquainted with the gravity of

the situation, and the question of a radical operation was
submitted fairly to her. Thus far she has been unwil-

ling to undergo the ordeal. She was last seen early in

the present month (May, 1899). During the last few

weeks the daily dribbling hemorrhages have continued

and at times there has been a perceptible offensive odor.

The occlusion of the nostrils is gradually increasing.

Her general condition seems to be about the same as be-

fore.

With this case the author mentioned six cases to be

added to those enumerated in a table prepared by Dr.

Hopkins.

As to surgical measures, up to the present time two

general operative procedures have been followed : first,

removal of the superior maxilla, with more or less of the

surrounding structures ; second, attempted starvation of

the growth by cutting off its blood-supply. In pursuance

of the latter end the external carotid has been ligated.

He has been interested to learn of a modification of this

procedure, first made by Dr. Dawbarn. He found, upon
studymg the anastomotic circulation, that after simple

ligation of the external carotid there were fully twenty

channels, through which collateral circulation could be

established. With a view, therefore, of still further cut-

ting off the blood-supply, he conceived the idea of ligating,

one after another, the eight branches of the external

carotid, and then, as the trunk of the vessel was thus ren-

dered useless, of resecting it entire. He has performed

this operation sixteen times upon eight patients, a two-

weeks' interval elapsing between the two operations in

each case. It has been performed once or twice by
others. While the period covered by this work is too

short, and the number of patients thus operated upon too

few to allow of decisive conclusions, the author believes

that time will demonstrate the logic and effectiveness of

this operative modification.

Dr. A. COOLIDGE, Jr., of Boston followed with a

paper, entitled "Removal of a Foreign Body from the

Bronchial Tube Through a Tracheal Opening," and re-

ported a case. The report illustrated the ease with which

a foreign body can be removed from a bronchus. Pa-

tient, male, aged twenty-three years. He had worn a

tracheotomy tube for twenty years on account of stenosis

of the larynx. His last tube was made of hard rubber,

and was several months old. Twelve hours before ad-

mission the tracheal tube had become detached from the

shield, and had been inhaled, causing severe coughing,

and distressed and noisy breathing, which, although less

severe, was still present when he was admitted. Exam-
ination by X-ray was negative. Patient was etherized,

put on his back, with the shoulders over the end of the

table, and the head held downward and rotated to the

right side. The tracheal opening was enlarged down-
ward. Not having any other straight tube of proper

caliber on hand, the essayist used a urethroscope, half an

inch in diameter, and three inches long, a little short foi

perfect examination. This was passed through the

tracheal wound with the stylet in place, turned down,
the stylet withdrawn, and the speculum without any dif-

ficulty pushed down the trachea to within about an inch

of the bifurcation. For illumination a head mirror and
reflected sunlight were used, and this illuminated the field

perfectly. The foreign body was seen in the right bron-

chus, the upper end about one-half an inch below the bi-

furcation. It was seized with a long pair of alligator for-

ceps introduced through the speculum, and removed

without difificulty. The patient suffered no ill-effects

from the operation. During the whole time respiration

was carried on easily through the speculum, except in at-

tempts at coughing at first, which soon subsided. There

was no inconvenience from secretion.

Dr. G. Hudson Makuen of Philadelphia reported an

interesting case of stammering, exhibited the patient, and
demonstrated the methods employed in treatment.

Dr. M. R. Ward of Pittsburg read a paper on "Sep-
tic Thrombophlebitis as a Complication of Peritonsillar

Abscess," and reported two cases.

Peritonsillar abscess, or quinsy, is a common throat af-

fection, and while the natural tendency is for the disease

to run a favorable course, his personal experience, to-

gether with a study of the literature on the subject, has

impressed him with the possible fatal complications that

may arise in any case, and of the necessity of a more

guarded prognosis. Bosworth has given by far the most

complete account of the rare complications of this dis-

ease. He inclines to the belief that the most frequent

fatal complication is rupture of the abscess during sleep,

the pus entering the air passages, producing death by

asphyxia. The literature, however, would indicate that
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hemorrhage is the more common fatal complication, and

that septic thrombosis, or thrombophlebitis is exceedingly

rare.

It is the exception raiher than the rule for the special-

ist to be called upon to treat a case of peritonsillar abscess,

or quinsy. This disease, by custom, belongs almost ex-

clusively to the domain of the genera! practitioner, while

the treatment, if instituted at all, is purely symptomatic.

Surgical interference is condemned as extra hazardous;

medical as inefficient, and the patient is usually dismissed

with the comforting remark, that "the abscess will rup-

ture in a few days, when his sufferings will be at an end."

This is usually true, but occasionally a pneumonia inter-

venes, when the physician is again summoned, and the

disease then receives the full measure of his attention and

skill. The patient dies, and the death certificate reads

"death from pneumonia." The peritonsillar abscess has

been entirely overlooked as an etiological factor in causing

the death of the patient.

The evolution of sinus thrombosis, cerebral and cere-

bellar abscess as a result of mastoid suppuration, has

been slow but sure. To-day the aurist and neurologist

are fully alive to the possibility of such complications, and

the condition is not an infrequent occurrence. An in-

fective process in any portion of the body is liable to pro-

duce a general infection. This takes place either through

the lymph or blood channels. When the infection is con-

veyed through the blood channels, we generally have to

deal primarily with the thrombosis or thrombophlebitis.

The thrombus is usually found in the veins in close prox-

imity to the seat of the primary infection, though not

necessarily so.

The conditions favorable to thrombosis are altera-

tions in the blood current, changes in the vessel walls,

and alterations in the blood itself. Any one or all of

these conditions may be present in a given case. The
slowing of the blood current from narrowing of the ves; el

by pressure from the inflammatory products without pre-

disposes to the formation of thrombi.

The number of published reports of cases of infective

thrombosis, or thrombophlebitis, as a complication of

peritonsillar abscess is exceedingly few. Bosworth, in

his exhaustive treatise on diseases of the nose and throat,

devotes a paragraph of five lines to this rare complication,

and refers to cases having been reported by Rigal, Dide-

lot and Kiemann. A careful review of the literature at

the author's command adds nothing to the list referred to

by Bosworth.

The author then detailed two cases that had come

under his observation. The paper served to show not

only the possibility but the serious nature of thrombo-

phlebitis as a complication of peritonsillar abscess, and

of the necessity of a more guarded prognosis in the treat-

ment of this disease.

Dr. Thomas Hubbard of Toledo, Ohio, followed

with a paper, entitled "Report of Cases of Peritonsillar

Abscess Associated with Diphtheria." In cases of diph-

theria of the mixed-infection type the initial inflamma-

tory reaction of the tissues of the throat and lymphatic

system is frequently such as to lead us to expect deep

suppuration or peritonsillar abscess. There is frequently

undetected superficial pus-formation along with coagu-

lation necrosis, but peritonsillar abscess is a rare compli-

cation of diphtheria. Two cases exhibiting both diph-

theria and quinsy at the same time came under his

observation within a year ; the more interesting of the two

we give below. The case presented a general clinical

history that very clearly demonstrated the vagaries of

mixed infection, two different members of the family ex-

hibiting types of infection ranging from simple sore throat

to abscess and fatal diphtheria.

The eldest son of a large family had sore throat and

remained at home for a few days. Two younger chil-

dren had attacks of mild tonsillitis, as described by the

mother. No physician was called. A few days later a

younger daughter developed typical diphtheria, and an-

other had quinsy. About four days later the one was

moribund from diphtheritic toxemia, and the other had a

large peritonsillar abscess, with pseudomembrane over

most of the throat. The abscess was incised and

a large quantity of pus evacuated. The diph-

theritic patient died within an hour of his first visit.

The other received 4000 units of antito.xin and recovered

after a very severe sickness. A baby sister developed

diphtheria of the most virulent type and died within twro

days of the diagnosis.

This series of cases of mixed infection suggests that the

virulence of the different bacteria, together with the age

and natural resisting power of the patient, determines

which type, false or true diphtheria, or peritonsillitis,

shall predominate. In cases of this character, where pus

is confined beneath tissue covered with a diphtheritic

membrane, the question as to the propriety of early in-

cision is an important one. The more that the surface

is abraded the deeper will the diphtheritic infection pene-

trate and the greater be the absorption of toxins. We
should be guided by ordinary surgical principles, and

first locate the pus accurately. It should be evacuated

only througn tissue already devitalized by softening, and

vascular tissue should be avoided if possible.

The Association discussed in a symposium the rela-

tion of pathological conditions of the ethmoid region of

the nose to asthma. Dr. Henry L. Swain of New
Haven, Conn., dwelt upon the pathology. He stated

that an accepted theory is that there must be, first, an

irritability of the bronchial structures which makes pos-

sible the explosion of energy known as asthma. This

hyperesthetic condition is frequently the result of disease,

and the multiplied and oft- repeated attacks always induce

disease, and consequently greater irritability. Secondly,

we usually find some other structure is diseased or over-

sensitive. An irritation or disturbance of it sets into mo-
tion the spasm of the bronchial apparatus. Thus .ve find

that one asthmatic has an irritable nose, another a stomach,

another a kidney, or an ovary, and if to these vulnerable or-

gans certain stimuli are applied an explosion results. But

to connect the nose, stomach, or kidney with the bronchial

tubes a third element must be brought in, namely, the

vasomotor system, or, as it is more often put, the neu-

rotic habit.
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The author is inclined to believe that lesions of the

ethmoid, or generally speaking middle turbinate region,

are of an edematous nature. How rarely, if ever, does

one see a case of genuine atrophic rhinitis with asthma?

The lesions are, therefore, hypertrophic in character, and

at first confined to the mucous membrane. In more than

sixty cases purulent ethmoid disease has only existed

three times, and in these it was secondary to long pre-

vious existence of edematous tissue. Marked disease of

the bony structures occurred in these si.xty cases some six

or eight times without puiulent conditions, and was here

also due to inveterate formation of polypi, which latter

the author is led to believe is always the rule, namely,

that the disease of the mucous membrane precedes that

of the bone. Septal spurs and bends seem to keep up

middle turbinate disease and increase the possibility of

pressure, which seems in a great many cases to explain

asthma. But in all, whether complicated or not, there was

hypertrophic disease always present, and usually of the

edematous type. Very often these edematous hyper-

trophies were polypoid in form. We have merely to ex-

plain the production of hypertrophies, edematous and

otherwise, in these cases, to have the pathology of nasal

lesions clearly discussed. When treating many of the

pathological conditions in the nose, whether asthma ex-

ists or not, the physician must often look outside of the

nose, and many times outside of the body, for the causes

which have led up to them.

Dr. E. Fletcher Ingals of Chicago discussed the

clinical phases. He has seen cases of asthma relieved

quite promptly by the removal of polypi, the patients

gradually improving for days or weeks without having any

asthmatic attacks, until the polypi recurred. He men-

tioned one patient who was peculiarly unfortunate in that

he was a teamster, and whenever he went near the stable

he had asthma. He had known patients who could drive

on a dusty road behind oxen without having attacks of

asthma, yet who could not ride behind horses without

having it. He mentioned other patients who could ride

bicycles no matter how much dust there was, but who
could not ride behind horses. He cited the cases of one

or two patients who assured him they had asthma on

one side only.

Dr. F. H. Bosworth of New York, in speaking of

the treatment, said there can be no question but that ede-

matous hypertrophy, polypoid degeneration and polypi in

the nose are intimately associated with asthma, and the

removal of these pathological conditions would relieve the

attacks of asthma temporarily, or in some cases, perhaps

permanently. Clinical observation teaches us this. He
contends, and has for a number of years, that we can go

further than this and say that ethmoiditis is an etiologic
|

factor in asthma. Oftentimes asthma is relieved tempo-

rarily by the removal of polypi, then it recurs. Why ?

Because the physician fails to recognize that nasal polypi

are only symptoms, or manifestations, of the disease in

the ethmoid cells, and in removing simply the polypi he

has not clearly carried out the clinical indications. More
radical operative measures are necessary to effect a cure

of asthma.

Dr. F. E. Hopkins of Springfield, Mass.. read a pa-

per, entitled "Recurrence of the Tonsil after Excision,"

and reported a case. A careful search of the literature of

the subject discloses several cases, but a wide variety of

opinion is represented as to the frequency and cause of

recurrence, as well as of its prevention. It is noticeable

that few cases are alluded to by laryngologists, and that

most of the references are of cases which w^ere published

some years ago. The inference is that under general anes-

thesia, now so commonly employed, a more thorough oper-

ation is performed and recurrences must be even more
rare than formerly. Among the causes of recurrence,

aside from imperfect operation, are a tubercular or speci-

fic dyscrasia, and an acute inflammation of the stump.

This acute inflammation of the stump must take place

soon after operation in order to result in recrudescence of

the tonsils, as occurred in his own case ; yet Mackenzie

mentions a recurrence following acute inflammation long

after operation.

Dr. E. Fletcher Ingals of Chicago reported a case

of fibrolipoma of the epiglottis and base of the tongue,

and exhibited the patient.

Dr. D. Braden Kyle of Philadelphia reported a case

of confined suppuration of the frontal sinus with spon-

taneous rupture; and Dr. John O. Roe of Rochester, N.

Y., followed with remarks on the presence of parti-

tions and diverticula as a cause of retarded recovery in the

treatment of diseases of the maxillary antrum.

The following officers were elected for the ensuing

year : President, Dr. Samuel Johnson of Baltimore ; vice-

presidents, Drs. T. A. DeBlois of Boston, and Moreau

R. Brown of Chicago : secretary and treasurer, Dr.

Henry L. Swain of New Haven, Conn. ; librarian. Dr.

J. H. Bryan of Washington, D. C. ; member of the

Council, Dr. William E. Casselberry of Chicago. Place

of meeting, Washington, D. C, in conjunction with the

Congress of American Physicians and Surgeons, May,

1900.

REVIEWS.

Defective Eyesight. The Principles of Its

Relief BY Glasses. By D. B. St. John Roosa,

M.D., LL.D., Professor Emeritus of Diseases of the

Eye, New York Post-Graduate Medical School and

Hospital ; Surgeon to the Manhattan Eye and Ear Hos-

pital, etc. New York : The MacMillan Company,

1899.

Some years ago there appeared, in a series by various

authors upon different subjects in medicine and surgery,

a little book by the author of this volume, entitled "The
Determination of the Necessity for Wearing Glasses."

This now appears under^a title which better explains its

object, very much enlarged, illustrated, and almost com-

pletely rewritten, so thorough has been the revision made

necessary by advance in knowledge of the proper pre-

scription of glasses, especially in regard to simplicity and

accuracy. The manualjwiU be found a reliable guide to

the student as well as to'the^practitioner in ophthalmol-

ogy, while the easy, almost colloquial style and system-
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atic arrangement of topics will add to its interest to those

educated people and general practitioners who, without

having a special interest in the subject, wish to know the

principles upon which the prescription of glasses is based,

and who will find with these a number of interesting

cases from the records of an authority, and the illuminat-

ing critique of an eminent ophthalmologist. The author's

standpoint on muscular insufficiences may appear ex-

tremely conservative. He says: "It has been reserved

for our time to produce those, of whom the present

author is one, who . . . have ceased to believe in

the existence of any such condition as 'muscular asthen-

opia.' " While this may seem to go too far, it is cer-

tainly a step in the right direction, and away from the

"heterophorias," "imbalances," and "graduated tenot-

omies," which, of late, were rife.

The International Medical Annual and Prac-
titioner's Index. A Work of Reference for Med-
ical Practitioners. Seventeenth year. New York

:

E. B. Treat & Co., 1899.

The present number of the "Annual," like its prede-

cessors, covers the entire field of medicine and surgery,

giving in detail all of the important advances in medical

science made during the past year, and. with full refer-

ence to the original sources.

This is one of the best of the yearly summaries, and

each page is a convincing proof of the painstaking labor

expended in the compilation of the work. We feel con-

vinced that every practitioner needs a work of this de-

scription as a means of reference and as a time-saver,

when one considers the enormous annual contributions

to medical literature. On the whole, the editorial work

has been well done, and the busy practitioner will fine

the book to be in constant requisition.

Diet and Food. Considered in Relation to Strength

and Power of Endurance, Training, and Athletics. By
Alexander Haig, M.A., M.D., O.ton., F.R.C.P.,

Physician to the Metropolitan Hospital and the Royal

Hospital for Children and Women. London : J. & A.

Churchill, 1899.

The author, whose views on diet have been suggested

in a monograph on "Uric Acid as a Factor in the

Causation of Disease," goes a step further in the little

volume under discussion, and lays stress on the elimina-

tion from all food of the poisonous xanthins and uric

acid. He believes that diet, as at present used, is often

the product of much ignorance ; the cause of a waste of

time and money; that it produces mental and moral ob-

liquities, destroys health and shortens life, and generally

quite fails to fulfil its proper purpose. We are not told

whether these evils will vanish before a diet composed of

milk, cheese, potatoes, pulses, and "protene," such as

the author recommends, nor are any facts adduced to

prove his contention that "one ounce of albumen from

vegetables, milk, or cheese will produce a greater ex-

ternal result than a like amount of albumen from the tis-

sues of dead animals." While the extreme theses of the

deleterious nature of meats and of the sufficiency of milk

and vegetable diet for those engaged in active physical

work are not satisfactorily proven, there is no doubt

that overeating of meat is but too common, and the

warning note sounded against this practice by Dr. Haig
may well be heeded.

The Principles of Bacteriology. A Practical Man-
ual for Students and Physicians. By A. C. Abbott,
M.D., Professor of Hygiene, and Director of the Labor-

atory of Hygiene, University of Pennsylvania. Fifth

edition, enlarged and thoroughly revised. Philadelphia

and New York: Lea Brothers & Co., 1899.

In the present edition of Abbott's well known and

popular bacteriology, the subject matter has been brought

well up to date, and the book is now one of nearly 600

pages. The work is designed for the use of students,

and the author has admirably accomplished his purpose.

We know of no other manual on this subject that so ade-

quately fulfils its mission, and in which more painstaking

care is given to all the minor details so important to every

student, and so frequently omitted from the text-books.

We still, however, must take exception to the limited

index, and trust that a future edition will be more com-
plete in this matter. Many new illustrations have been

added and the work is a beautiful example of modern

bookmaking.
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BICYCLING IN ITS REHTION TO HEART
DISEASE*

By a. C. GETCHELL, M.D.,
OF WORCESTER. MASS.

It has been shown, particularly by Allbutt ' and

Da Costa,' that continued work at laborious avoca-

tions and continuous activity of a milder sort, such

as long marches of soldiers, may produce not only

functional disorder of the heart, but actual disease

of the heart and bloodvessels as well. I propose

in this paper to discuss the effect of another kind of

continued muscular exertion on the heart, namely,

bicycling. In the consideration of the subject I

shall divide the riders into two classes, the untrained

and the trained. First the untrained. Under this

class I include those who are learning to ride and

those who ride for pleasure or business only, in con-

tradistinction to the athletic amateur or professional

rider.

The accident that these riders are most liable to

is dilatation of the heart, and particularly of the

right heart, which may be permanent or may last for

but ashort time. Acute dilatation happens in this wise:

Under the stress of prolonged and severe muscular

activity the demand for pure blood in the tissues is

greatly increased. This is met at first by more rapid

breathing and accelerated heart action. But if the

demand be too long continued or through special

causes, like rapid hill climbing, be too greatly in-

creased, the right heart cannot send the blood

rapidly enough through the lungs. Some remains

in the right ventricle at the end of each contrac-

tion. This amount increases with each cardiac

cycle and the cavity is stretched. The rider is now
out of breath. If the task he has set out to accomplish

is too great, and if he persists the dilated ventricle

fails to act, and unconsciousness ensues. Through

the cessation of bodily action the heart is relieved

of its burden and resumes its function if it have suf-

ficient vitality. On the other hand, if it be dis-

eased death may ensue.

The following cases are examples of this accident,

and they illustrate different conditions under which

it may happen; HerschelP was riding with a friend

who was new to the wheel. After pushing up a long

Read at the sixteenth annual raeetinp of the American Climato-
logical Association, held at New York, May 9. 10, and 11, 1S99.

hill he noticed that his companion was much ex-

hausted, that his face was pale and his lips blue.

He was obliged to dismount and lie upon his back

on the grass. Examination showed marked dilata-

tion of the right heart, feeble impulse, and rapid

pulse. After an hour he was able to resume his

journey, and in the evening the heart was normal.

A patient, of mine had a similar experience. He
was riding with his sister, and at the summit of a

long and gradual ascent reached out to help his

companion by pushing her over the crest, when he

fell from his wheel unconscious. He soon recov-

ered, and after a time proceeded on his ride. This

man was about thirty- five years of age, and had rid-

den the bicycle for several years. Of late years his

health had been very good, though he suffered some-

what from dyspepsia. As a child, however, he was

delicate. His father died of heart disease. I have

never had an opportunity to make a satisfactory ex-

amination ot his heart. Once, however, I had oc-

casion to spray into his nose for the purpose of an

e.xamination a four-per cent, solution of cocain.

Pronounced and distressing cardiac symptoms im-

mediately ensued, which lasted to a greater or less

degree for several hours. At this time I made a

superficial examination, but detected no lesion.

A retired wine merchant, while riding overa level

road at a moderate pace fell from his wheel and

soon died. Autopsy showed rupture of a heart dis-

eased with fatty degeneration, and also a stomach

full of an undigested meal.'

These are instances of acute dilatation occurring,

first in healthy persons who are subjecting them-

selves to severe exercise, when, as the horsemen

would say, they are "soft;" secondly, of those who
are inured to the e.xercise, but who have weak

hearts, and, thirdly, of those whose hearts are

actually diseased.

It is well recognized that dilatation of the heart

occurs in the course of severe illness, and particu-

larly when there is marked febrile movement. Un-
der these conditions there are two factors to be

considered in its production: First, the integrity of

the heart- muscle, and, second, the resistance to be

overcome. In disease the nutrition of the heart may
suffer more or less, according to the amount of toxic

products which are circulating in the blood. There

mav be obstacles to the blood current, as, for in-

stance, a consolidated lung.
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The problem is not so clear in the question of

dilatation from severe muscular exertion in the well.

At first sight it would seem that neither of these

factors is present, because physiologically increased

activity of the body in the open air would seem to

purify the blood, and increased muscular exertion

would send it more freely through the tissues. This

is true up to a certain limit, and that limit depends

upon the relation of two factors, the amount of

work to be done, and the ability of the organism to

do it. To quote Gibson: * "There is one consider-

ation (in the production of dilatation) that must

not be overlooked. While the effect of stimulating

a muscle in experiaiental physiology is to accelerate

the flow of blood through it, the effect of long-con-

tinued muscular action must be to form a large num-

ber of waste products, and it will necessarily follow

that the blood may have greater difficulty in passing

through the tissues after it has been loaded with

such substances. The mere muscular exertion, more-

over, invohed in long-continued efforts is to in-

crease intrathoracic pressure, and this, added to the

greater impurity of the blood, will interfere with

the functions of the right side of the heart."

In bicycling a proof of the existence of toxic

matters in the blood is found in the so-called

fatigue fever, which is produced by the absorption

of toxins into the blood. In its milder forms it is

not uncommon. A personal experience furnishes a

good example. One hot day last August with a

party I rode over a hilly road to the foot of a small

mountain, ascended the mountain, and returned

home. The trip occupied the entire day, from 9

A.M. to 5 P.M., with a short rest at the top of the

mountain. I was on a tandem bicycle, accom-

panied on the ride out by a child of ten, and on the

return by a lady. I was not jiarticularly tired on

my return. During the night, however, I became

very restless and could not sleep. My pulse was

rapid though regular, and I felt very hot. The ex-

perience was so novel, and to me then unaccount-

able, that I could explain it only on the supposition

that I was coming down with some acute illness.

Alter a very uncomfortable night and an unsuccess-

ful attempt to breakfast, I remained in bed during

the entire day. I was not a novice at the wheel,

having ridden a good deal for ten years. In some

instances there is much more cardiac disturbance,

and an irritable condition of the heart persists for

several days.

The second factor in the production of permanent

dilatation of the heart is increased peripheral re-

sistance. This ensues in part as a consequence of

the accumulation of toxic products in the blood

and in part in the stasis that occurs in the lung

owing to the inadequate action of the right heart.

Add to these causes the occasional severe strain of

spurting and rapid hill climbing and the crouching

attitude of the scorcher, and we have causes ade-

quate for much trouble. It thus appears that bi-

cycling may furnish the two conditions for the pro-

duction of permanent dilatation of the heart,

namely, toxins in the blood and increased per-

ipheral resistance.

Dilatation is not the only evil to be feared. \'al-

vular disease may result as well. The auriculo-

ventricular orifices undergo changes in dilatation of

the cavities, and thus their dimensions are con-

siderably increased. As a consequence of this the

cusps of the valves do not meet as perfectly as in

health. In acute illness a murmur, which later dis-

pears, may be heard at these orifices. Under these

conditions both the muscular walls and the auriculo-

ventricular ring have not stretched beyond the lim-

its of a possible return to the normal condition.

Even if a ventricle weakened by disease has become
dilated it is possible by rest and proper treatment

to bring about either a restoration to the normal

condition or a compensatory hypertrophy. It is

doubtful if such a process is possible to an over-

distended auriculoventricular ring, and as the

cusps remain the same size a permanent disability

of the valve must follow.

Let us now consider the effect of the exercise

upon the trained rider. The claim is put forth that

there can be no danger to men, and indeed women,
of this class, since they never are distressed by
their exertions. But an examination into the con-

ditions shows that this reasoning does not hold

good.

Hypertrophy of the heart as the result of con-

tinued and severe muscular effort is regarded as

physiological. Thus the hearts of race horses and

greyhounds are found to be greatly hypertrophied.

Moreover, teachers of gymnastics tell us that the

best results in the development of the peripheral

muscles are attained by continued exercise against

slight resistance rather than vigorous action against

great resistance. According to Gibson, a prominent

feature in the production of pathological hyper-

trophy of the heart is its rapid action. Da Costa

found hypertrophy to result from the irritable con-

dition which he described in soldiers. Osier says

that the condition (/. e., irritable heart) is not in-

frequent in civil life among young men, and it leads

in some cases to hypertrophy of the heart. Herschell

is of the opinion that hypertrophy may result from

long-continued palpitation.

We have seen that one of the characteristic

features of fatigue fever from bicycling is longcon-
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tinued acceleration of the pulse. This acceleration

also occurs without any fever or uncomfortable sen-

sations. It has been found by a number of experi-

ments with different classes of riders—men, boys,

and girls—riding over roads of different grades and

against head winds, that after riding at a certain

rate, the pulse being counted, if the speed be in

creased the pulse rate increases in greater ratio, and

that too with the rider feeling no sense of fatigue.

Thus the pulse-rate was found to increase from a

normal of 72, 74, 80, and 84 to 112, 130, and 140,

and in some instances this increased rate was main-

tained for several hours.

Riders of this class do not suffer from the ac-

cumulation of toxic substances in the blood as do

their less vigorous companions, and the blood, is

sent through the tissues with greater freedom. But

still there is a certain amount of resistance to be

overcome, and when we add to these two factors,

namely, long continued, rapid movement and slight

peripheral resistance, a third, good nutrition which

is the result of bodily well-being produced by train-

ing in the open air, it is readily seen that we have

the conditions most favorable to the production of

cardiac hypertrophy. This does not mean that all

trained bicycle riders suffer from hypertrophied

hearts, medically speaking, because their training

and life enable them to maintain the nutrition of

the heart as well as that of the body at such a state

as to fully compensate any alteration of structure.

It is said, however, that athletes are liable to rapid

deterioration of health when they relinquish their

active exercises.*

What is the effect of such overexertion on the

blood-vessels? As Allbutt has well said, the muscu-

lar ventricle may grow both in size of its cavity and

in the thickness of its walls, but the walls of the

aorta suffer under greater limitations ; its power of

resistance is great, but its activity is nothing more
than the rscoil of elastic fibers. Such repeated

stretching results not in increased strength, but

rather in weakness, as one of the coats may give

way and pouching result, or an endaortitis ensue,

or indeed incompetence of the aortic valves follow.

Lannois " reports a case of rupture of one of the

aortic cusps. It occurred in a man, aged thirty-

eight years, during a ride from Paris to Madrid, a

distance of 1452 kilometers, in nine days. There
was not at any time pain or other evidence of the

accident, nor was his health impaired, and the

lesion was discovered some time later rather by ac-

cident.

To summarize; Acute dilatation of the heart is an

accident that may be expected from overexertion

in an unathletic rider, and if the conditions be re-

peated permanent dilatation, especially of the right

heart, may result with a consequent damage to the

auriculoventricular valves. And, secondly, in the

athletic hypertrophy may be produced with a possi-

ble consequence of disease of the aorta and incom-

petence of the aortic valve.

In discussing the application of these principles

I shall consider three classes of riders: First, young
children; second, young adults; third, persons ap-

proaching middle life and the unhealthy. Fortu-

nately, in the past the price of a bicycle has pre-

cluded its use as a mere toy, and very young riders

have been comparatively few. Still one sees them
not only in the parks and streets, but in the country

as well far from home. I can see no justification

whatever for this practice. Boys and girls under
thirteen or fourteen should not be allowed to take

rides into the country where they may get far from
home, and be subject to unwise exertion of a long

ride or immoderate hill climbing. I doubt, too,

the wisdom of allowing a young child to ride ad
libitum even in the park or on asphalted streets.

The sport is fascinating and not fatiguing, and it is

not an uncommon experience to see young children

riding hour after hour. Even on a level space, as

we have seen, and entirely within the range of non-

fatigue, the heart's action may be accelerated, and
this increased activity may persist long after the

riding is over for the day. Nor does the child es-

cape more serious consequences, as this incident,

which occurred in my neighborhood, shows: The
child was a girl of twelve, previously fairly healthy.

It had been noticed, however, that she got out of

breath easily while riding. One afternoon she went
into the country, which was rather hilly, with

friends for a ride. Nothing unusual was noticed ex-

cept that she was somewhat out of breath going up
hills. She took tea with a friend, and after the

meal again rode about the square, this place being

slightly hilly also. On going to bed she had some
gastric distress, and the fainily physician was called.

He regarded the symptoms as due to indigestion,

and prescribed accordingly. The child's room ad-

joined that of her mother. The latter was wakened
in the night by her daughter's distressed breathing.

Before help could be called the child died. Tkere

was no autopsy, but it is apparent that death was

due to acute dilatation of an unhealthy heart pressed

upon by a distended stomach.

In the second class of cases, healthy young adults,

there is need of precaution against excessive hill

climbing and very rapid riding, as the following

cases show: C. F., aged twenty years, employed in

a sewing-machine factory, consulted me for relief of

a frothy expectoration. His family and personal his-
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tory was good. He had been a bicycle athlete, and

had ridden in many races. His early symptoms were

cough, a feeling of substernal oppression, and un-

comfortable sensations referred to the cardiac area.

He stopped riding and grew better, to resume it

after a winter, only to be obliged to discontinue it

altogether. His throat and lungs were without evi-

dence of disease. The impulse of the heart, which

was feeble, was felt in the sixth interspace just in-

side the nipple line. The sounds were fairly pure

in character, but faint over ihe tricuspid area,

while over the aortic and pulmonic areas the first

sound could not be heard at all. In this instance

there was dilatation following hypertrophy.

In the following case the opposite conditions pre-

vailed, first dilatation, then hypertrophy: H. B.

,

aged twenty si.\ years. Before the age of twenty he

had always been well. Then he began to ride the

bicycle. He lived in a very hilly town, was a

scorcher, rode a wheel with eighty gear, and never

got off for a hill. Presently he found himself un-

able to ride, and for some time after giving up the

wheel was not in good health, having frequent

fainting spells. He gradually grew better, and re-

sumed riding but in moderation. His heart pre-

sented these features when I examined him five

years after his illness : The apex-beat was appar-

ently to the right of and below the ensiform appen-

dix, really the impulse of a hypertrophied right

ventricle. There was decided pulsation over the

lower right portion of the sternum. Duluess ex-

tended one and one-half inches to the right of the

median line and three inches to the left at the level

of the fourth rib. The first sound over the epigas-

trium was impure. The pulse was 120 and regular.

The rapid pulse was due to the excitement of the

examination. He said it was usually 72. But this

acceleration showed that the heart was irritable.

In this connection it would be interesting to

learn the experience of the surgeons who examined

recruits for the army in the lale war. I have been

able to find but one. In an article in the Medical

Standard, detailing the results of the physical exam-

ination of 9901 officers and men of the Illinois

National Guard, Lieutenant-Colonel Charles Adams,

speaking of the heart, says: "In the preliminary

examination of recruits made by medical officers of

different regiments before leaving their home sta-

tions many cases of bicycle heart were discovered

and the men not allowed to enlist. These were

characterized by hypertrophy and dislocation of

the apex-beat, with irregular or rapid beat."'

Da Costa's tables show that fully two-thirds of

his cases happened from the sixteenth to the twenty-

fifth year, while the great percentage was from the

twentieth to the twenty-fifth. These figures are

fairly reliable for our present purposes, because our

army was recruited from men of the same class as

our bicycle army. Men then, and women also, who
take to the wheel between the ages of twenty- five

and thirty-five, if healihy, are little liable to

trouble because their physical powers are matured,

and also because as a class they are not apt to in-

dulge in the excesses of the more youthful.

From the age of forty, however, conditions are

likely to be different. Those who begin to ride at

this time in their life are the man of leisure or the

bookkeeper or clerk, people who have spent the

greater part of their life indoors, have very probably

been high livers,and as a consequence suffer from faulty

nutrition. To such the bicycle may be a blessing

or a positive danger. Proper regard for hills, ex-

cessive exercise against high winds, rough roads,

and the gear of the wheel will make the exercise

beneficial, while one indiscreet overexertion may
cause irreparable injury.

And, lastly, those who seek medical advice for

ill health, such as dyspepsia. In all such cases be-

fore advising the use of the bicycle the heart should

be carefully examined, for it must be remembered

that the symptoms for which the patient seeks relief

may derive their origin from some disorder of the

heart or blood-vessels. Indeed, instances are on

record of persons by bicycling, at first getting

much relief from their dyspeptic or gouty symp-

toms, only later to fall victims to fatal disease of

the heart. Under these conditions an examination

of the heart should be exhaustive by the use of

every means at our disposal—palpation, percussion,

mensuration, and auscultation. The slightest devia-

tion from the normal condition, whether it be in the

character of the sounds, the relative intensity of the

first and second sound in any area, their relative in-

tensity in different areas, the rhythm of the heart,

the character of the impulse, the condition of the

arteries should be carefully noted, for it may be the

heart that presents no gross lesion is the dangerous

one, and the one that soonest breaks down under a

severe strain.

Even if cardiac or circulatory lesions are found it

does not follow that the bicycle should be for-

bidden, but it must be prescribed. Definite regula-

tions must be laid down as to the character of the

road, the length of periods of exercise, the kind of

wheel, and the size of the gear. From personal ex-

perience I feel sure that proper bicycle riding will

materially strengthen a weak heart, as it undoubtedly

improves the general nutrition of the body. My
contention is not that bicycling is a harmful mode
of exercise. Indeed, I hold to the opposite view very
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strongly. Bicycling is productive of great good,

both in the way of health and of pleasure. But at

the same time we must recognize the fact that it

presents peculiar temptations to excessive exertion

that is dangerous.

The athlete will probably go his way without ask-

ing or taking our advice. But we should be in a

position to influence the youth in our midst, and

especially those who seek medical advice If the

bicycle is prescribed as a therapeutic agent for any

trouble including disease of the heart it must be

carefully prescribed, and not merely recommended,

leaving the patient to his own inclinations and

possible indiscretions.
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r//£ PROGNOSIS OF PNEUMONIA IN ITS RE-
L A T/ON TO ITS ETIOLOGY.-

Bv HERBERT MAXON' KING, .M.D.,

OF GRAND RAPIDS, MICH.

The clinical picture presenting in acute lobar

pneumonia is so constant in its essential features,

while its pathology is so comparatively undeviating,

that a single well-defined case may be taken as a

type from which variations are few and unimportant.

Its pathologic aspect is clear, well defined, and char-

acteristic, and in that sense pneumonia is always

one and the same disease, whether primary or sec-

ondary, mild or severe, and whether terminating by

crisis or lysis, recovery or death. For this reason I

think we have come to base the prognosis too much
upon the physical condition and environment of the

patient and too little upon the etiology of the dis-

ease, which, it is scarcely necessary to demonstrate,

is by no means always one and the same.

Pneumonia is a term applied to a pathologic con-

dition, the chief and characteristic lesion of which
is found in the lung. It was employed to denote an
acute lobar consolidation before the bacterial origin

of such a condition was discovered, and it is, un-

fortunately, still employed indiscriminately to de-

scribe a pathologic process which, however uniform

' Read before the Michigan State .Medical Society at Kalamazoo,
Mich., May 4, 1899.

its morbid anatomy, is not at all so in its causa-

tive factors. It is time, therefore, it seems to me,

in the light of present knowledge, that we cease to

apply this term to all acute lobar consolidations; or,

better still, that we, continuing to use the term

purely with reference to its characteristic anatomic

lesion, shall in every case modify it by a proper

adjective to denote the true nature of the disease

process as relates to its etiology. In other words,

that we shall name each pneumonia for its ultimate

causative factor so far as it is possible. As, for in-

stance, "pneumococcic" pneumonia, "streptococ-

cic" pneumonia, "influenza" pneumonia, etc. I

maintain that it is just as unwarrantable to neglect

the exact determination of this feature in pneumonia

as it would be in a case of suspected phthisis. In

deed, the steps necessary to be taken for this end

are equally simple and very similar-in both phthisis

and pneumonia.

When this procedure shall have become a prac-

tice the prognosis in lobar pneumonias will cease, to

a very large extent, to be based upon "personal

equation," and we shall bs eminently better quali-

fied to estimate upon the probable course and out-

come of the disease. Moreover, the knowledge thus

added at the outstart will, no doubt, simplify and

make more exact the treatment of the individual

case. Vital statistics, when compiled with this

feature in view, will have much more meaning, and

for their practical application" they will possess a

much greater value to the sanitarian.

It is my object here, however, simply to point out

the importance of ascertaining the nature of a pneu-

monia with relation to its etiology for the purpose

of more accurately prognosticating the issue in any

given case. To illustrate this point, permit me to

cite briefly from my records of several typical cases

among those which have come under my observation

since having had this feature in mind.

Case I.—Male, between fifty and sixty years of

age, farmer by occupation. The history of the at-

tack was typical. After a hard day's work, during
which the patient felt as well as ever, he was sud-

denly taken with a severe rigor, followed by fever

and attended by sharp pain in the right chest; a dry
cough, followed by "brick dust" expectoration in

due time, great prostration, and at times a low de-

lirium. Toward the end of the second week his

temperature became remittent, with afternoon exac-

erbations and occasional sweating.

I saw the case in consultation early in the fourth

week in the afternoon. The patient's temperature

was 103' F.; pulse, iio. There was complete dul-

ness over the lower right lobe, less marked over the

middle lobe, and quite perceptible over the left

lower lobe. Vesicular murmur was lost in the mid-
dle, right and lower portion of the lower left lobes.
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and no respiratory sounds whatever were to be heard

over the lower right lobe. Expectoration was pro-

fuse and of a dirty brick-dust color. The urine was
non-albuminous, responding negatively to Ehrlich's

diazo-test.

Microscopic examination of the sputum demon-
strated the presence in enormous number of the

pneumococcus of Fraenkl, with practically no other

micro organisms. (This was rather unexpected in

view of the remittent character of the temperature

and the sweating, which suggested sepsis.) The
diagnosis, based upon the findings, was acute

pneumococcic lobar pneumonia, and the prognosis

was very favorable for complete recovery, provided

a secondary streptococcic or other pyogenic infection

did not occur.

If seen early in the course of the disease such a

prognosis could not safely have been made, for it is

in these pneumonias that death on the eighth to

twelfth day from acute toxemia occurs, but, having

survived the first shock, the outlook for recovery was

favorable. I have since learned that convalescence

was slow but uneventful and complete.

C.4SE II.—This case was under my own observa-

tion from the first, so that I had an excellent oppor-

tunity for complete investigation: Female, twenty-

eight years old, had been under observation and
treatment for pulmonary tuberculosis involving the

left apex for two months prior to the onset of the

pneumonia. She was feeling ordinarily well and
was able to attend to her usual occupations. After

two days of slight indisposition and moderate eleva-

tion of temperature a sharp rigor and rise in temper-

ature to 105° F. occurred. Pain in the left chest,

dyspnea, and prostration marked the onset of an
acute lobar pneumonia, involving the whole of the

left lung. Consolidation was the most complete I

have ever seen. There was absolutely no respiratory

sound except a bronchial tubular breathing, which
came to the ear with a metallic, almost musical,

sound. Cough and expectoration were entirely sus-

pended. Exploratory aspiration failed to show fluid

in the pleura or lung. Cyanosis of the lips and nails

was marked. Passing over irrelevant details of the

case the crisis occurred on the thirteenth day, with

distinct improvement in subjective symptoms follow-

ing immediately, and a return to some extent of

the cough, which had been absent since the initial

chill. Expectoration was, however, very scant. A
glairy mucus by microscopical e.xamination was
shown to contain tubercle bacilli in "clumps" re-

sembling pure cultures in arrangement, but there

were no other micro-organisms. Within a few days

the expectoration became mucopurulent and the

tubercle bacilli gradually lost this peculiar arrange-

ment, but were the only organisms found in the ex-

pectorated matter.

It is of interest to note that prior to the pneu-

monia cough was a persistent symptom. Expectora-

tion was much more profuse and more purulent in

character, while the bacilli were more scattered

throughout the specimen. With the supervention

of the typical pneumonia I was prepared to find a

secondary pneumococcic infection, but as soon as

expectoration was procurable the diagnosis of acute

tubercular lobar pneumonia was made and a prog-

nosis favorable, so for at least as recovery from the

pneumonia was concerned, was allowed. It is in

such a pneumonia as this, however, whether preceded

by evidence of pulmonary tuberculosis or not, that

hydrothorax is apt to occur as a complication, and,

indeed, a serous effusion into the pleural cavity oc-

curring in the course of a pneumonia may be taken

as proof positive of the tubercular nature of the

pneumonia just as purulent effusion in the course of

pneumonia may be taken as evidence that the pneu-

monia is due, if not entirely, at least in part, to in-

fection by pyogenic organisms.

In the case in point resolution proceeded slowly

but uninterruptedly and the lung cleared up, leaving

the patient no worse off than she was before the

pneumonia. Subsequently, however, a serous ef-

fusion into the pleural cavity occurred and about

three pints of fluid was aspirated.

C.\SE III.—Female, about thirty eight years old.

A protracted, difficult placenta-previa labor was fol-

lowed, at some interval, during which septic fever

occurred (the history obtained was indefinite and
vague), by phlebitis, and ten days after labor by the

initial symptoms of acute lobar pneumonia, involv-

ing the two lower lobes of the right lung. This

pneumonia ran an irregular course for three weeks,

when abscess and necrotic changes became evident

and I saw the patient for the first time. The breath

was horribly foul, and expectorated matter con-

tained shreds of broken-down lung tissue, pus, and
the usual abscess detritus. The chief micro organ-

ism found besides the saprophytes, always present in

such conditions, was the streptococcus pyogenes in

chains of from ten to thirty elements. There were

no pneumococci, influenza, or tubercle bacilli. The
case was, therefore, one of acute streptococcic lobar

pneumonia, probably originating in a septic thrombus

from the involved veins in the extremities. The
prognosis, when I saw the patient, was favorable for

recovery, without serious complications or sequela.

Had a bacteriologic examination been made be-

fore the formation of abscess I have no doubt strep-

tococci would have been the prevailing organism

found. The prognosis then could have been made
with fair degree of certainty as follows: Favorable

for eventual recovery, with the probabilities, how-
ever, in favor of abscess or empyema as complica-

tions, and more or less impairment of the lung as a

result.

Of course, necrotic changes occurring in the

course of streptococcic pneumonia cannot ordinarily

be foreseen. Gangrene, rupture of a pus-sac into •
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the pericardium or peritoneum, etc., must be re-

garded as accidents which cannot fairly enter into

consideration in the prognosis of such cases. In

the case in point, however, originating as it did pre-

' sumably from a thrombus, necrosis was to be ex-

pected. This patient lived up to my expectations,

and is at present quite well, although convalescence,

as might have been expected, was tedious.

Case IV.—The last case which I shall cite in il-

lustration is also one in which I have enjoyed ex-

cellent opportunity for study: Female, between fifty

and sixty years of age, appeared with symptoms of

a bad "cold," congestive rhinitis, dry cough, pain

in the head, back, and legs, some rise of tempera-

ture and pulse rate, with slight rigors. For two or

three days these symptoms continued, the fever in-

creasing with great prostration, and on the fourth

day a more severe chill with temperature of 103.5°

F. was followed by the appearance of physical signs

of lobar pneumonia involving the lower lobes of

both lungs. The cough, which had been dry and
persistent heretofore, now became productive of a

mucopurulent expectoration which contained Pfeif-

fer's bacillus of influenza in great abundance; there

were no other micro-organisms in sufficient number
to be characteristic, and no pneumococci at all.

The diagnosis thus established at the very start

was acute influenzal lobar pneumonia, and the prog-

nosis was of necessity guarded, but on the whole
favorable. The case pursued an irregular course,

uncomplicated by other infections. Consolidation

gradually disappeared, there was no crisis, and a

tedious and protracted convalescence left the pa-

tient in a deplorable nervous condition.

There was no pleuritis during the course of this

pneumonia, and of course no tendency to effusion;

indeed, I have never seen the pleura affected in un-

complicated influenza, and do not believe such com-

plications ever arise without other infection than

that by Pfeiffer's bacillus. This is a broad state-

ment, but one which I think will be borne out by

observation. Many cases of pleuropneumonia, so-

• called pleuritis, dry and with effusion, are reported

as "grip" complications, but so far as my experi-

ence or information goes these complications arise

from multiple infections, made more easy, no

doubt, by the depletion of the system by true influ-

enza toxemia, but never directly due to Pfeiffer's

bacillus, which we must admit as the sole origin of

this peculiar toxemia.

In these illustrations I am aware that some objec-

tion is reasonable on the ground that such single in-

fections are not the rule and that the great majority

of pneumonias not dependent upon the pneumococ-

cus are multiple infections. Moreover, many pneu-

mococcus pneumonias, especially those running an

irregular course, are no doubt cases in which from the

start or sometime subsequent to the initial chill there

is infection by more than one organism, but I have

purposely chosen these cases of single infection to

better illustrate the point, and while any pneumonia

may present in a sputum examination several varie-

ties of pathogenic organisms, there will always be

found a predominating, and so to speak, primarygerm,

upon the natural parasitic history and pathogenic

properties of which will to a very large extent de-

pend the prognosis of the disease. The cases cited,

then, are typical, and will, I think, be found safe

guides so far as they go. There are, no doubt,

pneumonias which do not fall into any of the classes

mentioned. Further study with this idea in view by

many observers will be necessary not only to make

prognosis in such cases a more definite matter but to

place a clinical value upon my own experience and

corroborate or falsify my conclusions.

First, then, in conclusion, a pneumococcus pneu-

monia occurring in a previously healthy individual

under sixty-five years of age tends to recovery by

crisis, runs a distinct and definite course, is not

complicated by pleural effusions, and, in patients

who recover, does not permanently affect the in-

tegrity of the lung or cause abscess or gangrene.

On the other hand, it furnishes by far the greatest

pneumonia mortality; and death in the fatal cases is

due to acute toxemia.

Second, tubercular pneumonia, occurring either

as the initial stage of pulmonary tuberculosis, or in

the course of the latter disease, runs an acute and

oftentimes alarming course, is more irregular in its

development, may terminate by crisis as distinct as

that in pneumococcus pneumonia or by gradual sub-

sidence, is not attended hy suppuration, either in the

lung or pleura, may, however, produce pleuritis,

dry or with profuse serous effusion, is seldom, if

ever, immediately fatal, and it is doubtful if its re-

mote results upon the general tuberculous process

are harmful.

Third, streptococcic pneumonia (including all

pneumonias dependent upon infection by pyogenic

organisms) forms a very large proportion of all pneu-

monias, runs a very irregular, prolonged and atypical

course; is always the class in which empyema, ab-

scess, or gangrene of the lung is to be feared; is the

pneumonia in which septic complications in other

organs are to be looked for, and in case of recovery

of the patient, often more or less seriously impairs

permanently the integrity of the lung or pleura.

Fourth, influenza pneumonia, if uncomplicated,

runs a shorter course, in which less-marked dis-

turbance with the body temperature is associated

with much greater disturbance of the vasomotor

nervous system and with profound prostration, does

not tend to terminate by crisis, does not involve the
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pleura, nor of itself permanently affect the integrity

of the lung, and is seldom of itself fatal. On the

other hand, this class of pneumonias more than any

other predispose the lung to infection by other

pathogenic organisms, among the more frequent of

which (probably because of their omnipresence) are

the streptococcus and tubercle bacillus, consequently

this pneumonia is, more than any other, subject to

complications and sequels arising from multiple in-

fections.

When the bacteriologic examination relegates a

pneumonia to its special class then a prognosis may
be safely based upon such general principles as I

have endeavored here to outline, guarded, of course,

by the condition that it shall remain within its

special class and subject to such modification as sub-

sequent examination (which, it is needless to say,

should be frequent) shall demand
It must be remembered that while almost all pneu-

monia sputum is likely to present many varieties of

micro-organisms there will be one variety which will

prevail in such predominance as to enable the phy-

sician to classify the case and with the exercise of

sound judgment prognosticate its issue with a fair

degree of certainty.

Finally I have purposely avoided citations from

the prodigious amount of literature on the subject of

prognosis in pneumonia; first, because in such a pa-

per as this, to be read before a society, the chief ob-

ject to serve is that of exciting a full discussion, an

object which is too often defeated by tedious and

unnecessary annotations and references, consuming

time which could otherwise be given to discussion;

and second, because in the literature to which I have

access I have failed to find anything which takes up

this subject trom the point of \ie\v which I have en-

deavored to assume.

MEASURING THE INTENSITY OF THE
HEAR T TONES.

By albert ABR\MS, M.D.,

OF SAN FRANCISCO.

It has no doubt been a source of regret to many
physicians who are habitually engaged in the exam-

ination of the chest that we are in possession of no

accurate means of registering the heart tones to

facilitate accuracy in determining the progress of

our patients with heart lesions, or the action of

cardiac tonics. There are different factors which

normally determine the loudness of the heart tones.

One factor is the varying conductivity of the differ-

ent structures in the chest wall and between the

thoracic wall and the heart. The chief factor, how-

ever, is the strength of the heart's action. Auscul-

tation of the heart tones in the conventional man-

ner not infrequently affords us no indication of-

cardiac strength if reliance is to be placed on the

intensity of the tones in their selective propagation

to different parts of the chest.

I have often been struck by the loudness of the

heart tones in emaciated individuals in whom the

action of the heart was found to be feeble, as de-

termined by the sphygmomanometer and sphygmo-

graph. In convalescents from typhoid fever the

foregoing fact has been especially emphasized in not

a few instances. In anemics we often hear very loud

tones, even though the blood pressure is low, and

again in dilatation of the stomach when that organ

approximates the cardiac area, the tones by mere

resonance are loud, even though the strength of the

heart is reduced. In many emaciated persons it

often happens that the heart tones are conveyed to

the interscapular region, to the epigastrium, and

even the head without any corresponding increase

in the force of the heart. In such instances the

thorax is practically a resonator. If then, in cer-

tain instances, auscultation is no trustworthy index

to the force of the heart, have we not in the sphyg-

momanometer and sphygmograph clinical instru-

ments of sufficient reliability to gage the blood

pressure? Unfortunately, in the application of

these instruments we must contend with the objec-

tional personal equation and content ourselves with

the determination of the blood pressure in the sys-

temic circulation only. When the phonograph was

first introduced I thought I saw in that instrument

the consummation of my hopes, but after consider-

able experimentation it proved useless. In my
"Manual of Diagnosis" ' the results are expressed as

follows: "In my investigations, which were varied

in every manner possible, the recording of heart

sounds was practically impossible. The fault rests

with the phonograph. There is no question about

the sensitiveness of the diaphragm for recording

even the feeblest sounds, but the difficulty lies in*

leproduction. Even loud sounds emanating from

the chest are with difficulty detected by an ear ac-

customed to the phonograph. When the repro-

ducing needle is adjusted to the revolving wax
cylinder a hissing sound is heard, the result of fric-

tion between the needle and the wax. It is this

sound which interferes with proper reproduction.

If this objection were obviated the phonograph would

prove an ideal instrument in physical diagnosis."

The following method for measuring the heart tones

is suggested for its simplicity. It is only relatively

accurate. It is based on the simple physical prin-

ciple that the intensity of sound varies inversely as

the square of the distance from the sounding body,

' "Manual of Clinical Diagnosis," third edition, 1894.
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hence the distance to which a heart sound may be

heard depends upon its intensity, ignoring of course

those adventitious causes of propitious conductivity.

Between the area auscultated and the stethoscope a

medium is interposed. Experiment has taught me

that one of the best media is partially vulcanized

rubber in the form of a rod, and just sufficiently

soft as not to interfere with convenient manipula-

tion. Such rods may be purchased in any store

where rubber goods are sold. The circumference

of the rods must equal the caliber of the pectoral

end of the stethoscope in which they are to be in-

serted. The degree of insertion must be regulated

by a notch cut into the rubber. The object of this

regulation is to insure uniformity of results in the

examination of individual patients. The rods may

be of different sizes, varying in length from 6 to

26 centimeters, or even of greater length. Before

auscultating the heart tones by this method, we

must first mark on the chest the different points in

the precordial region where the heart tones are

heard with the maximum degree of intensity. Over

each ostium we auscultate with the rod inserted into

the end of the stethoscope, beginning with a rod of

medium length and gradually increasing the length

of the rod until one is attained through which the

heart tones are no longer conducted. The tubes are

numbered, and a record may be made in our case

book after the following formula:

— 6

— 5

Mitral, I. tone

II. tone

Aortic I. tone
" II. tone

Tricuspid I. tone

II. tone

Pulmonary I. tone

II. tone

—4
—

5— 6

—4
—4
—5

According to the foregoing formula we conclude

the following: That with a rod (No. 6) which is 26

centimeters in length we may still be able to hear

the following tones: Mitral systolic and tricuspid

systolic tones. A similar interpretation may be de-

duced from the other numbers. These figures

possess no value for general application as the de-

gree of transmission is dependent on the character

of the stethoscope as well as the length of the rod

employed. Each observer must cut his own rods of

different lengths. With some kinds of stethoscopes

the first mitral and tricuspid tones are still heard

with rods fully 30 centimeters in length, whereas

with other kinds a rod of half the length will no

longer transmit the same tones. In some instances

another method may be adopted. It is less reliable

than the former method, especic^lly in thin persons,

owing to the increased conductivity of the thoracic

tissues. As before, one marks on the chest wall the

different situations where the heart tones, corre-

sponding to each ostium, are heard loudest, and

then proceeds in different directions until the sounds

are no longer audible. The distance to which the

sounds are propagated is marked and measured. The

directions in which the sounds are auscultated have

been determined empirically as follows:

Mitral Tones.—Auscultate along a line on a

level with the ape.x-beat to the left axillary region.

Tricuspid Tones.—Auscultate along a line ex-

tending from the point of auscultation to the right

axillary region.

Aortic Tones.—Along a line on a level with the

point of auscultation to the right axillary region.

Ftilnwnic Tones.—From the point of auscultation

to the left axillary region. The tricuspid and mi-

tral tones are best conducted downward by the liver,

but as a differentiation of the mitral and tricuspid

tones over the hepatic region is impossible this di-

rection cannot be employed. I will mention, par-

enthetically, that the liver is an excellent conductor

of the heart tones, and when they are no longer aud-

ible by auscultation we can safely conclude that the

lower border of the liver has been reached.

The following conclusions may be formulated:

1. The loudness of the heart tones may be

measured by testing the distance to which they

are transmitted from their clinical point of ausculta-

tion.

2. This may be determined by two methods.

The first method consists of measuring the distance

to which the heart tones are propagated along def-

inite routes on the chest. The second method con-

sists of introducing between the stethoscope and the

chest wall a soft rubber rod of varying length, the

tones gradually becoming less distinct as successive

rods of increasing length are employed.

3. Of the two methods the latter is by far the

more accurate, although this by no means represents

an ideal attainment.

4. The employment of either method does away

with memory in observing the progress of the

strength of the heart in individual cases, and en-

ables us to distinguish more easily any accentuation

of the tones.

5

.

The order in which the tones can no longer

be heard is as follows, beginning with the weakest

tones: First aortic, first pulmonary, second tricus-

pid, second mitral, second aortic, second pulmon-

ary, first tricuspid, and first mitral tone.

6. Until a universal stethoscope is employed we

cannot hope to make the method of measuring the

heart tones of general application, but must content

ourselves with the application of the method to in-

dividual cases.
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7. The first point beyond the hepatic region

where the cardiac tones are no longer audible marks

the lower border of the liver.

CLINICAL MEMORANDUM.
TETANUS TREATED BY ANTITETANUS SE-

RUM; REPORT OF A CASE.'

Bv T. E. TAYLOR, M.D.,

OF DENVER, COL.;
PROFESSOR OF OBSTETRICS IN THE UNIVERSITY OF COLORADO; AT-

TENDING OBSTETRICIAN TO THE COLORADO COTTAGE HOME,
AND TO THE ARAPAHOE COUNTY HOSPITAL.

The frigntful mortality attending tetanus when left to

run its natural course, and the almost complete failure of

the ordinary therapeutic measures to favorably influence

the course of the disease, leads us to look with favor upon

any new remedy which promises benefit. The demon-
strated infectious nature of tetanus, and the accepted

therapeutic efficacy of the antitoxic treatment of diph-

theria, and in minor degree, the streptococcus infections,

together with the successful immunization of animals

against tetanus cultures by injections of antitetanus se-

rum, give a rational basis for the trial of this product m
cases of developed tetanus. The considerable number of

recorded cases exhibits a diminished mortality; and as in

many of the fatal cases the serum was used only after the

disease had already continued several days we may hope

for a greater improvement when it is used early. Such a

favorable case I am able to report

:

Mrs. J., married, mother of two children, called on

Dr. A. E. Grant to attend her on January 27, 1899.

She gave a history of a long series of miscarriages and re-

sulting uterine disorders, and stated that for several days

she had been flowing excessively, and something had

pasfed from her which was destroyed without examina-

tion. She had missed one period, and she supposed her

menstruation was so profuse for this reason. She stren-

uously denied having in any way induced an abortion.

On January 24th, three days before, she had experienced

chilly sensations, and thought she had caught cold.

As the hemorrhage was severe, and Dr. Grant had no

gauze or cotton with him he tamponed the vagina with a

clean cloth furnished by the patient, which was soaked in

a solution of mercuric bichlorid. Next morning she com-

plained of stiffness of the neck and jaws, not being able

to separate her jaws more than half an inch. Alarmed

by these symptoms. Dr. Grant proposed a consultation.

We saw her soon after noon, when in addition to the diffi-

culty In opening her jaws and stiffness of her neck, she

complained of soreness in the thoracic muscles. The fa-

cial muscles were not noticeably affected, though there was

heightened reflex irritability. Her temperature was

99.
5° F., and pulse 95.

We agreed that a thorough curettage of the uterus

and irrigation of Its cavity was indicated, and this was

done, the uterus being Irrigated with a solution of bi-

chlorid I to 4000, and the uterus and vagina packed with

' Read before the Colorado State Medical Society, June 20,

1899.

iodoform gauze. She was then returned to bed and or-

dered full doses of bromid and chloral (though nausea

prevented much being administered), and 4 c.c. of Parke,

Davis & Co. 's antitetanus serum was Injected under the

skin of the abdomen. We saw the patient again together

at noon on January 29lh, and found the stiffness of the

neck and jaws nearly gone. She was given an additional

injection of 6 c.c. of serum. The nausea still prevented

the administration of much medicine by the mouth. The
packing of the uterus and vagina was removed and an

antiseptic vaginal douche given. On the following day

the stiffness of the muscles had entirely disappeared and

the patient made an uninterrupted recovery.

This termination of such a grave disease is as unusual

as it is gratifying. Indeed, it is so very unusual that it

compels a close scrutiny of the diagnosis, for of all the

forms of tetanus that following an abortion Is perhaps the

most hopeless. Gowers says that recovery Is practically

unknown. There are only two other conditions which

could have been mistaken for tetanus in this case—hys-

teria and rheumatism. The latter frequently causes a

stiffness and soreness of the muscles of the neck not un-

like commencing tetanus, but rarely If ever affects the

jaw. The patient was not subject to rheumatism, and

had not caught cold, while her abortion, possibly self-in-

duced by septic instruments, had certainly opened a chan-

nel for Infection. Hysteria may more or less closely sim-

ulate tetanus. In regard 10 the differential diagnosis

Gowers says: "In hysteria, tetanoid spasm is rare ex-

cept as part of a convulsive attack, but trismus causing

persistent closure of the jaws occurs in hysteria. It may
succeed a convulsion and last till another, or may come
on without obvious cause, continue a few hours or days

and then suddenly vanish. It Is prone to recur, and this

character, the suddenness of onset, its complete degree, the

absence of rigidity in the neck, and the presence of other

symptoms of hysteria rarely leave any doubt as to its

nature." There were no other symptoms of hysteria,

nor was there any history of previous hysterical attacks,

so that this fact, with the marked rigidity of the neck,

enables us to exclude this condition.

White and Peterson say of hysterical trismus: "It

usually appears suddenly after a hysterical convulsion and

suddenly disappears and recurs, and lacks the nuchal

rigidity and mental clearness of tetanus." The prompt

response of the disease to the injection of the serum,

which was used as soon as the diagnosis was made,

favors the view that one reason for the slight benefit of

serum treatment of tetanus hitherto has been its too late

use. White and Peterson enjoin the early use of the se-

rum, in addition to other therapeutic measures, and ex-

press the hope that it may be improved so as to be more

efficacious.

MEDICAL PROGRESS.

An Obscure Complication of Varicocele.—Smyth {.\foii-

trcal Med. four., June, 1S99) mentions a peculiar com-

plication In a case of varicocele. It w-as a nodular mass

which appeared in the upper part of the scrotum, very
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tender and giving the patient intense pain. The testicle

was not affected nor was there anything to be felt in the

Inguinal canal, though the dragging pain extended up-

ward into it. Manipulation under chloroform produced

no evident effect, and aspiration with a needle drew only

fifteen minims of dark blood. The patient was taken to

the hospital in an ambulance. During the journey he

felt a sudden relief, and examination a short afterward

showed that the tenseness had entirely disappeared.

There was in the upper part of the scrotum a soft, tender

nodule, apparently the result of the numerous hypodermic

pricks, and a tender nodule was telt to the inner side of

the internal ring. Operation was performed but nothing

was found. The writer considers the differential diagno-

sis between hernia and a strangulation of one vein by the

loop of another, and decides m favor of the latter com-

plication. The patient recovered.

Cleaning the Hands with Horsehair FoRBES {P/iil.

Med. Jour., May 20, 1899) takes a flat bunch of curled

horsehair instead of a brush and uses it in cleaning his

hands, and preparing the operative field. The hairs are

stiff enough to scrape away particles of dirt, and will not

scratch the most delicate skin, as will the bristles of a

brush. This little mop of hair can be sterilized and used

for months without losing its character.

Neglect of the Teeth before and after Dentition Head
(Ther. Gaz., May 15, 1899) takes to task those who
prescribe acid medicines without cautioning patients to

protect their teeth from their influence. He says many a

dentist has carefully brought a child up to the age of fif-

teen years, and then has seen his efforts spoiled by the

medicine given in some acute illness. Another precau-

tion wofully neglected is the washing of the mouth every

four hours, during a severe illness. Some mild antisep-

tic solution should be held against the teeth for not less

than two minutes each time. Milk of magnesia should

be used at bedtime to protect the teeth from acid mucus
during the night.

Head is a strong advocate of the lancing of painful

teeth in infants. The pressure of one tooth upon a

healthy nerve, while its edge is cutting through the gum,

may not upset a child. But if the child is irritable, or if

several teeth are coming at once, the physician should

lance the gums. There need be no dread of making the

gums hard by scar tissue, as no tissue in the body is more

yielding than that of a scar.

Results of Operation for Stricture of the Urethra.—
Israel (Deut. Zeitschr. f. Cliir., vol. 51, p. 239), after

an examination of the records of all the patients with

stricture operated upon during the past eight years in the

Moabit Hospital in Berlin, combined as far as possible

with an examination of the patients in their present con-

dition, advocates internal urethrotomy rather than exter-

nal urethrotomy in all cases in which the stricture is in

the bulbous portion. He found this to be the commonest

seat of stricture, those patients who had strictures in the

pendulous portion usually having one in the bulbous

portion as well. Four patients died after operation, one

of the deaths being due to miliary tuberculosis, and the

others to shock, uremia, and sepsis. These all occurred

in patients upon whom external urethrotomy had been

performed.

Celluloid Thread for Sutures and Ligatures.—PaGEN-
STECHER (Dt'it/. .Med. VVoch., April 6, 1899) takes a

good thread, boils it for half an hour in a one-per-cent.

solution of soda, washes it in boiling water, and then

dries it between sterile compresses. He then soaks it in

a solution of celluloid, and passes it again through the

same solution. Afterward it is sterilized by steam under

pressure, and preserved for use either dry or in an alco-

holic solution of bichlorid of mercury. Such threads

have a smooth surface, they never tangle, they cannot

absorb secretions, and are easily tied. For three years

Pagenstecher has used these celluloid threads, to the ex-

clusion of silk, and the use of catgut for ligatures has

been greatly reduced. The results have been of the best,

and the saving in expense considerable.

Trophic Affections of the Bladder Following Pelvic Opera-

tions.—After such operations, especially vaginal hyste-

rectomy, symptoms of cystitis sometimes appear which are

attributed to the presence of ligatures in the wall of the

bladder. Mirabeau after cystoscopic examination of a

number of such cases states the condition to be one of

atrophy of the mucous membrane with areas of edema

which he attributes to trophic disturbances resulting

from section of nutrient vessels. He found no ligatures.

He considers the usual treatment, especially intravesical

treatment, to be injurious, and advises stimulation of the

local circulation by means of abdominal and vaginal

massage, applications of iodin, glycerin, and sitz baths.

THERAPEUTIC NOTES.

A Common Cause of Crying in the New-Born and Its Belief

by Water.—SOUTHWORTH {Canada Lancet, May, 1899)

suggests that the uric-acid infarctions in the kidneys of

the new-born may be a source of irritation and a cause

for crying if the scanty supply of urine washes them out

with difficulty. Thus a baby which had cried almost all

of the second day of its life and had passed, during this

time, no water, emptied its bladder of a half ounce of

turbid brown urine when the cool hand was placed upon

it. Boiled water, which should be given to the infant

regularly pending the establishment of lactation, will dilute

the urine and alleviate such discomfort.

Posture in Occipitoposterior Positions.—Green {Bost.

Med. and Surg. Jour., May 25, 1899) says that the ad-

vantage to be gained in the treatment of occipitoposterior

positions by a proper application of the force of gravity is

not as well known as it should be. He mentions an in-

stance in which he was able to obtain a change from a

posterior to an anterior position after the rupture of the

membranes, but before pains had come on, simply by

keeping the mother kneeling at the bedside a good part

of the day. The following day she was delivered, after
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four hour's labor, of a ten-pound child. Even afier the

head is in the pelvis the assumption of a lateroprone po-

sition on the side toward which the occiput is directed

will generally effect rotation in cases in which it could

only be brought about by manual interference if the pa-

tient remained continuously on her back. During the last

week of pregnancy Green often advises a woman to lie at

night in the lateroprone position, on the side toward

which the occiput is directed, being able thereby to con-

vert a posterior into an anterior position. During the

first stage of labor the kneeling posture can be assumed

from time to time with profit and comfort to the patient.

When rotation has been obtained delivery can be accom-

plished in any prone position that is preferred.

The Control by Arsenic of the III Effects of Thyroid Ex-

tract.—Mabille {Rev. lie Therap., May i, 1899) hopes

that he has found in arsenic a means of preventing the

ill effects of thyroid extract, which are produced in some

patients by this drug. The increased use of the thyroid

gland, not only for myxedema, but for obesity, goiter,

certain skin diseases, and in general for malnutrition,

makes it important that there should be some means of

controlling the vertigo, palpitation, dyspnea, anxiety,

etc., from which patients who are particularly sensitive

suffer. The writer observed that these symptoms disap-

peared in one of his patients when she was taking

Fowler's solution and reappeared when she stopped the

arsenic. From 2 to 1 2 drops of Fowler's solution at a

dose were found to be sufficient to prevent any unpleasant

symptoms even when taking 12 grains a day. Two other

patients took arsenic with thyroid extract with happy re-

sults, and the arsenic did not weaken, apparently, the

force ol the thyroid extract.

Bromid of Ethyl Anesthesia — LarisCH {Centralbl. f.

C/n'r., April 15, 1899) gives in the lorm of an inaugural

dissertation the experience of Pjrtsch with bromid of

ethyl narcosis. Alter using this anesthetic upon more

than 120 patients this surgeon is enthusiastic in its favor,

and regards it as an ideal anesthetic. The accidents

which followed its use some years ago and which gave it

such a bad name were due, he claims, to the administra-

tion of too much or too-concentrated vapor, or to the use

of impure preparations. He employs only the purest drug

(Merck's manufacture), dropping it on an ordinary chloro-

form mask. A stage of excitement was observed in only

eight per cent, of adults and in no children. All patients

wakened from unconsciousness very quickly and vomiting

occurred in less than two per cent, of the cases. As the

heart-beat and respiration are scarcely affected by it, the

anesthetic is particularly useful in cardiac cases, and as

it is quickly dissipated from the system, but not at all by

the kidneys, it is recommended for use upon patients suf-

fering from grave constitutional maladies, such as dia-

betes, sepsis, etc. The reflexes are never entirely abol-

ished during its administration so that it requires a little

practice to know how deeply a patient is under it, but

the muscular system is sufficiently relaxed to permit of

the reduction of fractures, etc. For use in minor sur-

gery it has no equal.

The Coated Tongue.—Weaver (New York Med.

Joiir., Ma> 13, 1899) says that the coating of the furred

tongue is full of fungi, and that the bacteria, innocent or

infectious, as the case may be, are washed into the

stomach with each meal. In disease there are abnormal

elements in the secretions and excretions. When ab

normal saliva is thrown into the mouth and subjected to

the action of the numerous micro-organisms of fermenta-

tion, more or less of the solid matters are thrown down
and constitute a salivary precipitate, which lodges on the

teeth and on the dorsum of the tongue, also on the gums
and lips, which, in cases of typhoid fever, is known as

sordes. This sahvary precipitate can be recognized on

the teeth, as it roughens their surface. It is easily re-

moved by the use of the tooth brush. It covers the teeth

as a whitish deposit which microscopically shows the dif-

ferent forms of micrococci and bacilli. Upon the tongue it

is allowed to remain until it becomes very offensive, un-

less it is systematically removed by scraping.

When a physician is consulted regarding a foul breath

or coated tongue he ought to advise the patient to pro-

cure a tongue-sctaper and diligently clean the tongue

every morning as a part of the morning toilet, using after

it a disinfectant mouth wash on the tongue and as a den-

tifrice. This method will remove the foulest odors from

the breath. The same deposit appears on the tongue

every morning and must be removed as often.

Every surgeon who has a coated tongue and wishes to

be aseptic should look to this possible source of infection,

for in coughing, sneezing, or even speaking, it is known
that the breath takes with it particles of moisture from

the mouth and throat. And every patient who is to have

an operation about the mouth or throat should have his

tongue cleaned and disinfected. Every fever patient

should have his tongue systematically cleaned to remove

just that much self-infection. And every person who
wishes to be agreeable in the society of others should re-

move the foul coating on the tongue and with it the

offensive odor of the breath.

Prophylaxis of Ophthalmia Neonatorum. — CASTILLO

(Rev. de Therap., April 15, 1899) says that many
troublesome affections of the eye. which sometimes re-

sult in blindness, might be avoided if accoucheurs were

more careful in the use of prophylactic measures. The

genitals of every pregnant woman ought to be minutely

examined. If there is a leucorrhea it should be examined

bacteriologically, since the presence of gonococci intro-

duced perhaps by the father, who thinks himself com-

pletely cured of an old gonorrhea, makes antiseptic irriga-

tions preceding the confinement especially necessary,

though they should be used whenever there is original

discharge. When the child is born it should have its eyes

wiped immediately with absorbent cotton and then washed

with boiled warm water. The use of antiseptics is not

advised except in those cases in which the vaginal secre-

tion of the mother contains gonococci. Or to insure

greater safety a solution of formal i to 1000 may be used

daily, as it is not irritating and has both an antiseptic and

anesthetic action.
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THE BUBONIC PLAGUE AN D U R W E S T E R

N

COAST.

We quoted some time ago from the Indian Med-

ical Record the editorial opinion that Bombay and

Calcutta were doomed citie?, because of the practical

impossibility of ever getting their sanitary condi-

tions into reasonably good shape. It is evident

then that the present danger to the civilized world

from plague is to continue for some time, and that

it is not so much special precautions against inci-

dental exposure, because of a single infected vessel,

as a thorough system of quarantine against certain

Eastern ports that is needed. The conditions that

have developed for the United States in the Far

East during the last year emphasize the necessity

for a complete and uniform system of quarantine on

our Western Coast. Our commercial intercourse

with the East is assuming much more importance

than before. The annexation of Hawaii gives us

another and most vulnerable point in the matter of

public health and the importation of disease.

The work of the Marine Hospital Service has

so far been effectual, and its service can be de-

pended on to institute effectual quarantine wherever

its powers and facilities are adequate. With our ex-

tensive Western coast line, however, under the new

conditions that are coming in, the lack of uniform-

ity in quarantine regulations may constitute a serious

source of danger. That good quarantine regulations

can be effective British colonial history for the

last four years proves. Despite the existence of

the plague at a number of important points

along the lines of colonial commerce the British

Government has been able to prevent its spread

from the originally infected districts. The suc-

cessful international quarantine of the Red-Sea

district and of the Suez Canal has been especially

deserving of applause and has shown how much can

be accomplished by modern sanitary science in the

face of the most serious difficulties if it is but given

the opportunity.

The problems involved in our own quarantine

regulations, East and West, against yellow fever and

the plague, make evident the necessity of some cen-

tral authority clothed with plenary power and uniform

regulations to take eomplete charge of both our sea-

boards so as to effectually guard the country's health.

The American Medical Association at its recent

meeting voiced the sentiment of the medical profes-

sion of the country in formally counselling the estab-

lishment of a National Department of Public Health,

to be presided over by a member of the President's

Cabinet. As our commercial relations become more

extensive this becomes more and more a necessity.

Let us hope that its advent will not be delayed un-

until some epidemic makes fatally plain the lesson

that is so patent already.

CEREBROSPINAL MENINGITIS AS A PAN-
DEMIC DISEASE.

As we noted editorially at the time, the discussion

of cerebrospinal meningitis at the recent meeting of

the American Medical Association at Columbus

brought out especially the fact that the disease is

much commoner here in America than is generally

supposed or the text-books seem to teach. But

practically the same thing appears to be true all over

the world. The crowding together of soldiers in

this country under especially unhygienic conditions

during the recent war led to an outbreak of the dis-

ease as an epidemic in several of the camps. Dur-

ing the late Turco-Grecian War reports of the same
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tenor came from both armies. At Omdurman and

Khartoum the British soldiers suffered in a similar

way, and the epidemic at Omdurman was especially

severe and fatal.

It would seem then that the germs of the disease

are practically universally present, and that only a

favorable opportunity is necessary, as when resistive

vitality is low, to give the disease a suitable nidus.

And after its passage through a series of susceptible

organisms it takes on a virulence that makes it

fatally epidemic in character. Its manner of trans-

mission remains as yet a mystery. During the pres-

ent year we have had reports of the disease as an

epidemic in various parts of the country, especially

in the middle West and South, and our Philadelphia

correspondent quotes from the Pennsylvania State

Board of Health reports the statement that there

were in the city of Philadelphia during the month of

May twenty-two cases of cerebrospinal meningitis

with fourteen deaths. The subject of the frequency

of the disease and its mode of transmission evidently

demand careful investigation.

The affection has of late acquired additional in-

terest from the announcement by Professor Schultze

of Bonn [Muenchener Medicinische Wochenschrift)

that, in a case of typical anterior poliomyelitis in

which the subsequent course of the case—the atroph)

of muscles, etc., had confirmed the original diag-

nosis, lumbar puncture disclosed in the cerebrospinal

fluid the presence only of the meningococcus intra-

cellularis—the micro- organism that Weichselbaum

demonstrated to be always present in fatal cases of

cerebrospinal meningitis and which is generally ac-

cepted now as the cause of that disease. If it should

prove that anterior poliomyelitis in only certain

cases is really a mild cerebrospinal meningitis (we

have realized for some time that it is some form of

acute infectious disease) it will greatly add to the

interest of both affections.

The sporadic cases of anterior poliomyelitis that

occur with such comparative frequency and over so

wide an extent of territory may help to explain how

cerebrospinal meningitis is kept in existence and

how its transmission occurs so insidiously. It would

throw light too on the sudden and apparently unac-

countable outbursts of the disease by recognizing

that its passage through a series of susceptible or-

ganisms has suddenly given it increased virulence.

IS IT PROPER FOR A PHYSICIAN TO EM-
PLOY A PATENTED DRUG?

In discussing this question, it is necessary to clearly

define at the outset what is meant by a "patented"

preparation. Patent medicines, so-called, are not

as a rule patented but are protected by being cc-

corded a copyright of the name and by the customary

use of that name as a trade-mark. Strictly speak,

ing, a patent medicine is one which is made by a

patented process, which process has been devised as

the result of thought or experimental research, and

is quite as much entitled to Governmental protection

as is the result of the thought or experimental re-

search which ends in the invention of any machine

which is of distinct benefit to the human race. If

the general theory of patents is correct, that the in-

ventor of industrial articles is entitled to the sole

benefit of his ingenuity for a certain period of years,

the chemist is equally entitled to similar reward, as

by reason of his skill he has produced a drug which

is of distinct value to his fellow men.

The term chemist or druggist here is used advis-

edly, in distinction from the term physician, because

it is generally held that the higher ethics of the

medical profession does not permit its members to

patent remedial drugs or instruments. We are

therefore not in favor of physicians patenting the

results of their genius, but the question before us

is whether a physician shall use substances which

have been patented by persons outside the bounds of

the medical profession.

It seems to us that this question should be an-

swered unquestionably in the affirmative, first, be-

cause many of these substances are of very decided

value and, therefore, it is to the interest of the pro-

fession to use them, and secondly, because the phy-

sician has no right to deprive his patients ofchemical

products which he knows are specially indicated

simply because he does not approve of the methods

by which they are manufactured or protected. By

force of circumstances, physicians have within the

last few years continually prescribed remedies which

are patented, as antipyrin. But the patents on an-

tipyrin have expired, and the profession and laity

are now enjoying at the simple cost of manufacture

and distribution the benefits of the chemist's skill

and labor without depriving him of the just reward

that is universally granted to inventive genius.
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There is a class of preparations which we believe

physicians should carefully avoid using, namely,

medicinal substances advertised to the laity. These

should be avoided not from the business standpoint

4hat they deprive the profession of practice, for this

they do not do, because patients who take these

preparations usually do so with such disastrous effects

that the profession is pecuniarily benefited in the

end by acute cases being transferred into chronic

ones, but because the advertisement of these prepa-

rations to the laity causes non- medical readers to

dose themselves with compounds which in many

cases are not only useless but distinctly harmful.

The products of those manufacturers who sell a prepa-

ration to the medical profession with the right hand

and the same preparation to the laity with the left,

should also be carefully avoided in writing prescrip-

tions.

ECHOES AND NEWS.
Diplomas Given to Nurses —The Training School for

Nurses of the Manhattan State Hospital on Ward's Island

held its second annual graduation exercises on June
14th. There were no graduates, of whom 69 were

women.

Dr. Austin Flint, President—Dr. Austin Flint was
elected President of the Medical Association of the

Greater City of New York, which held its stated monthly

meeting at the Fifth Avenue Hotel in New York on

June 12th.

Increased Hospital Accommodations in Paris.—The
Municipal Council of Paris is considering an expenditure of

72,000,000 francs for the erection of additional hospital

accommodations. This amount of money would be suffi-

cient to provide 2810 new beds.

Post-Craduate Medical School—The eighteenth annua!

announcement of the New York Post-Graduate Medical

School shows that 523 Doctors in Medicine from 57
States, Territories and countries, have attended its courses

during the year ending June I, 1S99.

Wedding Gift to Hospitals—Mr. Arthur P. Heinze of

Brooklyn and Miss Ruth Noyes of Butte, Montana, were
married in the latter city on June 15th. After the cere-

mony Mr. Heinze and his brother gave S5000 each for

the establishment of emergency hospitals in Butte.

Spurious Sanatorium Raided.—The house at 9 East

Twenty-seventh street has been raided as a disorderly

house. For the past year a woman calling herself Dr.

Frances McCullough has conducted there what she termed
a sanatorium. All the wTDmen were dressed as nurses.

Fifty Ambulances Missing.—Fifty hospital ambulances,
which were shipped from Chicago to Tampa, Florida,

more than a year ago by the local army officials to be

forwarded to Cuba for the use of the United States troops

on the island have been lost. Thus far there has been

no clue to the missing property.

The Seaside Hospital.—The new building of the Seaside

Hospital at New Dorp, Staten Island, was dedicated on
June 16th to the work for which it was erected by St.

John's Guild. The new building, which is an addition to

the old one, is a four-story brick fireproof structure, and is

fitted with the best modern sanitary appliances. Last

year 2057 patients were treated at New Dorp.

Expectoration in Hoboken.—Hoboken is setting a good
e.xample. An ami spitting ordinance is being enforced in

that city. Policemen are ordered to warn those who
spit and to arrest upon a repetition of the act. There is

a fine of $10 for the first offense and of $25 for a second

offense. Spitting is prohibited in all public places except

into cuspidors, which are furnished by the city.

The Destitute Blind Relieved.—$35,000 in gold was dis-

tributed among 700 blind men and women at the office

of the Department of Charities of New York City on June
13th. By a provision of the charter $75,000 is appro-

priated for yearly distribution to the destitute blind of the

city. The remaining $30,000 will be distributed among
the blind poor of Greater New York outside the

Borough of Manhattan.

Typhoid along the Ohio.— It was reported from Wheel-
ing, West Virginia, on June 1 3th, that typhoid fever is

epidemic in many of the towns along the Ohio River from
Pittsburg to Cincinnati. Its prevalence is attributed to

the deleterious conditions produced by the big flood of

last spring. It is noteworthy that towns having water-

supplies far removed from the river have fared no better

than communities which depend solely upon the muddy
and filthy water of the Ohio.

4 New Cancer Hospital.—On June 19th there was es-

tablished in Perry street near Greenwich avenue in New
York City a branch of the French Catholic Charity known
as the "Women of Calvary" for the gratuitous treatment

of indigent female cancer patients. The first House of

Calvary was founded in Lyons in 1S42, and in 1874
there was another established in Paris ; another in Saint

Etienne soon followed, and in 1S81 a fourth in Marseilles.

In 1 886 a house was opened in Brussels, Belgium, and in

1892 another was founded in Rouen.

The Working of England's Inebriate Act.—An attempt

has been made recently to get a woman of North London
committed to a drink-cure establishment, under the pro-

visions of the Inebriate Act, which went into effect at the

beginning of this year. It was shown that the woman
had been convicted of drunkenness five times this year,

but the magistrate refused to grant the request on the

grounds that the act referred to respectable women who
had fallen victims to the craving for drink, while the

prisoner did not seem to him to be of that class. The
case will be appealed.
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No Bubonic Plague at San Francisco.—Dr. Wyman,
surgeon general of the Marine Hospital Service, denies

the existence of bubonic plague on the ship "Nippur

Maru," in the harbor of San Francisco, as reported in the

daily press. The two Japanese who jumped overboard

from the ship were stowaways who connived with mem-
bers of the ship's crew to escape, and were drowned in

trying to evade the customs patrol which had been estab-

lished around the vessel. They were strong men, and

free from disease. The members of the crew and the

passengers are all well.

The Passing of homeopathy.—Under the above title the

Cleveland Journal of Medicine records the fact that no

less than fifteen homeopathic practitioners of that city,

after having spent the winter in study at the Cleveland Col-

lege of Physicians and Surgeons (regular; have received

the degree of M.D. An equal number had previously done

so, so that in Cleveland at least there seems some reason to

justify the title to the item above given. The editor

commends to the consideration of their professional

brethren these men who have had the honesty to give up

false claims at the cost of no little personal trouble and

expense.

Yellow Fever.—The Marine Hospital Service reports that

from May 6th to 19th thert; were, at Rio de Janeiro,

thirty-four cases and seventeenth deaths; at Havana, June

8th to I jlh, one death ; at Matanzas, June 30th, one case.

Ten cases were reported among the troops of the garri-

son at Santiago on July ist, five cases July 2d, and

five cases July 4th. There have been thus far seventy-

nine cases of the disease there and fifteen deaths. The

quarantine against the troops is very strict. No soldiers

are allowed in the city except a small guard about the

arsenal. There are no cases among the civilians.

Tests upon Tuberculous Cows —Experiments upon tuber-

culous cows which have been conducted at the Ohio Ex-

periment Station throws some doubt on the correctness

of the theory thit tuberculosis is communicated by the

use of the milk of consumptive cows. Two years ago

eleven cows were condemned by the tuberculin test.

They were segregated, but in no other respect was any

change made in their care. Their milk was fed to calves

one of which, after having been thus nourished for seven

months, showed no reaction with tuberculin, and no tu-

bercles were found post-mortem. The eleven cows

were slaughtered recently, and the government inspector

condemned the carcasses of only two of them as being

unfit for food.

The Case against Dr. Cleaveland.—At the preliminary

hearing on the third charge (two previous indictments

having been dismissed for want of evidence) against Dr.

Trumbull \V. Cleaveland, which was held before Magis-

trate Wentworth on June 14th, Bartow S. Weeks, Esq.,

counsel for Dr. Cleaveland, read a long itemized bill for

the Carhart baby's funeral expenses, which he said had

been sent to Dr. Cleaveland for payment. The bill footed

up to $727.60. Among a great many items were the

following: Mourning for Mrs. Carhart, $35. mourning

for Mr. Carhart, $1;, mourning cards and stationery, $3,

stone §166, care of grave, $1, photographs of baby alter

death, $20, vocal music at funeral, $20, organist, $20,

sexton, Sio. a stateroom on Fall River boat, $2, etc.,

etc. This looks extremely like a case of malicious prose-

cution. It is not surprising that the case, as announced

in our last week's issue, was promptly dismissed.

The Pestilential 'Christian Science."—The lay press

daily reports cases of death and misfortune which are due

to the presence among us of this pernicious cult. The
evil IS becoming so great that in order to correct it some

other means will have to be employed than mere ridicule

which usually suffices to kill movements akin to this,

such as have originated either in abnormal mental proc-

esses, or in the deliberate purpose of their originators to

humbug humanity. At Elgin, there died in the Illinois

Northern Hospital for the Insane, on June iSth, Ellen L.

Gilson. In this institution were also Gertrude, the

daughter of the deceased, and Elmer E. Day, the brother

of the deceased. All lost their reason through the study

o' Christian Science. At Minneapolis, Minn., on June

20th William E. Bradford died without medical attend-

ance. He had been ill since June ist. Christian Scientists

had "treated" him Miss Eva Banfield, a Christian

Scientist, was sent to the Buffalo State Hospital on June

22th, having become insane. Joseph Caig died in Phila-

delphia on June 22d of "heart disease," so the autopsy

showed. He had had no physician. A Christian

Scientist was his "healer." At Falls City, Nebraska, the

three-year-old child of George Sperry became ill. The
mother, a believer in "divine healing," would not permit

a doctor to be called. The child having rapidly became

worse the father pleaded with a physician to treat it.

This was done and the child grew better, and was

on the road to recovery. One night the physician's

son remained with the child and it was only by force that

he administered to it, the "healers" swarming about him

all the while, and saying everything he did was instigated

by the devil. When the doctor left the next morning

they threw the medicine away, locked the father in the

kitchen, and praved over the child until it died. This was

on June 22d. Mrs. Porcella of Cranford, New Jersey,

died on June 22d. A year ago she became a Christian

Scientist. Shortly after this she contracted a severe cold,

which she paid no attention to. Then phthisis appeared.

But she would not be treated by medical men until three

weeks ago. Thus does the ghastly procession pass be-

fore us. It is pleasing to be able to record that some
steps are being taken to restrain this evil. At a meeting

of the Medico-Legal Society of New York on June 21st

the President was authorized to appoint a committee,

whose duty it shall be to investigate the methods of the

"Christian Science healers." In Philadelphia also some-

thing is being done by the County Medical Society whose

President, Dr. Soils Cohen, considers that "important is-

sues in public health are involved which give the State the

right to interfere in order to protect children and other

helpless persons from their parents or guardians. More-
over, these issues give the State the right to interfere to

protect the community from contagious diseases which
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may spread if not properly treated and do much harm to the

community."

Distinguished Medical Visitors to America.—In the decen-

nial celebration of Clarke University, Worcester, Mass.,

which commenced July 5th, two distinguished foreign medi-

cal men have taken part—Professor Santiago Ramon y

Cajal of the University of Madrid, Spain, and Professor

Angelo Masso of the University of Turin, Italy. Professor

Ramon y Cajal will be recognized by American medical

men generally as the well-known investigator into minute

nervous anatomy, whose work during the last ten years has

attracted world-wide attention. He is practically the only

Spanish member of the medical profession whose work is

known outside of the confines of Spain, and almost the

only Spanish scientist who in our generation has made in

any line distinct contributions to scientific knowledge.

His work met with little encouragement in university cir-

cles in Spain itself until the interest of the outside world

in it compelled its recognition. Professor Ramon y

Cajal has gathered around him at Madrid a corps of work-

ers in minute anatomy, and especially in the normal and

pathological histology of the nervous system, all of whose

contributions are now eagerly awaited, and the results

noted by all other workers in these lines. Professor An-

gelo Masse is best known perhaps for his work in recent

years upon the ductless glands, and especially upon the

interesting questions involved in the parathyroid glands

and their relation to the thyroid and to the general nu-

trition and metabolic processes of the organism. A dis-

cussion carried on through the medical journals for some

time with Piofessor Gley of the Sorbonne on this subject

brought him into a good deal of prominence a few years

ago. It is to be hoped that both these distinguished

medical visitors will meet with a suitable welcome from

the; profession wherever they visit in this country.

CORRESPONDENCE.

TH E AMERICAN MEDICAL STUDENT ABROAD.

MEDICAL STUDY .\T THE S.\t.\LLER GERMAN UNI-

VERSITIES.

For most medical men medical study in Germany means

courses taken at Berlin or Vienna, or perhaps, Munich or

Leipzig. Too often it is forgotten that the younger and

more pushing men, the men with a present and a future

in medicine, though perhaps not yet with a past, are as a

rule doing their work in the small German university

towns. Of course the younger men have not as yet won
that reputation across the sea that the attainments of

cider men have brought to them, but instead of resting

on their oars in a very proper elderly conservatism they

are pushing their way in the very forefront of medical

advance; they are doing the vv-ork that will later put them

at the head of clinics and departments in \ienna and

Berlin and Leipzig and Munich, while just now they are

in that precious stage of youthful enthusiasm for progress

and discovery that makes personal contact vvith them an

incentive to original work such as can be imparted in no
other way.

It is to be remembered that advancement ver>' seldom
comes to the German assistant professor at the university

where he spends his early years of teaching. He must
have had some years of experience in charge of a clinic

or institute atone of the smaller universities; he must
have shown his prowess of initiative and his capacity for

independent work before he will be called to a chair in

one of the large universities. The present professors

at Berlin and Vienna, for instance, have, with very few
exceptions, passed through a preparatory novitiate at more
than one smaller university before their call to the large

cities. Professor von Leyden was at Konigsburg and
Strasburg, Professor Gerhardt at Jena and Wurzburg,
Professor Konig at Gbttingen, Professor Nothnagel of

\'ienna after being assistant at Berlin was at Jena we be-

lieve, Professor Gussenbauer was at Prague. It is well

understood by the assistants at the large cl'nics that direct

promotion at a great university is practically out of the

question. "Unless" as one of them once said to me, "I

should turn the medical world half upside down." The
young men accept the full or ordinary professorships at

the smaller universities, though as a rule the salary is not

a very tempting one, because they fully appreciate that

this is the next and essential step in their career as uni-

versity professors.

It is the work being done by these younger men parti-

cularly that is keeping German medicine in the van of

medical progress. Contact with them is a precious

thing and should constitute a part of the prospect to

every young American going abroad. Of course the

work in the smaller university towns has its drawbacks

because of the small amount of clinical and pathological

material that there is to work with. It may readily be

imagined that Jena with about 10,000 people, Marburg
with 15.000, or Griefswald with something less than

25.000 cannot furnish the variety of cases, the multiform

complications and sequela, and the anomalous patholog-

ical conditions that would be desirable for purposes of

university and especially post-graduate study. It must

be remembered, however, that practically all of the poorer

classes, who represent a much larger proportion of the

population than here in America, are treated at the hos-

pitals and in the university dispensaries ; that the reputa-

tion of professors brings material from the neighboring

country side, and that certain arrangements are made
to supply hiatuses in pathologicpl material by the univer-

sity authorities from larger centers.

The principal advantage to be derived from attendance

at the smaller universities is that personal attention is se-

cured in whatever the student undertakes, and if the

worker or investigator be but serious in his labors nothing

seems too much to do for him The contrast in this re-

gard fi'om the spirit of indifference or perfunctory fulfil-

ment of duty that has been paid for which so often char-

acterizes the attitude of clinical assistants and others

engaged in work with Americans at the larger universities

is most notable. For the theoretic branches espec ai y,

for pathological ana:o:ii\ . 'o-phys o'ogy. lor bacteriology.
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and the like the smaller universities are in a position to

give much more thorough and satisfactory courses to

those who really seek a thorough knowledge of certain

subjects in medicine and not a hasty superficial glance at

everything medical knowable and a few other things

besides.

Additional advantages at the smaller universities are

that the absence of large numbers of Americans with

whom in the larger cities the student is continually thrown

in contact enables him to pick up German much sooner

and better. Constant association with Germans forces

the knowledge of the language upon him in less than half

the time that the student in the larger cities requires un-

less he is eternally vigilant in grasping opportunities.

Another advantage and one not to be despised is the

knowledge the student gets of real German university

life and of the German university town as such. Large

cities are unmaking the old university life all over the world

and it is becoming harder and harder to understand certain

historical details that German university towns still pre-

serve. To one who is interested in German national

life (and what doctor is not interested in knowing the peo-

ple as they are) life in a small town will give certain true

impressions of the genuine national life of the people that

cannot be obtained in a large city. All the large cities

of the world are being recast in the inodern mold of

practical municipal advancement which is rapidly doing

away with all that is characteristic in them, and the peo-

ple are being modified by their environment. The true

spirit of advance has not yet touched the smaller towns
or only enough in passing to make them sanitary dwelling

places without interfering too much with their interesting

natural conditions.

After this rather long prelude I may add a word or two
of some of the smaller German universities at which I

have had a brief personal experience, sufficiently recent

for my impressions of them to be of practical service to

others perhaps who may contemplate a European medical

pilgrimage in the near future.

Bonn is beautifully situated just on the most picturesque

part of the lower Rhine, below the Siebengebirge, the

famous scenic seven mountains and is the fashionable one
of the German universities. To Bonn the present Em-
peror went as a student and many of the sons of the

German nobility go there for part of their course at least.

The opportunities for work are excellent and the material

(Bonn has some 50,000 inhabitants) reasonably plentiful.

Schultze in medicine, Schede in surgery, and Pellman in

mental and nervous diseases are all well and widely

known. They are not young men but they have asso-

ciated with them some excellent assistants and are them-

selves not beyond their days of enthusiastic investigation.

Bonn has the disadvantage from one point of view of

having a good many English and American visitors dur-

ing the summer semester, but is a delightful place in

which to stay.

Griefswald in the distant north not far from the Baltic

Sea is a very charming old town, whose university, owing

to the rivalry with the University of Rostock in the duchy

of Mecklenburg-Schwerin.is kept at a very high standard

by the special efforts of the Prussian Government, which

takes this means (and a very good one it is) of demon-
strating the advantage of living under Prussian rule. In

the faculty are Loffler, Grawitz, who is prominently men-
tioned as the prospective successor of Virchow at Berlin,

Mosler in clinical medicine, and Landois the physiologist,

whose text-book is so well known in this country. I do not

know of any place where a summer semester of investiga-

tion or experimental work in one of the theoretic subjects

with occasional excursions into practical medicine could be

passed more pleasantly than here on the cool pleasant

shores of the BaLic Sea.

Heidelberg is, if possible, more beautifully situated on
the upper Rhine than Bonn lower down. Around it

cluster some of the most characteristic traditions of Ger-

man university life, and the German student, with all his

oddities, the only ones we are apt to consider at a dis-

tance, and his many e.xcellent and admirable qualities

which only intimate association with him brings out,

may be seen to better advantage here than anywhere
else. Erb and Czerny are here, which is enough to say

from a medical standpoint, but there are others.

Jena is one of the old German universities not so noted

for medical as for other work but where excellent oppor-

tunities are given. Stintzing in medicine, known espe-

cially for his work in therapeutics, Riedel who has made a

name recently in surgery of the biliary tracts, Binswanger

in mental and nervous diseases, and Ziehen in physio-

logical and pathological psychology are here.

There is an air about Jena in its picturesque location,

in the midst of its traditions, in the pretty old university

town as yet unspoiled by any, even the slightest, tincture

of progressive modernity that makes a stay there most

interesting.

Marburg is another university town that is most beau-

tifully situated. These four : Bonn, Heidelberg, Jena,

and Marburg do not suffer by comparison with one

another as far as regards picturesque situation. The
two first are better known to the tourist because of their

situation on the Rhine, but personally I should not care

to have to make the choice from their scenic advantages

alone. Marburg like Greifswald has been especially well

cared for because of its nearness to a rival university,

Giessen in the duchy of Hesse. It has a magnificent set

of new university buildings and especially an entirely new
set of medical clinics. Mannkopf is here in medicine,

Kiister, whose work especially in renal surgery has

brought him into prominence of late, is in charge of the

surgical clinic. Frederick MuUer is here as an extraordi-

nary professor in medicine, Behring is here and has be-

sides the university laboratory in the town a magnificent

private laboratory most beautifully situated on the heights

above the town. The whole faculty at Marburg is far

above the average. The salaries paid professors are

higher than those at other universities because of certain

funds that come to the Prussian Government and certain

obligations it assumed in the matter of university and
public education w-hen it deposed the reigning duke and
took up the ruling power in 1866.

The German university at Prague can scarcely be
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called one of the smaller German universities despite its

scant 300 medical students. There is no dearth of material

for clinical and pathological work. Of the infectious

diseases generally, even smallpox, of contagious skin dis-

eases or those due to dirt and neglect ; of the varied com-

plications of disease due to lack of sanitary arrangements

Prague has a most abundant supply. Great improve-

ments in sanitation have been made in recent years, but a

large field for clinical work in the branches that depend for

their material on defective sanitation still remains. From
the well known character of the professors at Prague it

seems needless to add that excellent advantage is taken

of the material so amply provided. Von Jaksch and

Pribraam in medicine, Wolfler in surgery, Pawlik in

gynecology, Ganghofner in children's diseases, Chiari in

pathology, the two Picks, one in dermatology the other

in neurology and mental diseases are all names to con-

jure with in the medical world. Of course Prague has

for years been noted for its excellent teaching in obstet-

rics and still retains her reputation in this respect. On
the whole the opportunities lor study at Prague are excel-

lent and are not taken advantage of as much as they

would be if the conditions were known better abroad.

I have mentioned somewhat in detail these six German
universities because of personal familiarity with them.

By reputation one gets to know in Germany certain other

universities that present some good opportunities. Bres-

lau, where the rivalry with the Austrian universities has

led the Prussian Government to devote a good deal of

money and energy to the making of an excellent univer-

sity in all departments and many of whose professors are

among the best known in German medicine. The
University of Gottingen of other fame than medical but

where Orth, who is also prominently mentioned as Vir-

chow's possible successor, is doing some excellent work
in pathology ; Strasburg, where Von Recklinghausen's

work in pathology is well known, Naunyn is doing some
of the best clinical and experimental work in Europe, and

Minkowsky's physiological observations are eagerly

looked for by the medical world. No effort has been

spared by the German Imperial Government to give the

new German university that succeeded the French uni-

versity one of the best teaching faculties in Europe, and

a teaching plant second to none. In this, as in every-

thing else that Germany has seriously undertaken of late

years, it has succeeded admirably.

I fear that my catalogue of the minor German univer-

sities has extended itself until it has lost its value as

counsel and become a mere list. Very few German med-
ical students, however, limit their studies to two univer-

sities, but spend at least a semester at three or four.

The plan has its advantages in the breadth of view it gives

as to the comparative value of certain lines of medical ad-

vance. It would certainly be of distinct benefit to Amer-
icans not to limit themselves to any one school of teaching.

Attendance at several universities demands several years

abroad, however, and the American student is apt to go

with the idea that he can absorb all that he will care to

in a year or less. The sooner this notion is aban-

doned the better.

The Americans and Englishmen whose foreign studies

have been of special service to them, of whom the late Pro-

fessor Kanthack of Cambridge, and our own Professor

Welch of Johns Hopkins are notable e.xamples, have all

spent considerable time at patient investigation, usually in

one definite line and without spending themselves on a

number of^ubjects. It is this readiness to devote sufficient

time and care to medical investigation that constitutes, as
I called attention to once before in the Medical News,
the essence of the good work done by the Japanese medi-
cal students in E urope. When the younger American
medical students are ready to devote themselves in the

same way to patient clinical or experimental work not for

one, but for two or more years, they will return after

their European experience much better fitted to take up
the work of advancing scientific medicine in America
than now. when application to too many supposedly prac-

tical subjects gives but a superficial knowledge of many
things that are not long of benefit to the rising medical

man.

JA.MES J. Walsh, M.D.
1973 Seventh avenue. New York Citv.

BLOODLESS TONSILLOTOMY.
To the Editor of the Medic.-^l News.
Dear Sir :—For quite a number of years I have been

very interested in the excision of tonsils, and in reading

the article by Dr. Dawbarn, in the Medical News of

May 2oth, thought that his idea a good one. Although
I have never had a severe case of hemorrhage from a

tonsillotomy I have always expected it, as I find the ton-

sils in children, as a rule, do not bleed much and are de-

void of blood-vessels. I avoid taking out tonsils in

adults as much as possible, especially if they are hard,

and always examine with my finger to find out whether
there is any anomalous condition of the arteries. Dr.
Dawbarn 's article, entitled "Bloodless Tonsillotomy, ' in

the Medical News of June loth, is a thing not entirely

to be desired, as I think the local blood-letting that comes
from tonsillotomy is a part of the good which is derived

from the operation, and which you also get from the opera-

tion on the tonsil of Luschka, or on adenoids, and when I

have very little bleeding I frequently use a little friction to

bring it about. The mouth-breather, or the child with

chronic hypertrophied tonsils, is the patient that gives the

throat and nose specialist the most trouble to-day, and
when the physician can relieve the patient he receives the

thanks of the parents. Yours truly,

Carr Lane, M.D.
St. Louis, June 24, 1S99.

MEDICAL MATTERS IN CHICAGO.
IFrom Oar Special Correspondent.]

ILLINOIS society FOR THE PREVENTION OF CON-
SUMPTION—STATE BOARD OF HEALTH .M.\TTERS

—

ANNUAL MEETING OF THE CHICAGO .MEDICAL SO-
CIETY.

CHICAGO, July 3, 1S99.

A MEETING of prominent physicians and laymen was
held June 20. 1899, in the Hail of the Chicago Medical
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Society, and the organization of the Illinois Society for

the Prevention of Consumption was effected. Several

speeches were made in which measures both for the pre-

vention and extermination of the disease were discussed.

Dr. L. G. Marillat. speaking on behalf of the Chicago

Veterinary Society, presented a summary of the points

which he said could be easily demonstrated: (i) That

the tuberculin-test for bovine tuberculosis is sufficiently

reliable to be practical. (2) That the sale of milk from

tubercul us cattle should be absolutely prohibited, and

that the apparent absence of tuberculous processes in the

mamma of a cow is no assurance of non-infectious milk.

(3) That tuberculosis is raging among the dairies of Chi-

cago and vicinity, and the people of Chicago are actually

being infected with tuberculosis through its milk-supply.

(4) That proper veterinary inspection of dairies will even-

tually result in purifying the supply, and such inspection

should be conducted under the direction of the Commis-

sioner of Health of Chicago, who in turn should collab-

orate with the State officers in their efforts to e.xterminate

the disease from domestic animals. Dr. A. S. Alexander

said that in order to insure absolutely w-holesome. pure,

innocuous milk we must have, first, a perfectly healthy,

clean cow. Second, she must be fed on perfect, sound,

sweet, nutritious food. Third, she must drink uncon-

taminated water. Fourth, she must be surrounded by a

perfect sanitary environment and housed in a fine stable.

Fifth, the milk so produced must be protected against

secondary infection. Tuberculosis may be eradicated

from any stable by the proper use of tuberculin. Dr.

William A. Evans discussed the mottality of tuberculosis

and gave the annual mortality statistics from this disease

in the large cities ol the world. The following officers

were elected : Honorary president, Dr. N. S. Davis, Sr.

;

president. Mr. John MatLaren; first vice-president. Dr.

William A. Evans; second vice-president. Dr. Edwin

Klebs; third vice-president. Dr. A. H. Baker; secretary,

Dr. John A. Robison ; treasurer, Mr. Elbridge G. Keith

The efforts of the Society with regard to legislative ac-

tion will be: To urge the Slate Legislature to appro-

priate a fund adequate to the needs of the State Board of

Live Stock Commissioners, this sum to be probably S50,

-

000 for the ;irst year, S30.000 the second, and §20.000

the third. To insist that the Legislature increase the ex-

ecutive force of the Live Stock Commission sufficiently to

enable the Commission properly to fulfil its duties. To
urge that the Commission be empowered to administer

the tuberculin test to all cattle in the State without the

consent, or if necessary, against the wishes of owners of

cattle. To make it necessary that the Commission begin

a systematic examination of all cattle in the State, and

all cattle not proving under the tuberculin-test to be free

from tuberculosis shall be condemned, and the owners

compensated by the State at the scale of prices fixed by

the Live Stock Commissioners. To devise and recom-

mend an efticacious plan for the prevention of the sale of

tuberculous milk in Chicago; this plan modeled for the

ii.ost part after the method adopted by Buffalo; to recom-

mend that the Common Council enact an ordinance cre-

ating a force of experts in veterinary medicine, whose

duty it shall be regularly to insoect the dairies supplying

milk to the Chicago market, whether or not such dairies

be within the city limits; and the plan further to provide

that no can of milk shall enter the milk depots of Chicago

without a number corresponding with a number on the

sanitary report of the dairy from which the milk was

shipped.

The State Board of Health, at its meeting held in this

city recently, adopted resolutions calling on the Legisla-

ture to vest the Board of Live Stock Commissioners with

authority to conduct sweeping investigations looking to

the eradication of tuberculosis in cattle and to grant a

special appropriation for the work. The Board voted that

Illinois municipalities ought to pass ordinances prohibiting

the sale of milk from untested herds. The Board re-

voked the practising licenses of H. E. Colby and William

F. Hughes

In the slaughtering of condemned cattle by the Live

Stock Commissioners on June iSth out of 91 cattle

slaughtered, 89 were found to be infected with tubercu-

losis, and 57 were so badly affected that the carcasses

were condemned.

At the annual meeting of the Chicago Medical Society,

held June 21, 1899. the president. Dr. Arthur D. Bevan.

deliveied an address on "The Science of Medicine and

Its Relations to the Public." He said there is a science

of medicine just as truly as there is a science of chemistry

or of astronomy or anatomy. Just as chemistry is de-

pendent on physics and mathematics, so medicine is de-

pendent on chemistry, physiology, pathology, and anat-

omy. Medicine does not hesitate to borrow from any

branch of knowledge that may aid in its development,

and it follows that as these aiding sciences develop, med-

icine will advance. Medicine must let the world know
that it begins the twentieth century as a pure science,

and that it has left behind it the mystery, the superstition,

the dogmas of the past. The teaching of medicine must

be in the hands of scientists. Students of medicine

must be taught its truths and limitations. The public,

with its ever growing ability to grasp knowledge, must be

taught its truths and frankly told of its limitations. He
then discussed the great duty which the science of medi-

cine owes to the public under four heads : First, by de-

veloping and teaching the science and practice of medi-

cine along purely scientific lines. Second, by demanding

a high standard of knowledge and efficiency of men de-

siring to practise medicine. Third, ty educating the

public in the great truths of medical science. Fourth, by
obtaining national. State. and municipal recognition of the

great medical truths which can be incorporated into laws

for the good of the community. Of twenty medical col-

leges in Chicago, he said possiojy there were three suffi-

ciently well conducted to warrant their recognition as

scientific schools ; the others have no right to such a claim.

They represent either some paliry or a pathologic desire

of a group of men for the title of professor and the op-

portunity to advance and advertise themselves. This

results in the turning out of poorly equipped medical men
and the lowering of physicians generally in the eyes of

the public. Modern medicine demands a scientific train-
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ing. The modern medical school must drill its students

m the sciences of anatomy, physiology, pathology, chem-

istry, and pharmacology in well equipped laboratories.

These laboratories must be not only teaching mediums,

but workshops for the discovery of new truths. After

this preliminary work the student will study medicine,

surgery, obstetrics, and the specialties in well-equipped

hospitals and dispensaries. He would like to ses a

national law to control medical practice, although it

seems an insurmountable task to obtain it.

When we see the good accomplished by vaccination,

by quarantine against yellow fever and cholera, by anti-

toxin in diphtheria, the lessening of typhoid by pure

water-supply, the elimination of trichinosis by inspection

of hog products, as done in Germany, and now the great

awakening in regard to the prevention of tuberculosis,

one must be impressed with the tremendous possibilities

of preventive medicine. The realization of these possi-

bilities depends upon the education of the people as to the

dangers of disease, the cause of disease, and the practical

method of prevention.

The following officers were elected : President, Dr.

Junius C. Hoag; vice-presidents, Drs. Henry B. Favill

and Hugh T. Patrick; secretary, Dr. Arthur R. Edwards;

treasurer, Dr. S. C. Plummer.

OUR PHILADELPHIA LETTER
[From Our Special Correspondent.]

ANOTHER LEGAL SET-BACK FOR THE ANTIVACCINA-
TIONISTS— THE ' 'KISSING-BUG" EPIDEMIC— THE
SALE OF "EMBALMED" MI LK—DIPHTH ERI A AND
THE FACTORY INSPECTORS—TUBERCULOSIS IN CAT-
TLE—MEDICAL SOCIETY OF NEW J ERSEY— SMALL-
POX IN PENNSYLVANIA.

PHILADELPHIA, July 3, 1899.

Still again has the antivaccinationist resorted to the

courts to contest the constitutionality of the compulsory

vaccination law. as applied to public-school pupils, and

again has the opinion of the law defeated his intentions.

The petition of a Mr. Charles J. Field of this city, aimed

against the vaccination law as it now e.xists here, has

been defeated, and the outcome gives satisfaction to every

citizen of intelligence, lay and professional. The com-

plainant filed a petition requiring reason to be shown why
his daughter should not be admitted to a public school by

its principal, who had refused to admit her because she

failed to produce the proper certificate from a physician

showing that she had either been successfully vaccinated

or that she had at one time suffered from smallpox. In

answer to the petition the City Solicitor filed an answer

upholding the principal of the school, stating that the de-

fendant was compelled to comply with the law passed in

1895 relating to this question, and further, that the prin-

cipal had to comply with a similar rule of the Board of

Education. Thus another attempt to overthrow the com-

pulsory vaccination law has been defeated in its incipi-

ency, as has been the fate of all such attempts against

this established prophylactic measure. But the incident

proves that primitive mental receptivity still prevails in

some quarters, and that lovers of right and of enlighten-

ment must be on their guard to abort these attacks upon

common sense, proven safeguards of the community's

health.

That annoying insect popularly known as the "kissing-

bug, " which has been epidemic recently in Washington

and Brooklyn, has visited Philadelphia, in tne course of its

peregrinations northward, its presence here having be-

come very evident by reason of the dozens of persons

who have suffered from its bite during the past three or

four days. Tne bites of this insect, which usually occur

on the lips of the individual attacked—hence the name,

•kissing-bug"— are quickly followed by extensive swell-

ing of the part, which becomes red and inflamed, and

exceedingly sensitive. Signs of active cellulitis arc often

present, and the lips swell to two or three times their

normal size, so that articulation and eating may be im-

possible The process subsides rapidly after forty-eight

to seventy-two-hours' duration. The exact ideniny of

the insect concerned in this epidemic is somewhat in

doubt, but it is thought to be one of the varieties of the

so called "assassin bugs," probably the opi^coetus per-

sonatus. which is a common parasite of the ordinary bed-

bug and housefly. It is an insect nearly an inch in

length, of dark, brownish-red color, and having six legs

and long aniennas. During the past week more ti an a

dozen persons have applied for hospital treatment o 1 ac-

count of its bites, and according to current reports the

list of its victims continues to increase from day to day.

"Embalmed milk," as it has been termed by those of

facetious turn of mind is just now giving the inspectors

of the Board of Health all sorts of worry, and extensive

searches and tests are being carried on, to detect the

presence and to suppress the use of this deleterious prepa-

ration. "Embalmed milk" is nothing more nor less than

milk to which formaldehyd has been added to prevent

souring, and it is claimed that its use is fast becoming

general, particularly in the poorer sections of the ciiy,

among dealers with whom cheapness, and not quality, is

the prime object of trade. The very minute propor-

tion of formaldehyd required to prevent fermentation

of milk, and the difficulty with which it may be de-

tected by the ordinary methods employed in milk-

testmg make its detection a rather elaborate chemical

analysis, and decrease the chances of its being suppressed.

Philadelphia has recently had quite an extensive assort-

ment of other food adulterations, in addition to this form,

the authorities having brought to notice a number of other

instances relating to the adulteration of coffee, vinegar,

and cider. What with fever-germed Schuylkill water

and formaldehyded milk and salicylated beer, the poor

inhabitant must needs altogether abandon liquid indul-

gences unless his immunity happens to be absolute.

The discovery this week of diphtheria in a "sweat-

shop," by one of the State factory inspectors, is a rather

disturbing incident which calls for increased vigilance and

thoroughness in the inspection of premises where clothing

and other articles of general sale are manufactured.

Thanks to a new law, the authorities were able to take

ptompt and radical measures in the present instance, by

seizing and confiscating all the clothing found in the
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place. By the present plan of cooperation between the

factory inspectors and the health-office of this city, it is

believed that the dangers of the spread of infectious dis-

eases from such foci will be at once minimized.

Dr. Leonard Pearson, the State Veterinarian, has

stated in his annual report, just rendered to the State

Live Stock Sanitary Board, that durmg the past year

one thousand cattle in this State were condemned as tu-

berculous and killed, their value being appraised at over

twenty -five thousand dollars. Dr. Pearson also reports

an outbreak of anthrax in Jefferson County, and several

cases of rabies in different parts of the State. The ex-

cellent work of Dr. Pearson will be carried on this year

unhampered by deficient appropriations, as it has been

arranged that a sum of $40,000 shall be set aside for the

expenses of the board during the fiscal year.

The 133d annual meeting of the Medical Society of

New Jersey was held at Allenhurst, June 27th, 28th and

29th, the president of the society. Dr. Fisher, presiding.

More than 1 50 delegates from the different county socie-

ties were present, and the meeting was very successful,

both as to the scientific matter discussed and the business

transacted. The society elected officers for the ensuing

year as follows: President, Dr. L. M. Halsey; vice-

presidents, Drs. Wm. Pierson, John D. McGill, and E.

L. B. Godfrey; secretary. Dr. E. W. Hedges; corre-

sponding secretary. Dr. VVm. J. Chandler, and treasurer.

Dr. Archibald Mercer. The next meeting will be held

at Atlantic City in June, 1900.

That smallpox prevails to a wide extent in Pennsyl-

vania is shown by the last report of Dr. Benjamin Lee,

secretary of the State Board of Health. This report,

dated June 27th, states that no less than 146 cases of

this disease have been reported since June 3d. Of this

number forty cases occurred in Philadelphia. The ma-
jority occurred in the western counties.

OUR LONDON LE TTER.

LFrom Our Special Correspondent.]

NO DECISION YET IN THE HUNTER CASE—THE ENG-
LISH CANCER SOCIETY AND ITS VIEWS ON PRE-
VENTION—THE HARLEIN GOLD MEDAL TO LORD
LISTER

—

HAFFKINE'S ADDRESS ON INOCULATION
IN THE PLAGUE—LAWSON TAIT—SANITARY CON-
DITION OF LONDON—THE PROGRESSIVE LIVER-
POOL SCHOOL OF TROPICAL MEDICINE.

London, June 24, 1899.

The General Medical Council has not yet reported its

decision in the Hunter case, to which I have already re-

ferred, though that redoubtable warrior Victor Horsley is

pushing the battle to the very gates. Its committee, of

which Dr. Glover is chairman, reported in favor of the

organization of a Conciliatory Board, which should medi-

ate between the profession and the friendly societies and

clubs in the serious clashes which are continually occur-

ring. The council mildly approved of the theory of the

report, but immediately thereafter emphatically refused

to take any share in the formation of such a body, so

"conciliation' seems as far away as ever. The council

seems to continue in the same conservative frame of mind

noted last week, as it flatly vetoed a proposition to increase

the direct representation of the profession at large at its

board by so much as a single member.

There is abundance of sporting enthusiasm in the Eng-
lish profession, and a fine healthy spirit it is. The
"medical" dog-show, arranged by the Women's Medical

School, proved a great success, attracting entries of

nearly 250 dogs owned by members of the profession,

and netting a handsome sum for the laboratory fund of

the school. Week before last one of the leading golf

clubs was the scene of a "medical tournament" which

attracted much attention and many entries. And as

every one whose early education has not been neglected

knows, the championcricketer of England, the uncrowned

king of the athletic world. Dr. W. G. Grace, is one of us,

not merely in name, but in fact. He has a large practice

to which he devotes himself in the winter, turning it over

to a partner for the summer, when the cricket season be-

gins. And so far from injuring his practice, his fame as

a batsman is said to be a decided advantage to him pro-

fessionally, and his patients are immensely proud of his

prowess. Oddly enough, by the way, the honors in the

golf tournament were won by a "Dr. Jekyll," though

whether "Mr. Hyde" appeared in the competition is not

stated.

And after consumption, cancer. The English Cancer

Society has just held its inaugural meeting, at which the

usual melodramatic statistics showing an enormous in-

crease were quoted and all true Britons urged to rally for

its prevention. As even the pathologists among us are

still completely in the dark as to the cause of cancer, just

what form measures of prevention are to take, is dis-

tinctly hazy, but the society rises superior to such halting

considerations. It demands elementary instruction in the

schools in the laws of the prevention of cancer, and a

Parliamentary Inquiry! This is the way to talk! Just

let the disease understand that you're not going to stand

any more nonsense, but are about to proceed to prohibit

it by law, and threaten it with Parliamentary Inquiry,

and like Davy Crockett's coon, it will "come down" at

once. Prevention without knowing the cause is delicious

!

It reminds one how the "Hunters of the Snark," accord-

ing to Lewis Carroll, " threatened its life with a rail-

road share."

At the anniversary dinner of the Royal Institute of

Public Health the Harlein gold medal was presented to

Lord Lister, in recognition of his invaluable services not

merely to surgery, but to State medicine and sanitary

science. We regret to learn that Lord Lister is at present

somewhat severely indisposed, but it is hoped the attack

will prove of but short duration. No honors can be too

great or too many for him while he is still with us.

Professor Haffkine's address on "Inoculation in the

Plague," before the Royal Society week before last was
both interesting in itself and a high tribute to the impor-

tance and value of medicine in the eyes of its sister

sciences. Agreement was almost unanimous among the

experts present after the address that Haffkine's resub

compelled belief in the value and promise of his method.

As many as 80,000 patients were inoculated in one place
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(Hubli) and the sick and death rates were enormously

lowered among them as compared with the uninoculated.

The method of attenuation is by cultivating the plague

bacilli in the presence of weak solutions of carbolic acid

or oil of mustard, only the toxins of the attenuated bacilli

being used in inoculation.

The inoculation has proved remarKably safe and in-

nocuous, although its sensory effects were described by

an immunized gentleman present at the session as "like

fifteen vaccinations at once," and the natives are begin-

ning to feel confidence in it, a most important tribute

from the novelty-hating and cowardly Asiatic.

In this connection it will be of some little personal in-

terest to American surgeons to learn that the antiseptic,

flour of mustard, used with such excellent results by

many of them in their operation-preparations, on the

recommendation of Roswell Park, has been found by

Haffkine one of the most efficient germicides against even

the virulent plague-bacilli.

Bacteriology has just scored another'triumph in the

service of man; this lime not by directly preventing or

curing his diseases, but by what really amounts to the

same thing—protecting his food-supply. Dr. Edington,

Bacteriologist to Cape Colony, South Africa, whose in-

teresting results in Texas fever were noted in a recent

letter, announces the discovery of a parasitic fungus

highly fatal to locusts and with which he has succeeded in

almost clearing several farms and gardens of these pests.

As you already know, Lawson Tait died suddenly at

his home, on the Welsh coast, on June 13th in the fifty-

fifth year of his age. No recital of his triumphs and his

services to surgery is needed, for his name has been a

household word in the entire English-speaking medical

world for twenty years past. In spite of many eccentric-

ities and even "defects of his virtues," Lawson Tait was a

genius, a reformer of the fighting type, and sincerely de-

voted to the interests of the profession—as he understood

them. His work in abdominal surgery will remain a per-

manent monument to his memory of which any man
might be proud. The surprising thing is that he could

have written his name so high at such an early age and

in spite of what the French aptly term his "difficult"

temperament. An Ishmaelite of the Ishmaelites, he

fought and flouted both antisepsis and vivisection, and yet

his superb results by purely aseptic methods did much

to turn the current of professional thought in the direc-

tion of this higher step. His curt reply to the German
surgeon before the days of antisepsis who visited him,

and asked the secret of his su-cess, "I keep my finger-

nails clean, sir!" accompanied as it was by a glance at

the " mourning"-tipped fingers of his visitor, will live as

the aseptic theory in a nut-shell.

The Anglo-American entente cordiale continues to

flourish. Last week's British MedicalJournal devoted

an editorial to a notice and cordial commendation of the

report of our Minnesota State Board of Health, and ex-

pressed its regret that the multiplicity of health authori-

ties in London prevents its sanitary system from even

approaching the scientific uniformity and efficiency of the

Minnesota plan.

The sanitary situation in London is really becoming a

serious one. From time immemorial the world- capital

has been divided, upon the most irrational of prin-

ciples, into "parishes" based upon the area of influence

of the great churches, each ruled by its "vestr^•," whose

intelligence and progressiveness may be imagined, each

of which was absolutely independent and practically re-

sponsible to no higher power. Some thirty years ago

these bodies made a sort of working-compromise, of the

makeshift order, by appointing a Metropolitan Board of

Works in whose care the streets, parks, and a few other

universal interests were placed. About ten years ago

this was further improved upon by the new London County

Council, which has done yeoman service for sanitary re-

form, but now Mr. Balfour's precious new London Local

Government Bill proposes to relegate sanitary matters

again to a lot of newly created "boroughs," so that the

County Council has formally refused to take even badly

needed sanitary steps, such as the appointment of addi-

tional meat-inspectors, etc., on the ground that it does

not feel justified in making any large expenditures on

schemes which will be entirely upset in less than two

years when the new boroughs come into power.

Major Donald Ross began his lectures on the "Extir-

pation of Malaria" at the Liverpool School of Tropical

Medicine last week, and an investigation expedition is to

start from this progressive little school no later than August

for Sierra Leone on the west coast of Africa. Score

another point for the superiority of private over govern-

ment enterprise! Indeed the word seems a mockery in

its last connection. The London Government School

still "expects" to be open in October, although half the

staff of its hospital has resigned on account of discourt-

eous and dishonorable treatment.

The Commission of Experts appointed by the govern-

ment has completely disposed of the silly charges

against the milk from the Aldershot sewage farm which,

as we intimated in a former letter, rose solely out of the

jealousy of competing local dairymen.

TRANSACTIONS OF FOREIGN SOCIETIES.

British.

COLOTOMY FOR MEMBRANOUS COLITIS—TREATMENT
OF ABSCESS IN THE ANTRUM—HEMORRHAGIC ERY-

THEMA IN A CASE OF BRIGHT'S DISEASE—REMOVAL
OF SUBCLAVIAN ANEURISM—TREATMENT OF GON-
ORRHEAL SALPINGITIS — DECLINE OF TYPHOID
FEVER IN THE NETHERLANDS.

At the Clinical Society of London, May 12th, White
and GOLDING Bird contributed a paper on right colot-

omy for chronic colitis, the object of the operation being

to give the colon perfect rest. Three cases were men-

tioned, the first that of a lady, aged thirty-six years, who

had had membranous colitis for twenty years. She was

wasted, a complete invalid, and almost unable to take

food, or any exercise. Right lumbar colotomy was per-

formed in two stages, with a six-day interval, and the

fistula allowed to remain open for a year. Six months

after its closure the patient was perfectly well, eating or-

dinary food, and taking out-of-door exercise. Two other
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more recent cases were reported, in which right lumbar

colotomy was performed with excellent result. The fis-

tulas were still open. Right-sided colotomy was there-

fore recommended for : (
i

) intractable membranous colitis

;

(2) all forms of chronic ulceration of the colon that had

resisted medical treatment, and which were obviously

otherwise incurable. Most cases of very chronic dysen-

tery were probably to be cured without colotomy. (3)

Cases of idiopathic dilatation of the colon. The colotomy

must be nght-sided, and colotomy is preferable to

cecotomy, (or when the latter operation was done fluid

feces escaped from the artificial anus, and this gave rise

to much trouble ; while, further, it was difficult to prevent

some feces passing on into the colon. More experience

is needed to determine the length of time which the bowel

should be left open, but certainly six months should be

the minimum.

Thomson mentioned a case of empyema of the max-

illary sinus which had existed for two and possibly for

seven years, and which had been completely cured in

eight weeks by drainage through a tooth-socket. A drill

was used to open the sinus, and a drain was employed.

The only other treatment was a daily washing with an

alkaline antiseptic solution. This simple method of treat-

ment, first employed by Cowper more than 200 years ago,

has lately been described as futile in long-standing cases.

OvELL and Eve said that the simpler operation should

be tried first ; but that in a minority of the cases it was

unsuccessful on account of the polypoid growths in the

antrum. In such cases treatment consisted in freely

opening the antrum through the canine fossa so that the

cavity could be inspected and the growths removed; and

in two instances a counter opening was made through the

inner wall of the antrum at the level of the floor of the in-

ferior meatus. The cavity was first packed with iodoform

gauze, and afterward treated with antiseptic irrigation.

All of the patients that had been so treated by them had

been cured except one, and he had been greatly benefited.

They also reported a case of malignant disease of the an-

trum, in which suppuration was the only symptom noted,

and in which the presence of a tumor in the antrum was

not suspected until the opening had been made through

the bone. Subsequently the superior maxilla was suc-

cessfully removed.

May 26th, Fox related an instance of hemorrhagic

erythema in a case of Bright's disease. The patient, a

woman, aged sixty-one years, suffered from an acute

trouble supervening upon a long-standing affection of the

kidneys. The hemorrhagic symptoms referred to were

:

injected and swollen fauces, some erythematous maculae

on the face and a few petechias on the legs. Five days

later a generalized eruption of a macular type made its

appearance. The macules were slightly raised, with a

tendency toward rapid centrifugal extension. Their size

varied from that of a pin-point to a diameter of half an

inch or more. They soon became confluent. The color

was a vivid red, not affected by pressure. The older le-

sions had purple borders and bluish-red centers. The hands

and feet of the patent were edematous, and the affection

looked like a severe purpura. Later the lips were swollen

and blood stained, and there were a few spots on the

gums. The lesions became increasingly hemorrhagic

and the patient died seven days after the general eruption

began. The trachea, bronchi, stomach, and colon were

intensely injected, and in the small intestine there were,

besides, numerous hemorrhagic areas. The kidneys were

small and granular. No micro-organisms were discov-

ered. The eruption was thought to correspond clinically

with the roseola of Willan. rather than with erythema

multiforme. The speaker's experience with eruptions in

nephritis led him to look upon them as heralds of ap-

proaching death. They were either of the type of Willan

or morbilliform in character.

.^LLINGHAM reported a case of aneurism of the right

subclavian artery. The vessel was ligated in its first por-

tion, and thirty-eight days afterward the aneurism was

successfully removed. The patient recovered good use

of the arm, although two-thirds of the clavicle had been

taken away. It was interesting to observe that pulsation

returned in the radial artery within twelve days of the

time of ligature. Hence the importance of removal of

the sac in these cases.

Duckworth said that he was treating a similar case

in which he had considered operation, but postponed it

in order to try the effects of rest, restricted diet, and

iodid of potash. The aneurism was consolidating and

shrinking, so that it seemed still unnecessary to perform

an operation.

Symonds mentioned a case in which he had attempted

to ligate the first portion without removing the clavicle. On
passing the needle under the vessel alarming hemorrhage

was produced. When the needle was withdrawn the

bleeding ceased. He therefore tied the innominate and

common carotid simultaneously. So far the patient had

done well.

At the British Gynecological Society, May iith, Tay-
lor read a paper on the treatment of gonorrheal salpin-

gitis. A large number of women who are suffering from

tubal disease have been at some time or another exposed

to the infection of syphilis as well as of gonorrhea; and

they undoubtedly show marked improvement after a pro-

longed course of mercury and iodids, and in the course

of this treatment, unless acute pyosalpinx intervenes it is

the rule for all gross physical signs of disease to slowly

and permanently disappear. Acute pyosalpinx is pecu-

liarly liable to occur on the left side of the body, prob-

ably as a result of secondary infection from the rectum.

Such cases, whenever possible, should be treated by free

incision of the posterior vaginal fornix, by thorough ex-

ploration and emptying of all pus-cavities from the pouch

of Douglas, and by iodoform-gauze drainage. The older

operation of removal of the appendage- is not only much

more dangerous, but is peculiarly liable to be followed by

fecal fistula and operation-sequel sometimes worse than

death itself. If the recovery is not complete, relapses fol-

lowing the operation should be followed by a course of

specific treatment, the beneficial result of this being often

immediately manifest when the wound tissues are un-

healthy and the healing is delayed. Occlusion of the

tubes and peritubal adhesions consequent on gonorrheal
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salpingitis have no direct specific causation, and must be

regarded rather as secondary mechanical results of the

local peritonitis, which has been caused by salpingitis.

Their absorption and disappearance will not therefore be

secured by the cure of the gonorrhea, and sterility may
persist, although gonorrhea may be entirely eradicated

from the system. In gonorrhea of the pelvis there will

probably remain a residuum of intractable cases, particu-

larly cases of complication with other diseases, such as

fibroids of the uterus. In these cases, vaginal hysterec-

tomy, with or without removal of the appendages, is not

only the most rational operation in theory, but is pro-

ductive of the best final results.

At a meeting of the Epidemiological Society, held May
19th, Saltet read a paper on typhoid fever in the

Netherlands. He showed that while the general death-

rate per 100.000 from all diseases had declined by 14

per cent, since 1872, and that for tuberculous disease by

16 per cent., that for typhoid fever had declined by 63 per

cent. The mortality in the towns from typhoid fell 72

per cent., while in the rural districts it had fallen only 60

per cent. The improvements in sanitation seemed to him

insufficient to account tor this great decline in the mor-

tality in typhoid, while the decline m other diseases was

far less. He suggested that the progress of medial science

had far more to do with it than was generally admitted.

This theory would explam the greater decrease in the

urban centers, than in the rural districts, although the

latter would naturally be freer from communication of in-

fection, by the better medical facilities offered the inhabi-

tants of the cities.

NOTTER remarked that the stationary character of ihe

population of the Netherlands would favor their acquisi-

tion of a degree of immunity. In India the extreme sus-

ceptibility of recently arrived Europeans is notorious

while with each year of service there is a rapid increase in

their power of resistance.

SOCIETY PROCEEDINGS.

THE AMERICAN SURGICAL ASSOCIATION.
Abstract of the Proceedings of the Twentieth Annual

Meeting, Held at Chicago, May ji, June I and 2,

iSgg.

The Association met in the Hall of the Chicago Med-
ical Society, and was called to order by Dr. W. W.
Keen of Philadelphia. PROFESSOR De Laskie Mil-
ler of Chicago delivered an Address of Welcome,
which was responded to by the President. Dr. Keen
then delivered his address. He selected for his subject

"The Technic of Laryngectomy."

He began by saying that he has been ill satisfied with

the usual trchnic of laryngectomy, and, as in a recent

case, he adopted a method which rendered the operation

one of simplicity, caused but little loss of blood and little

shock, and avoided the danger of aspiration pneumonia,
he ventured to bring it before the Association in the

hope that it will be tested by others so as to determine

its real value. Instead of being a very severe and dan-

gerous operation, as it has hitherto been regarded, he

hoped this will place it in the categoiy of safe operations.

Nearly all authors, whether surgeons or laryngologists,

speak of the operation as an extremely severe and dan-

gerous one. and this view is warranted by its past high

mortality. The causes of the mortality are chieHv : (a)

Weakness of the patient by reason of the disease, the

poor aeration of the blood, and the entrance of septic dis-

charges from the diseased larynx into the lung before the

operation; (b'\ shock, including hemorrhage during the

operation, and (c) after the operation, septic pneu-

monia, due to the aspiration of infected wound-fluids.

This is the greatest danger of all. The sources of these

wound-fluids are twofold: first, the tracheotomy wound,

if, as IS usual, tracheotomy has been done ; and. secondly,

the wound left by the removal of the larynx. These

wound- fluids are usually infected from the food, the se-

cretions of the mouth, and the packing by iodoform

gauze which renders primary union impossible.

While the method which he was about to describe does

not obviate the weakness or any other unfavorable influence

from the general condition of the patient prior to opera-

tion, it minimizes the other causes of death, and espe-

cially the possibility oi pneumonia.

He could not claim originality for any one of the steps,

for they have all been employed, he believed, by others.

Thus Bardenhauer closed the communication between the

trachea and the pharynx, but he only kept it closed until

the wound became covered with granulations, and com-

plications were no longer to be feared, say fourteen days.

The communication was then reopened for the insertion

of an artificial larynx. After adopting this method he

had had four recoveries, while by the former method he

had had four deaths. Cohen united the stump of the

trachea to the skin, one of the most important improve-

ments in the technic, since it prevents in a large measure

the access of wound-fluids to the lungs. Other surgeons

also have used the Trendelenburg posture, etc. But as a

systematically planned operation, combining many ad-

vantages, the present technic as a tout ensemble itiay be

called original.

1. The general preparation of the patient is the same

as for any other operation.

2. Preliminary Disinfection.—As in all cases about

the mouth, nose, pharynx, and larynx a systematic at-

tempt is made for two or three days beforehand to secure at

least partial d sinfection. While partial disinfection is not

as good as complete, yet the results in treatment of frac-

tures of the base of the skull, in the extirpation of rectal

tumors, etc., shows its great value. The teeth are very

carefully cleansed by the toothbrush. If there are any

old stumps of teeth present it is better that they should

be extracted, and the operation deferred a few davs until

these dental wounds heal. For two or three days be-

fore operation every two hours, when the patient is

awake, the mouth and each nostril is sprayed separately

with a solution of boric acid, listerin, or both.

3. Tracheotomy.—Nearly all authors recommend a

tracheotomy, either as the first step cvf the operation or

more frequently ten to fourteen days before operation.
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In the few cases in which dyspnea is great the author

would be disposed to do a tracheotomy, say two weeks

before the laryngectomy ; not, however, with a view of

preventing the entrance of blood and wound-fluids into

the lungs by the introduction of a tampon cannula, but for

the purpose of improving the general condition of the pa-

tient.

4. Posture.—The entire operation, after the trachea

is invaded, is performed with the patient in the Trendel-

enburg position. The speaker was persuaded that the

majority of surgeons do not appreciate to its full the ad-

vantages which this posture possesses in all operations

about the upper air passages. As he had pointed out in

a previous paper, he employs it in epithelioma of the lip,

in extirpation, or other operations on the upper and lower

jaw, in removal of the tongue, in cleft palate, in opera-

tions on the tonsils and pharynx, and all similar opera-

tions. Blood will not run up hill any more than water,

hence, if the surgeon employs this posture in laryngec-

tomy he avoids one of the chief reasons for tracheotomy

and the employment of a tampon cannula.

The disadvantages of tampon cannula are very great.

Kocher, like himself, has lately dispensed with them en-

tirely. The three most commonly used are those of

Trendelenburg, Hahn, and Gerster. Of the three

Gerster's is distinctly, in his opinion, the best. It can be

more accurately adapted to larynges of varying sizes, and

is much less likely to injure the parts either by undue

pressure or by difficulty of introduction.

5. Anesthesia.—This is carried out at first through the

mouth, and is continued until the larynx or trachea is in-

vaded. A large tracheotomy cannula (12 millimeters in

diameter) is then introduced and held in place by disin-

fected tapes tied around the neck. The inner tube of

this cannula is removed and the metal tube of a Hahn
cannula, which precisely fits it, introduced. A rubber tube

connects this vi-ith the ordinary funnel for the administra-

tion of chloroform.

The essayist described the operation in detail, and then

spoke at length regarding the after-treatment. The pa-

tient is kept in the Trendelenburg position by placing a

chair under the foot of the bed. This posture prevents

any wound-fluids from running down (or rather up) into

the lung. This position is to be maintained for one day.

On the second day the bed is lowered to the horizontal

plane. On the third day the patient is allowed to sit up

in bed on a bed-rest ; on the fourth, to get out of bed

and sit in a reclining chair, and on the fifth day he may
walk about the room.

For two days nutritive enemata only are to be used.

After that a teaspoonful of liquid food is given, at first

every half hour, always followed by a tablespoonful of

sterile water to wash away any food that might possibly

leak into the laryngeal wound. At the end of a week full

diet as to quantity may be given, but no solid food is to be

given until the tenth day. No catheter or esophageal

tube is required. On the day after the operation the small

gauze drain is to be removed. Half of the stitches may
be taken out on tl;e fourth day, and the remainder on the

sixth day.

The only objection to this method which occurred to

the author is that it absolutely precludes the use of any

artificial larynx. But the possession of voice is nothing

when compared with a speedy recovery and a greatly

diminished danger of a fatal result. Rutsch believes such

a larynx is very unsatisfactory.

At the conclusion of the president's address a sym-

posium on "The Surgery of the Spanish War" was taken

up. The first paper was read by Dr. Nicholas Senn
of Chicago, and was entitled, "The Firstaid Package in

Military Surgery." He stated that two things were

brought out clearly during the Graeco-Turkish War,

namely, the value of a first-aid antiseptic occlusive dress-

ing in the prevention of wound infection, and the im-

portance of immediate immobilization of compound gun-

shot fractures. He suggested the following first-aid

package for field use and emergency work : Two pieces

of lintin, a form of compressed cotton, four inches wide

and sixteen inches long, sterilized and folded twice

lengthwise ; a teaspoonful of borosalicylic powder in a

small waxed aseptic envelope; between them a piece of

sterile gauze, forty-four inches square, with two safety

pins, folded to corresponding size with the lintin com-

press; all of these articles wrapped in tin foil; two strips

of rubber adhesive plaster an inch wide and eight inches

long, the whole to be sewed in an impermeable canvas or

linen cover. In using the package the powder is applied

to the wound, the linten used as a compress being held

in place by the strips of adhesive plaster, and the gauze

bandage placed over it. If two wounds are to be dressed

at the same time, as is usually the case in modern war-

fare, the contents of the package are equally divided and

used, which can be done without materially impairing

the efficiency of the dressing. The slight hemorrhage in

wounds inflicted by the small-caliber bullet will soon sat-

urate a part of the dressing, which by evaporation will

soon convert the antiseptic powder and the cotton into a

dry antiseptic crust, the very best protection for the

wound against infection. Many military surgeons have

e.\pressed themselves recently as being opposed to the

employment of the first-aid package by any one e.\cept

medical men. This position the speaker thought will be

found untenable during any great war, when the number

of wounded would greatly exceed the working capacity

of the limited number of surgeons. In summarizing the

following conclusions were emphasized

:

1. First-aid packages are indispensable on the battle-

field in modern warfare.

2. The first-aid dressing mus': be sufficiently compact

and light to be carried in the skirt of the uniform or on

the inner surface of the cartridge or sword belt, so as to

be of no inconvenience to the soldier or in conflict with

military regulations.

3. The Esmarch triangular bandage is of great value

in the school of instruction, but in the first-aid package

it is inferior to the gauze bandage.

4. The first-aid dressing must be applied as soon as

possible after the receipt of the injury, a part of the field

service which can be safely entrusted to competent hos-

pital-corps men.
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5. The first-aid dressing, if employed behind the firing-

line, should be applied without removal of the clothing

over the injured part, and fastened to the surface of the

skin with Strips of rubber adhesive plaster, the bandage

being applied over and not under the clothing.

6. The first-aid dressing must be dry, and should re-

main so by dispensing with an impermeable cover over ,

it, so as not to interfere with free evaporation of the
|

wound secretion.

7. The first-aid dressing should not be disturbed un-

necessarily, but any defects should be corrected at the

first dressing-station.

A paper, entitled "The Battle-ship in War," was read
[

by Dr. N. M. Ferebee, Medical Inspector of the

United States Navy. Norfolk. Va. He described a mod-

ern battle-ship, spoke of the preparations for, and the con-

ditions during, war. He also narrated his experiences

with modern rifle-bullets and with shells, and closed his I

paper by detailing interesting cases.
I

"The Organization and Equipment of Military Field

Hospitals" was the title of a paper read by Dr. Georce
R. Fowler of Brooklyn. Under the head of organiza-

tion the essayist dealt with executive offices, dispensary,

property office, post-office, quartermaster's office, com-

missary office, medical ward, surgical ward, operating-

tent or pavilion, pathological and bacteriological depart-

ments, cooking department, diet-kitchens, sanitary and

disinfection departments. In referring to location and

arrangement, he spoke of the importance of selecting a

suitable site, and then dwelt upon soil, drainage, ar-

rangement of the wards, sinks, and emphasized the im-

portance of cremating garbage and typhoid e.xcreta.

In referring to equipment, he spoke of tentage, pavil-

ions, furniture, linen, medical supplies, anesthetics,

antiseptics, instruments, sterilizers, operating tent furni-

ture, ligature and suture materials, dressing materials,

splint materials, and transportation facilities. Lastly, he

dwelt at length upon the personnel, which comprises e.x-

ecutive and administrative officers, professional staff,

ward officers, operating-stall, ophthalmologist, aurist,

and dentist.

Dr. Ch.^rles B. Nancrede of Ann Arbor, Mich.,

followed with a paper on "The Effects of Modern Small-

arm Projectiles as Shown by the Wounded of the Fifth

Corps." Reports show that about 1400 wounded were

cared for at the hospital with which he was connected,

for nearly all of the injured in this corps who survived

for twenty-four hours sooner or later passed through

their hands, so that flesh wounds, and those of a day to

a week or more, were observed. Flesh wounds were al-

ways of a trivial nature, unless the ball became deformed

by striking some e.xtraneous object or when stripping its

mantle, as it sometimes did. This immunity enjoyed by

the flesh wounds caused by Mauser and Krag balls re-

suited, first, from the slight amount of contusion caused

by the rapidly moving ball ; second, the aseptic condi-

tion of the ball, and, third, the rarity of the carriage of

fragments of clothing into the wound, as was not uncom-

monly done by the forty-three-caliber Remington, brass-

mantled balls. If maintained aseptic, the majority of

fJesh wounds healed almost as if they had been incised

wounds, not uncommonly cicatrizing under the primary

field dressing made with the first-aid package.

Contusions, or slight wounds of the great vessels lead-

ing to so-calied traumatic aneurisms, or aseptic or septic

sloughing of the vessels many days after the receipt of

the wound, were far from uncommon. Thus, he saw

one wounded subclavian where the patient survived over

three weeks, to finally succumb to hemorrhage during an

attempt to ligate the vessel, which was torn for a long

distance. He also knew of another dying on the table

some weeks after being wounded during an attempt to

secure the same vessel. He tied the common femoral

for wounds and assisted a colleague in securing another,

days after the receipt of the injury. He tied one radial

for secondary hemorrhage, and ordered the tying of an

ulnar for ball injury several days after their division, and

was compelled to amputate an arm after failing to secure

a bleeding brachial in an apparently aseptic wound two

weeks after the man had been shot.

The greatest advance in military surgery on the battle-

field in recent times is the first-aid packet, and the great-

est boon conferred on the wounded soldier has been

asepsis and antisepsis, because in the majority of in-

stances rendering his injuries so painless and their com-

plications so slight that even anesthetics no longer occupy

the chief place as a blessing to the wounded, because

comparatively rarely needed.

Dr. M. H. Rich.^RDSON of Boston read a paper on

"Appendicitis; Should Every Patient Be Operated upon

as Soon as the Diagnosis of Appendicitis Is Made? Should

the Appendi.x Be Removed in Everj' Case?" At the bed-

side, in a specific case of appendiciti.":, there would be

doubtless little difference of opinion among even those

surgeons who seem to differ materially in the expression

of their views. What one may describe as a severe case

another may regard as a mild one ; what one may con-

sider a hopeless infection, another only a desperate one,

and so on. The conclusions arrived at are the result of

experience in 904 cases, personally observed and treated,

and of personal observation of many others in the practice

of hospital colleagues. In 259 cases of operation in acute

cases 72 patients died. Four of these deaths were in

the hands of other surgeons. In 189 acute cases opera-

tion was not performed: of these, 31 patients died.

Many of these fatal cases were desperate ones. All

were severe. The mortality in acute cases without oper-

ation was fully 31 in 189 cases. In practically all of

these fatal cases the patient was moribund and the case

hopeless when first seen.

The most important question is not whether to operate

in appendicitis, but rather when to operate. In view of

the great mortality after operation in severe cases
;
of the

disadvantages following the drainage necessary in septic

cases, weakness of muscles, stretching of scars, hernias,

and the like, the best time to operate is during the period

of perfect health following the attack. In a large per-

centage of acute cases recovery from the acute attack will

take place, and operation can be safely performed through

a small incision which will not weaken the abdominal
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wall. After the initial stage the question of intervention

becomes more difficult when observed for the first time

on the second, third, or fourth days. In severe cases

the patient should be operated upon at once, unless he is

improving so rapidly that there is a strong expectation of

complete recovery. Intervention is still more strongly

indicated if the symptoms are increasing in severity.

Operation is indicated, too if the symptoms after marked

improvement recur. In the consideration of symptoms

after the early hours, the character and extent of pain,

tenderness and rigidity are important as determining the

width and depth of the area of infection. The constitu-

tional signs are less reliable than the local; they may be

deceptive guides.

The chief objection to operating in every case is the

danger of converting a localized into a general infection.

If the patient is improving, with a successfully localized

peritonitis of considerable extent, especially if centrally

localized, as in the pelvis, operation should be postponed

until intervention can be safely practised, because these

cases, in the absence of general peritonitis, are the most

dangerous ones. An attempt should always be made to

remove the appendix whenever the peritoneal cavity is

opened unless the patient's condition forbids prolonged

search. In many cases of abscess with firm walls a

slough will be found which on examination will prove to

be a necrosed or exfoliated appendix. In such cases no

subsequent operation for removal of the appendix will be

necessary. If, after recovery from simple drainage in acute

appendicitis, there is evidence of renewed appendicular

trouble, the appendix should be removed, the scar of the

original wound incised, and the wound carefully closed.

The operation is especially desirable if there is hernia in

the scar or even stretching or discomfort. Hernia of itself

after all operations for acute appendicitis should be oper-

ated upon if it causes discomfort or disability. In very

rare instances there may be a recurrence of infection in

the region of the ileocecal valve, even after removal of

the appendix.

The discussion on Dr. Richardson's paper was opened

by Dr. John B. Deaver of Philadelphia who said that

the paper had brought out many points on appendicitis

about which an active warfare had been waged for some

years. Upon the surgeon's individual decision at the bed-

side often depends the life of the patient, and in every case

the very points about which the paper dealt have to be

faced and a decision made. As to the question : Should

every patient be operated upon as soon as the diagnosis

is made? his answer was yes, with two exceptions:

first, in cases of acute active general peritonitis ; second,

in collapse. Should the appendix be removed in every

case of appendicitis? Yes, with the exception of those

cases in vi'hich the bowel forming a part of the abscess

wall has undergone necrotic changes rendering the bowel

friable and apt to rupture during the necessary manipu-

lation.

Dr. Richardson had most wisely divided his first head-

ing into two classes : those in which the diagnosis has

been made in the early hours (and the speaker took it for

granted that he meant within twenty-four houis), and

those in which a diagnosis is made after this period of

time had elapsed. In answer to the first question. Dr.

Deaver asserted most emphatically that the early hours is

the Ume par excellence for operation in this most serious

of intra-abdominal affections, first, because practically all

patients operated upon at this time get well, or at least

give the lowest monaliiy. this mortality increasing with

the interval between the onset of the attack and the time of

operation. Thus, of i8 patients operated upon within the

first twenty-four hours, only i died, a mortality of 5.5 per

cent. In 30 acute cases, on the other hand, in which the

patients were operated upon within forty-eight hours, 10

died, a mortality of 33 3 per cent. As far as his experi-

ence goes, a careful examination of the statistics of acute

cases convinces him that the local pathological changes

reach by progressive stages their severest limit within the

first forty-eight hours, and after that period the changes

are more in the nature of sequela following the primary

stage of infection. Second, the percentage of individuals

that have one attack and then remain perfectly well and

free from other attacks is very small. Of 460 in his own
experience 312 had more than one attack.

Should one operate when the diagnosis is made after

the early hours, if the symptoms are severe? His experi-

ence has led him to the belief that symptoms are very un-

reliable and are not in proportion to, nor do they indicate

the severity of. the pathological processes which are ta-

king place in the belly. Many times he has opened the

belly of a patient with a normal temperature, flat belly

walls, and a quiet retentive stomach, in whom tenderness

on deep pressure was the only sign of persistent trouble, and

has found pus or a gangrenous and perforated appendix.

The surgeon who waits in the case of appendicitis for the

appearance of severe symptoms, or, worse yet, waits for

an indication to operate until the symptoms increase in

seventy will have many unnecessary deaths to his credit.

Should the appendix be removed in the case of localized

abscess with firm walls ' Success, under these circumstances

depends upon the skill and the technic of the surgeon. The

appendix should be removed, the only occasion for differ-

ence of opinion being as to the time of its removal, i.e.,

at the primary operation or at a subsequent operation.

If the appendix can be removed at the primary operation

without additional risk to the patient, it seemed to the

speaker that this is the time of election. That it can be

done without additional risk has been repeatedly demon-

strated, and in his own practice he does it in nearly all

cases, because in 257 primary removals his death-rate in

the past has been 167 per cent., and in 13 secondary re-

movals the death-rate was 30.7 per cent. The reasons

for the removal under these conditions are that surgeons

do not subject their patients to the danger of an attack of

acute appendicitis occurring before the secondary opera-

tion. There is less likelihood of fistulas, either fecal or

simple. The patient is cured with one operation instead of

two, with the consequent saving of a variable period of

invalidism. The appendix can hold but one of a few

positions. It must be either post-cecal, pointing into the

pelvis toward the spleen, or confined in the ileocolic, or

subcecal, or ileocecal fossa. If it is embedded in exudate.
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the exudate itself will indicate its position. He agreed

with the essayist as to the necessity of the ultimate re-

moval of the appendi.x, differing from him only as to the

length of time before the complete operation is per-

formed.

Dr. Christian Fenger of Chicago endorsed in the

main nearly everything that Dr. Richardson had said.

He, however, disagreed almost entirely with the views ex-

pressed by Dr. Deaver.

Dr. Francis B. Harrington of Boston thought

there was very little difference of opinion between Dr.

Richardson and Dr. Deaver. He said that Dr. Deaver

did not operate in every case; he considers the condition

of the patient. If the patient is in collapse, he waits,

and so do all surgeons. It is better to wait not only in

cases of collapse, but in other instances. He likes to re-

move the appendix in every case in which it is possible to

do so. On the other hand, there are certain conditions in

which he is inclined to wait perhaps twelve or twenty-four

hours, or even longer, before operating.

Dr. Joseph Ransohoff of Cincinnati thought the

doctrine advocated by Dr. Deaver would do a great deal

of harm if followed by most men who operate upon pa-

tients with appendicitis. An important point to remem-

ber is that tive-sixths of the operations lor appendicitis are

performed by general practitioners, men who have had

very little experience in handling the intestines, in dealing

with abscesses within the cavity of the abdomen, etc.

Dr. Nicholas Senn of Chicago said that uniformity

of practice in the treatment of appendicitis would proba-

bly never prevail. Each man formulates his own indica-

tions and follows his own rule of practice. Personally he

felt weakest in making an early diagnosis in the first

attack.

•'Nephrectomy versus Nephrotomy" was the title of a

paper by Dr. Joseph Ransohoff of Cincinnati, Ohio.

He said that renal surgery is essentially the product of the

past twenty years. The occasional operations on the

kidney performed before that time paved the way for a

clearer appreciation of the conditions demanding opera-

tive relief. Improvements in the method of examination,

and the consequently greater accuracy in diagnosis, the

recognition of the early gross changes wrought by dis-

ease, as seen by operation rather than by autopsy, and

the comparative safely of incisions through healthy kid-

ney tissue have brought to the fore the element of safe

conservatism in the domain of renal surgery. Several in-

teresting and instructive cases of pyonephrosis were re-

ported. Nephrotomy, per se. is doubtless an operation

nearly devoid of danger. When performed on a healthy

kidney, as for slone, the mortality is less than 5 per cent.

When performed lor suppurative diseases, the mortality

rises. He had tabulated records of 78 nephrotomies for

pyonephrosis exclusive of tuberculosis published within

the last three years from various clinics. Of these 78

nephrotomies, 17 were followed by death, a mortaliiy of

21.8 per cent. In the hands of some surgeons the mor-

tality has been very large. Four out of 5 cases were

fatal in the Vienna clinic. Out of 5 cases of nephrotomy

at the Roosevelt Hospital 3 patients died. On the othej.

hand, Israel lost only i patient out of 8, and Thornton i

out of 12. From the same sources he had tabulated 37
primary nephrectomies with 9 deaths, giving a mortality

of 24.3 per cent., and 17 secondary nephrectomies, with

7 recoveries and 10 deaths, a mortality of 58.8 per cent.

The advantages of nephrotomy for pyonephrosis are ob-

vious . First, it is an operation readily tolerated even in

patients greatly reduced by fever. Second, it permits the

surgeon to determine the condition of the opposite kidney

Third, by it the saving of even a small amount of function-

ating kidney tissue may throw the balance in favor of re-

covery. In dealing surgically with a pyonephrotic kidney,

statistics can guide the operator only in a general way in

the choice between nephrectomy and nephrotomy. Neph-
rotomy is indicated in pyonephrosis, first, when the con-

dition of the opposite kidney cannot be ascertained ; sec-

ond, when the reduced condition of the patieni will not

permit the major operation if this is indicated The
nephrotomy is then but the prelim.nary step, to be fol-

lowed by nephrectomy as speedily as possible. Third;

when the operation reveals the presence of considerable

kidney tissue, and an approach to the normal on the part

of the pelvis and proximal portion of the ureter. Here a
ureteroplasty may avert the need of nephrectomy.

Fourth, when there is evidence or suspicion of disease in

the other kidney.

Primary nephrectomy is indicated, first, when there is

a sound second kidney. Second, when inspection of the

exposed kidney shows many or large pouches that can-

not be successfully drained. Third, when there is a little

kidney tissue left. Fourth, when an examination of the

pelvis and proximal portion of the ureter makes it reason-

ably certain that a return to the normal cannot take

place. Fifth, in para- and perinephric suppurations

where the kidney acts as a valve, impeding successful

drainage. (Israel.)

Dr. Francis B. Harrington of Boston then read

a paper, entitled "Hernia Following Operations for Ap-

pendicitis.'" He had made a personal examination of

the condition of the abdominal wall in 236 cases of ap-

pendicitis in which operation had been performed at the

Massachusetts General Hospital by various surgeons.

The subjects represented all varieties of the disease. The
period which had elapsed since operation varied from

nine months to nine years. No case was included in

which operation had been performed since July, 1897.

Total number examined, 236; males, 190: females, 46;

27 true hernias in all— 1 1>< pei cent. ; 21 true hernias in

males— ix per cent.; 6 true hernias in females— 13^^

per cent. Eighty-five wounds closed at the time of op-

eration, 3 hernias, 3^ per cent. ; 85 wounds partly

closed at the time of operation, 11 hernias, I2!2 per

cent. ; 63 wounds left entirely open at the time of op-

eration, 13 hernias, 20 per cent. If with these cases of

true hernia are included 10 cases of punctiform hernia and

53 cases of more or less bulging in the scar which did

not constitute true hernia, the following percentage of

weak scars is noted: in 85 closed wounds, 6 per cent. ;

m 88 partly closed wounds, 51 per cent., and in 63 open

wounds, 62 per cent.
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An opening between muscles or tendons or both

could be detected in the scars: In 85 closed at the time

of operation, 26 per cent. ; in 88 partly closed at the

time of operation. 83 per cent. ; and in 63 open wounds,

87 per cent. There was general abdominal bulging in

85 closed incisions, or 7 per cent. ; in 88 partly closed in

cisions, 45 per cent., and in 63 open incisions, 46 per

cent. During the period in which these patients were

operated upon, that is, from 1888 to 1897, some of the

muscles or tendons were cut at right angles to their

fibers in the acute cases, and often in the cases in which

the wound was tightly closed at the time of operation.

The writer advocated the use of an enlarged McBurney

incision in all acute cases, which obviates the cutting

transversely of any muscle or aponeurosis.

Dr. Albert V.-\nder Veer of Albany, N. Y., fol-

lowed with a paper on "Some Unusual Cases of Appen-

dicitis with Complications." Operative surgery, in its

relation to the appendix, will ever present rare and un-

usual cases. This was brought out strongly last year

when the president of the Association and others de-

tailed the histories of some very unusual lesions of the

abdomen. Surgeons may examine their patients with

ever so much skill, employing diagnostic intelli-

gence to the best advantage, yet when they enter the

peritoneal cavity they must be prepared for surprises.

From the knowledge acquired from these isolated and

rather rare cases it is more possible to increase the per-

centage of recoveries. A hernial sac with the appendi.x

therein is not particularly rare, but to find it with a for-

eign substance like a pin, immediately in the appendix,

and not having caused trouble, is somewhat unusual. To
operate for the relief of femoral hernia and find not only

the appendix, but a prolapsed bladder in the female, is

certainly decidedly rare. The essayist then detailed eight

somewhat unusual and complicated cases.

Dr. Dudley P. Allen of Cleveland, Ohio, pre-

sented a paper, entitled "Cases of Fracture of the Skull

Followed by Recovery." He reported ten cases of frac-

ture of the skull, all but one of them involving the base.

The first five reported were fractures at the base of the

skull without any injury to the vault. Of these, three of

the individuals were rendered totally unconscious at the

time of the accident, one was in a semiconscious condi-

tion, and the third, so far as could be ascertained, re-

tained co".sciousness. Bleeding from both ears occurred

in two of these cases, whereas in three of the cases there

was bleeding at only one ear. Deafness in one case oc

curred in both ears at the time of injury. Whether in the

other cases deafness occurred at the time of injury could

not be definitely determmed. In two of these cases,

however, deafness was complete and permanent in one

ear, and in one case the hearing was much impaired in

one ear. Loss of smell was complete in one case and

greatly impaired in one case. Paralysis of one side of

the face occurred in two cases, in one of which it re-

mained permanent. These five patients with fracture

confined to the base of the skull are alive and well at the

present time, except lor the disabilities just described.

There were two cases of children who fell from heights

upon the vault of the skull, causing most extensive frac-

ture and great deformity of the cranium. In one of

these cases there was a great deal of hemorrhage from

the ears. In both the scalp was lifted, the cranium was

laid bare, and by means of a hook the fragments were

raised to their normal positions. Both patients recovered.

One, however, has impaired hearing in one ear.

Two patients received injuries m the frontal region ex-

tending mto the base. In one of these there was exten-

sive injury to the frontal bone and a large amount of

bone and considerable lacerated brain tissue was removed.

There was a fracture in this case extending across above

the frontal eminence to the temporal fossa, upon the op-

posite side of the skull to that which received the greatest

injury, and there was a fissure from the base of the skull

extending from the frontal bone backward to the sella

turcica. This patient had a large cerebral hernia. In

the other case the injury to the frontal region and the in-

volvement of bone was small.

The point of interest in the latter case was the tem-

perature, which rose gradually at two different periods to

105° F.. the case presenting many of the symptoms of

typhoid fever with relapse. The other characteristic

symptoms of typhoid fever were, however, entirely lack-

ing, and the presence of optic neuritis, indicating prob-

ably a basal meningitis, placed the diagnosis of the cause

of fever in considerable doubt.

The tenth case was one of severe injury in the

region of the right parietal bone, followed in some

weeks by impairment of mental activity, and also

of motion of the right arm and leg. This was found

to be due to a large subdural collection of blood

on the left side, notwithstanding there was no evidence

of injury on that side. The accumulated blood amounted

to several ounces. It was removed and the patient is

now well.

The following officers were elected for the ensuing

year : President, Robert F. Weir of New York City ; first

vice-president, Charles B. Nancrede of Ann Arbor,

Michgan; second vice-president, Edmund Souchon of

New Orleans, La. ; secretary. Herbert L. Burrell of Bos-

ton; treasurer, George R. Fowler of Brooklyn, N. Y. ;

recorder, De Forest Willard of Philadelphia; member of

the council, W. W. Keen of Philadelphia. Place of

meeting, Washington, D. C. , in conjunction with the

Congress of Physicians and Surgeons; time. May i, 2,

and 3, 1900.

NOTABLE BOOKS.

DAS BECKEN (THE PELVIS). VON
WALDEYER.^

W.

This work on the pelvis by one of the greatest living

teachers and investigators of anatomy cannot fail to at-

tract wide attention. The subject is an important one.

A complete and accurate knowledge of the anatomy of

' Das Becken. Topographtsch-anatomische mit besanderer
berucksichtung der Chiryrgie und Gynakologie dargestellt von
\V. Waldeyer, M.D., Ph.D., Professor der Medicin und Director
derAnatom. Institute, Berlin. Boon: Fr. Cohen, 1S99.
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the pelvis is essential not alone to obstetrics and gyne-

cology, the topics first naturally thought of in this con-

nection, but 10 the surgery of the rectum, the bladder,

and the various lesions, so common in this region, of the

bony and soft tissues.

Though written by a professional anatomist, the book

is far from being a dry digest of anatomical details; it

gives in condensed and very practical form all the scien-

tific medical knowledge we have up to the present time

concerning not only the structures contained within the

pelvis and their relations, but also its external coverings.

This work is consequently a most useful one for the ma-

terial it contains, and the method of its presentation is

worthy of its contents. Original illustrations have been

made from specimens furnished by such distinguished

specialists as Testut of Lyons, Devy of Paris, Fritsch,

Gusstrow, Nagel, Nitze, Olshausen, Krause of Berlin,

von Recklinghausen of Strasburgh, Gerota of Bucharest,

and others. Altogether, the book is one of the most

notable medical books of recent years.

Under the classification of pelves there is a very com-

plete and suggestive discussion of the differences that

have been noted, according to race, age, and sex, and

the value of these peculiarities as regards ethnology and

anthropology, as well as the more practical questions

that sometimes come up for decision in medico-legal mat-

ters. In the discussion of the shape of the pelvis atten-

tention is called to the fact that it bears a definite, readily

recognizable relation to the shapes of the heads of the

races in which the different varieties occur. Sir William

Turner's terms for their classification which are analogous

to the corresponding cranial terms in anthropology are

adopted. The Dolicho pellic. or long, oval pelvis, is

found among the Australians, the Bushmen, the Hotten-

tots, etc. ; the niesati pellic, or almost circular pelvis,

among the Africans and the Tasmanians, and in New
Caledonia and Melanesia; the plaiy pellic, or broad,

oval pelvis, is found among the Europeans, the Mongo-

lians, and the Indians.

There is an excellent practical discussion of fractures

and dislocations of the bones of the pelvis, and of tumors

pertaining to this region both within and without the pel-

vis. Under fractures there is a report of a case that was
found recently in the anatomical rooms of the University

of Berlin in which the anterior bladder-wall had been

forced into the space between the two fractured ends of

bone as they sprung apart during the application of the

fracturing force, and was retained there by the resilient

pressure of the bony arches after the violence had ceased

to act. It is a complication whose occurrence has been

suggested on theoretical grounds, but this is, we believe,

the first actual case reported.

Under the head of tumors external to the pelvis, comes

the series of bursje that may in following a special trade

or occupation become chronically enlarged in the pelvic

region, or that may, after chronic enlargement has ex-

isted for some time, become infected and suppurate.

There is the organ-grinder's bursa, the bursa subcutanea

trochanterica, situated just over the trochanter, and

which becomes enlargad because of the irritation set up

by the rubbing of the arm as it passes the hip in its fre-

quent revolutions. There is the bursa subcutanea sacralis

over the sacrum which enlarges in chimney-sweeps from

the friction in ascending and descending chimneys. Then
the bursa over the anterior superior iliac spines, which

enlarges in weavers from the constant rep.'ated impact

of the "throw" of the loom. In English it is customary

to call the enlargement of the bursa; over the tubera

ischiadica weaver's bottom (sometimes irreverendy re-

ferred to by the medical student as student's bottom).

Professor Waldeyer, however, reserves for this bursary

enlargement over (or under) the ischiac tubercles the

name of turner's (drechsler in German, /. c. , wood-

turner or carver) bottom.

With regard to the bladder and its relations to the

ureter and kidney, some recent interesting work from

various sources mutually confirmatory of certain newer

views in this matter is given. The possibility of liquid

being forced from the bladder into the ureter and thence

to the pelvis of the kidney is admitted. Under patholog-

ical conditions, as with an over- distended bladder, this is

not so difficult to understand. But even with a not over-

distended bladder, when that viscus is somewhat hyper-

trophied, and its muscular fibers have been irritated into an

easily excitable condition, liqui J may thus be forced back-

ward in the urinary tract. In healthy animals this has

been demonstrated experimentally a number of times,

and by various observers. The importance of this can

scarcely be overestimated, especially since we have of

late learned that it takes but a comparatively slight

amount of pressure in the renal pelvis above the general

blood-pressure at the moment, to force the renal filter,

and send back into the circulation excrementitious prod-

ucts.

With regard to the possibility of absorption in the

bladder itself, Waldeyer rather leans to the view becom-

ing so general of late that it does take place to a limited

degree. He points to the spread of neoplasms along the

vesicular-lymph channels as a confirmation of this view.

He considers that though morphologically the posterior

urethra and bladder are one, this portion of the urethra

must not be thought part of the bladder in the urinary

function. The internal sphincter of the bladder has been

observed to be closed even under high pressure in the

bladder of the living animal. Urine that finds its way
into the posterior urethra is extruded completely by the

micturition reflexes set up. There is an interesting dis-

cussion of injections into the bladder by forcing the

muscles of the anterior urethra. Rectal and uterine and
vaginal tissues and functions are discussed in the same
practical scientific manner.

REVIEWS.
The American Year-Book of Medicine and Sur-

gery. Being a Yearly Digest of Scientific Progress

and Authoritative Opinion in All BratKhes of Medicine

and Surgery, Drawn from Journals, Monographs, and

Text-Books, of the Leading American and Foreign Au-
thors and Investigators. Collected and Arranged un-
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der the general editorial charge of George M. Gould,

M.D. Illustrated. Philadelphia: VV. B. Saunders,

1899.

Since the initial appearance of this Year-Book of Med-

icine and Surgery, in 1896, each succeeding volume has

been received with even more favor than its predecessor.

In these busy days it manifestly is impossible for the act-

ive practitioner to glean his knowledge of the rapid

progress along special lines from the multitudinous pub-

lications issued for his benefit, and, therefore, it will be

with a feeling of great satisfaction that he turns to this

volume, in which he may find the facts boiled down and

served with cleat and concise editorial comments which

add greatly to their value. In a weekly journal it is im-

possible to review in detail the many valuable features of

a work of this magnitude; like all encyclopedias it must

be studied by the individual in order that its many points

of e.xcellence may be brought out.

The data concerning typhoid fever and the Widal test

is exceptionally complete. Regarding the latter the edi-

tors of the section sum up by saying: "Statistics show

beyond question that the serum-test gives a positive result,

sooner or later, in practically all cases of typhoid infection,

and a negative result in cases in which typhoid infection

is not present, and has not existed in the patient exam-

ined. . . Anolherfacl that must be recognized is, that the

Widal reaction often fails during the first week of the dis-

ease, and sometimes much longer. Repeated examina-

tions are necessary in every case." Continued good re-

sults from the Brand method are reported. The Wood-

bridge treatment is condemned, and statistics presented

to show that its claims to abort an attack are not deserv-

ing of consideration.

The advances made in the prophylaxis and treatment

of pulmonary tuberculosis are reported in considerable de-

tail. Work done in connection with the production of

an antitoxin against yellow fever is reported, as well as

improved methods in diagnosis and treatment.

The review of the diseases of the stomach and intesti-

nal tract is especially satisfactory. Under the caption,

"Anesthesia," it is said that the records are strongly

against the use of chloroform as a routine anesthetic. In

22,219 chloroform-administrations there were 14 deaths,

while in 17,067 administrations of ether, or gas and

ether, there was i death.

Halsted's method of intestinal anastomosis is graph-

ically illustrated, as is that of Laplace. Modifications of

the Murphy button are pictured and described. The

X-ray in diagnosis is given a prominent place and all that

is newest in connection with this invaluable agent re-

corded.

The remaining chapters are devoted to gynecology,

pediatrics, pathology, nervous and mental diseases, or-

thopedic surgery, ophthalmology, otology, diseases of the

nose and larynx, cutaneous diseases and syphilis, mate-

ria medica, physiology, legal medicine, public hygiene

and preventive medicine, and physiological chemistry,

and each covers the ground in a very complete and satis-

factory manner.

1 he book contains 1102 page?, is admirably indexed.

Treatment of Eczema by Ointments Containing Sugar

HOD.\RA of Constantinople uses for cases of moist ec-

zema, impetigo, ecthyma, subnasal sycosis, and other

skin diseases of vesicular or pustular nature, an oint-

ment of zinc oxid and sulphur containing sugar, the des-

iccative and keratoplastic properties of which he highly

~ values.

IJ Sacchari pulv. ]

and has a number of full- page plates, some in colors,

and numerous illustrations in the text. Taken all in all it

is invaluable in the special field which it aims to cover

and the busy practitioner cannot afford to be without it.

Die Technik und der Comfort der Ernahrung.
(Technical Methods of Conveniently Feeding
THE Sick.) Von Dr. Martin Mendelsohn, Pri-

vat-docent der inneren Medicin an der Universitat

Berlin. Leipsic: George Thieme, 189S.

The author of this little brochure, which is a reprint

from Leyden's well-known work on the diet and feeding

in disease, has written some interesting books on the tech-

nics of nursing and other subjects, closely connected

with the treatment of patients other than by drugs. The
work under consideration deals with the proper prepara-

tion of food for the sick and the manner of giving it to

patients. The temperature of the nutritive material and

methods of keeping it at any temperature, a discussion of

dry, soft, fluid, and solid diets, a description of appara-

tus for feeding the sick at any stage of convalescence,

apparatus for changing the position of patients in bed,

and a consideration of the patient's surroundings while

eating are the topics which the author handles with evi-

dent knowledge and certainly with skill. The little

book contains much that is interesting and much that is

valuable, and is well illustrated.

THERAPEUTIC HINTS.

Parts XX

Parts X.

Zinci oxidi

Lanolini
(

Vaselini
J

Sulphuris sublim.

Glycerini

M. Ft. unguentum. Sig. External use.

For subnasal sycosis he advises continuous application

of the ointment to affected parts of the upper lip, and in

addition repeated swabbing of the nasal mucous mem-

brane with a solution of silver nitrate, at first one per cent,

gradually increased to four per cent. As improvement ad-

vances the ointment may be used but once a day, but

swabbing should be continued for a time after the cure is

completed to avoid a relapse. Hodara has thus effected

cures without epilation.

For seborrheal eczema of a psoriaform type he pre-

scribes as follows
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The treatment of summer diarrhea in infants

naturally may be considered in three parts: pre-

ventive, dietetic, and medicinal. In order to ap

preciate the importance of preventive management

it may be well to glance at some of the well-known

causative factors that are in constant operation dur-

ing warm weather. In the first place, all the varie-

ties of diarrhea seen during the year are increased

and aggravated in summer. The various mistakes

so commonly seen in the feeding of infants take the

front rank as causes. Gastric or intestinal indiges-

tion usually precedes a diarrhea. Too frequent feed-

ing, either at the breast or bottle, is a common
underlying cause of infantile indigestion. When
the bottle is used a larger amount of fluid than the

infant's stomach can comfortably hold or digest is

very often given. Cow's milk is not properly modi-

fied to suit the infant's age and digestion in many
cases, or various foods containing large amounts of

starch or sugar are employed. With the advent of

hot weather the various kinds of infantile indigestion

are liable to take on a dangerous diarrheal form.

an epidemic of summer diarrhea seems to be fairly

constant. Some years ago Dr. Seibert, in studying

this subject, showed that an epidemic would start

when the average minimum temperature reached
60° F. This condition begins in June and lasts

through September, which are thus the dangerous

months. The accompanying table shows the num-
ber of deaths from diarrheal diseases in New York
City during the past five years in children under five

years of age, through the summer months, with the

mean temperature of the corresponding periods.

A glance at this table shows that July gives much
the highest death-rate, and the average mean tem-

perature of this month is from one to four degrees

higher than August. The slight difference in tem-

perature, however, is not sufficient to account for

the much higher mortality. In 1895 it will be

seen that the mean temperature of August was three

degrees higher than July, which is most exceptional

for summers in this latitude, and yet the mortality

of July was 1084 against 633 for .August. The ex-

planation is that after several weeks of warm weather

the weaker babies die off. Hot weather usually be-

gins late in May or early in June, so that by July

there has been a month of fairly continuous heat.

After several days of very great heat,the severe diar-

rheas begin, often when the temperature has had a
distinct and grateful fall.

Deaths under Five Years.
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ment will include in ils scope an oversight of the

city, the domicile, and the life and habits of the

children. The responsibility of the city is to be

doubly watchful in the interests of public health.

The streets must be kept scrupulously clean. All

garbage and decaying animal and vegetable matter

should be promptly removed and destroyed. Perish-

able food stuffs, and particularly cow's milk, re-

quire careful watching and regulation. While milk

with a certain minimum proportion of cream is now

called for there should be a certain standard of

freshness required as well. The number of bacteria

found in each cubic centimeter of milk usually bears

a direct ratio to the age of the milk. What is needed

is a better regulation of a city's milk-supply at its

source, namely, the dairy-farm. If the dairy farmer

were compelled by government rules carefully laid

down and enforced to regulate the production and

handling of milk according to cleanly and scientific

principles, and such milk could be delivered to the

consumer within twelve hours, summer diarrhea in

infants would be reduced to a minimum. In a city

like New \'ork, which draws its milk -supply from

such a wide area and from great distances, it would

be difficult to devise a scheme of milk inspection on

the lines above noted that would be practicable, but

it is the goal to be sought for. If city infants

could be supplied with a clean and fairly fresh milk,

the illness and mortality from summer diarrhea

would lessen in a very marked degree. In this con-

nection it is interesting to note the report that the

city of St. Paul now requires an official inspection

of all cows from which the milk supply for that town

is taken.

.Another way in which the city can modify the

deleterious effects of the heated term is by planting

trees and furnishing small parks and breathing-places

for infants and little children. In a thoughtful and

suggestive article, entitled "Vegetation a Remedy

for the Summer Heat of Cities," in the Popular

Science Monthly for February, 1899, Dr. Stephen

Smith shows how trees are of the greatest utilit)' in

modifying and equalizing climatic conditions. He
states that it is a well established fact that an aver-

age temperature of the air of 5
4° F. is best adapted to

public health, as at that temperature the decomposi-

tion of animal and vegetable matter is slight, and

normal temperature is most easily maintained.

Every degree of temperature above or below this

point requires an action of the heat-regulating power

to maintain a proper equilibrium. As the heat-reg-

ulating centers in infants and young children are

most unstable, the direct action of prolonged heat

upon their bodies is a powerful agent in increasing

summer mortality from all kinds of illness. In a

large and densely populated town the solar heat is

conserved and reflected by the stone and asphalt of

the streets as well as by the bricks and mortar of build-

ings. The artificial heat generated in the latter for

culinary and manufacturing purposes is also a factor

to be considered. Even during the night the stones

by retaining their heat prevent any fall in tempera-

ture, sufficient to afford relief. Here is where the

modifying effects of trees would be most beneficial.

As trees maintain an average mean temperature of

54° F. in all seasons, it is easy to see what a con-

stant cooling influence they would possess in an at-

mosphere of 90° F. Add to this the constant e.x-

halation from the leaves of watery vapor that has

been absorbed from the moisture in the soil as well

as from the surrounding air, and the cooling effect

is much enhanced. This takes place most actively

during the heated portion of the day when it is most

needed. A general purification of the air is not the

least benefit to be derived from vegetation, as CO.
is absorbed and O given out, just the reverse of what

takes place in the animal economy. The purifying

and cooling influence of trees placed uniformly

through the city would have a marked influence

upon the public health, especially that of little chil-

dren. The Tree Planting Association of New York

has proven that various species of trees are adapted

to our soil, and, with a little care, can be made to

thrive. It seems, however, in a matter that con-

cerns not only the health but the beauty of the town,

the city itself should be responsible for a imiform

and continuous effort. If our blazing thoroughfares

were lined with shade trees, the summer heat would

not be so intolerable and unhealthful to adults and

children alike.

Much may be done in the domicile, to prevent

diarrhea among the infant inmates. The principal

efforts will be in the line of extra cleanliness. Food

of all kinds must be removed when the meal is ended.

Milk must be boiled or pasteurized as soon as it is

delivered in the morning, then properly diluted or

modified in bulk for the day and placed upon ice

ready for use. The less it is handled after this the bet-

ter. All diapers as soon as removed should be

soaked in a solution of chlorid of lime or similar dis-

infectant, before being washed. By keeping the

rooms well closed during the heat of the day and

freely aired at night, some equalization of tempera-

ture will result.

Preventive treatment can attain brilliant results in

a watchful oversight of all the hygienic details of the

infant's life. Mothers, particularly among the poor,

should be taught to consult physicians oftener with

reference to preventive agencies, especially when

threatened by an epidemic of summer diarrhea.
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Babies are often dressed too warmly and with need-

lessly tight-fitting garments in summer. In very

hot weather a single garment is often sufficient as it

is comfortable and cooling to be able to freely move
the arms and legs. Plenty of fresh air can be had

early in the morning and late in the afternoon with-

out exposing the infant to the heat of midday, even

in the shade. While trips to the seaside are health-

ful care must be exercised in reference to day

excursions where heat and fatigue or slightly spoiled

food may do more harm than the fresh air will do

good. It is here assumed that the parents are una-

ble to give the infants a change to the seaside or

country, which, of course is highly desirable. In

case a change of air is feasible for a bottle-baby, a

locality where the milk-supply is known to be good
must always have the preference. Frequent bathing

is valuable in prophylaxis. In dispensary practice

I often direct mothers to let little children be put in

a tub and play in tepid water for several hours.

Both the temperature of the air and that of the body
are highest in summer from about two to five in the

afternoon, and this is the time they are stripped

and allowed to play in the water. The effects of the

heat at the worst part of the day are thus neutralized.

Babies too small for the tub may be sponged with

water to which alcohol or vinegar has been added.

In reference to diet very explicit directions must be

given. In general, a bottle-baby should have less bulk

of food and a higher dilution of milk in very hot

weather than it is accustomed to under more favora

ble conditions. If this simple precaution were taken

much summer diarrhea would be avoided. The in-

tervals between feedings may also be prolonged if

the digestion shows any signs of derangement, but

water is to be freely given during these intervals.

With reference to milk, I prefer boiling or pas-

teurization to sterilization. In case of prolonged

and intense warm weather, sterilization may tempo-

rarily be preferable.

The final effort of preventive treatment is to note

the first signs of gastric or intestinal indigestion, as

both may often be checked by simple dietetic or

medicinal means before a marked diarrhea begins.

In the dietetic treatment of summer diarrhea, bear-

ing in mind that a majority of the cases consist

largely of milk-poisoning, all forms of milk must be

temporarily withheld. Even the breast may be

withdrawn in nursing babies until vomiting ceases.

In the interval, water may be frequently given, but

in small quantities at a time, if the stomach tends to

reject it. The common mistake is in giving too

much nourishment at this time, as the infant seems

to be weak and in need of support. It is not the

food taken, but that which is assimilated that sup-

ports, hence it is folly to force milk upon a baby at a

time when the digestive powers are weakened, if not

entirely arrested. Many a summer diarrhea would

be stopped at the very beginning if milk were en-

tirely withheld for from twelve to forty-eight hours.

When it is necessary to withhold milk for any length

of time, other forms of nourishment may easily be

substituted. One of the most easily procurable and

satisfactory is egg-water. The white of an egg is

thoroughly stirred in half a glass of cool water. This

forms a pure and easily assimilable albumen water.

The only objection is its tastelessness, and I have

overcome this by the addition of about ten drops of

aromatic spirits of ammonia. In case there is a

tendency to vomit, this aromatic stimulant in small

doses, as above, seems to check the stomach irrita-

tion. Among other substitutes for milk may be

mentioned thin gruels made from barley or wheat

flour and cold whey. When the cereals are used,

the starch may be easily dextrinized by one of the

preparations of diastase that are now on the market.

If cow's milk is withheld for several days or longer,

mutton-broth from which all the fat has been care-

fully skimmed, makes a good substitute. Expressed

beef-juice with the fat removed and diluted with

cool water makes a stimulating and nourishing drink.

When the acute symptoms have subsided and milk

is resumed, it must be tentatively begun at long in-

tervals and with high dilution. If a prescription to

be filled at a laboratory were written it might call

for fat, I per cent.; sugar, 4 percent.; proteids,

0.50 per cent.; or plain fresh milk may be diluted

five or six times with sugar-water. By thus starting

with a considerable reduction of the casein and fat,

these solids may be gradually increased to a propor-

tion that is proper for the infant's age and develop-

ment. The diffi:ulty of digesting the tough curd of

cow's milk is a constant source of trouble. After

trying various methods of overcoming this difficulty,

a proper dilution of the milk with decoctions of the

cereals as advised many years ago by Jacobi, has

yielded the best results in my hands. In hot

weather a gruel made of wheat or barley flour, and

partially or completely dextrinized, will modify and

attenuate the clots of casein in a favorable manner.

In a series of experiments recently made through the

courtesy and with the cooperation of Professor Graham
Lusk at his laboratory in the University Medical

School, liquid rennet was added to various prepara-

tions of milk and heated to 40' C. Equal parts of

barley-water and milk gave smaller and more floccu-

lent curds than equal parts of plain water and milk.

A dog with gastric fistula was fed on consecutive

days with these solutions, and the contents of the

stomach withdrawn at the end of half an hour. The



68 HIGH ALTITUDE AND HEART DISEASE. [Medical News

clots were finer and apparently more digested when

the barley-water and milk was used than in the

case of plain water and milk. Aside from the re-

sults of such experiments, the clinical effect of di-

luting with the gruels must commend their use.

Babies are less apt to vomit tough, stringy curds, or

to pass them by the bowel.

The medicinal treatment usually assumes less im-

portance in direct proportion as the preventive and

dietetic management are carefully followed. Indis-

criminate and abundant drugging in this disease are

now relegated to the limbo of the past, astringents,

antiseptics, and opiates alike. The real indications

for drugs are few and easily apprehended. As sum-

mer diarrhea is so apt to be of a putrefactive nature,

all agree upon the necessity of completely clearing

out the gastro-intestinal tract as a necessary start in

treatment. In most cases, when the physician is

called, the stools are loose and there may be vomit-

ing. By at once stopping all milk, the stomach is

soon emptied, and the principal indication is to clear

out the bowel. If vomiting continues, drafts of

tepid water may be administered, which, when re-

jected by the stomach, washes out that organ. I

do not believe it is often necessary to wash out the

stomach with the tube. Sometimes when there is ex-

cessive irritation of the stomach, with much produc-

tion of mucus, one washing out, however, will give

relief. I usually employ tablet triturates of calo-

mel, -'- of a grain every hour until six or eight have

been administered. These small doses act as a sort

of stimulant to the bowel, increase glandular secre-

tion and usually effectively clear the canal of its

fermenting contents. The drug is also supposed to

have some antifermentative effect. A good sized

dose of castor oil is also effectual, and is followed by

a sedative effect on the mucous membrane. If the

stomach is very irritable, it may be difficult to ad-

minister on account of vomiting. Elimination niav

sometimes be hastened by irrigation of the lower

bowel with normal salt solution. Mucus as well as

fermenting milk may be thus removed. For those

not accustomed to this procedure, a hard rubber

rectal tube is preferable, as the soft tube bends on

itself on account of the length and marked curve of

the sigmoid flexure in infants. The drug that I

have found most useful in the summer diarrhea of

infants is the subnitrate of bismuth in large doses.

As far as I have observed the subcarbonate, salicy-

late, and subgallate of bismuth and beta naphthol bis-

muth have no decided advantage over the subnitrate,

which is everywhere procurable. A baby of from

six to twelve months can take from ten to twenty

grains of the subnitrate every two or three hours.

The insoluble quality of the bismuth and its sedative

local effect make it most valuable. Irritation and

fermentation, even under proper dietetic manage-

ment, remain longest in the ileum and colon and

this tract is reached by the local action of the bismuth.

Most of the so-called antiseptics have irritating

qualities, and I do not think that even in antiseptic

action they act better than large doses of bismuth.

It is manifestly impossible to put the intestinal tract

in any condition that can be called antiseptic by the

administration of drugs. Small doses of aromatic

spirits of ammonia, lo to 20 drops, well diluted

with water, seem to stimulate the mucous mem-

branes and refresh the infant. I give alcohol very

sparingly in these cases as it seems to lower the

digestive powers. In case of great weakness or

collapse from 10 to 30 drops of whisky may be given

well diluted. Formerly I gave whisky almost as a

routine treatment in these summer diarrheas, but

now it is used only for special indications and tem-

porarily. If the discharges are profuse and exhausting

and the baby sinks into a semi-stupor, with depressed

fontanelle, very free stimulation by whisky and

ammonia is indicated, as spurious hydrocephalus is

thus ushered in. There is one drug that was for-

merly much abused and is perhaps not used enough

now in proper cases, namely, opium. It should

never be given combined with other drugs; indeed,

diarrhea mixtures of all kinds are to be deprecated.

Opium is contraindicated until the bowel has been

thoroughly emptied of irritating contents, when the

stools are scanty and foul-smelling and when cerebral

symptoms threaten. In cases, however, in which

rapid peristalsis and profuse glandular secretion per-

sist, a few moderate doses of opium are most valua-

ble and may aid in saving life.

The order of importance in treatment is that

sketched in the preceding portion of this paper:

first, prevention; second, careful dieting, and,

finally, drug administration. If the first two are

carefully carried out it will not so often be necessary

to employ medicines.

HIGH ALTITUDE AND HEART DISEASE.'

By ROBERT H. BABCOCK, M.D.,

OF CHICAGO, ILL.

My attention was first attracted to this subject

years ago by the following interesting case: In No-

vember, 1886, I was consulted by Dr. N., a prac-

tising physician in the interior of New York State,

who was on his return from Colorado. He was a

powerfully built man of five feet nine inches in

height, and 185 pounds in weight. Until October,

Read at the fourteenth annual meeting of the American Cli-

matological Association, held at New York, May 9, 10, and 11,

iSgg.
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1885, he had enjoyed robust health, and prided him-

self on his strength and feats of physical endurance.

He then one day carried a barrel of flour up stairs

on his shoulders, and on reaching the top was seized

with precordial pain and palpitation. From that

time his health failed, a slight dry cough devel-

oped, and once he expectorated a little blood. This

led him to consult two eminent physicians of New
York City, one of whom diagnosticated incipient

tuberculosis of the right apex, while the other pro-

nounced the examination negative. Both, however,

advised him to go to Denver, which he did in June,

1886. Upon reaching an altitude of 2000 feet en

route he began to experience considerable distress

in the chest, and on arriving at Denver, at an alti-

tude of 5300 feet, he was almost, as he stated, in

convulsions. During his six-weeks' stay his dysp-

nea and precordial distress were so great that he at

length consulted Dr. Dennison, who, he said, found

his lungs normal, but demonstrated marked dilata-

tion of the right ventricle. The advice was given

to seek a lower altitude, and the patient went to

South Dakota, where the elevation was but 1500

feet. His symptoms gradually left him, and after a

few days he was able to ride horseback without dis-

comfort.

This was about the middle of August, prior to his

appearance at my office. My records, made after

two examinations on successive days, state in brief

that the lungs were normal, but that there was a

short, rough presystolic and a faint blowing systolic

apex murmur with accentuated pulmonic second

sound and increase of dulness to the right. The

pulse was somewhat accelerated, feeble, and slightly

irregular. I made a diagnosis of mitral stenosis and

insufficiency, either resulting from or aggravated by

the unwise physical effort of the year before, and

which accounted for the unexpected ill effect of

high altitude. I have never heard from the patient

since that time.

Case H. is that of Dr. W. H. B., whom I first

examined in February, 1887, making a diagnosis of

fatty degeneration, chiefly of the left ventricle, due to

coronary sclerosis and accompanied by attacks of

angina pectoris. In November, 1887, he reported

himself as well except for inability to walk rapidly

on account of dyspnea. During the summer of 1889

he made a trip to Alaska, concerning the advisabil-

ity of which he had consulted me, and against which

1 had urged the necessity of his being subjected to

considerable risk in traveling over high mountains

on the Canadian Pacific Railroad. Upon his re-

turn, however, he reported that at an altitude of

7000 feet he had been able to walk without any dis-

comfort whatever.

That serious structural disease existed is attested

by the sad fact of his sudden death the following

May, 1890, in an attack of angina pectoris at the

age of seventy-three. No necropsy was made; but

during life the somewhat thickened arteries and ac-

centuated clapping aortic second sound had left no

room for doubt of the existence of arteriosclerosis

and resulting myocardial changes.

Case HI.—About ten years ago one of my uncles,

then seventy-two years of age, visited me en route

to Denver to pass the summer. His radial arteries

felt like a string of beads, and he had secondary

left-ventricle hypertrophy, the heart still being com-

petent. I greatly feared the effect of Denver alti-

tude, and cautioned him accordingly; and yet he

subsequently reported that while there he had been

able to walk without the slightest inconvenience. Ifhe

had noticed any effect from the altitude it had been

for the better.

Case IV., like the one immediately preceding, is

reported from memory, as no notes were ever made.

The late Dr. S. of Chicago, whom it was my priv-

ilege to know intimately, once drew my attention to

a loud mitral systolic murmur which he said he had

had for years, but without particular symptoms.

The circumstance that impressed my memory at the

time was his comment to the effect that notwith-

standing that murmur, which he regarded as indica-

tive of valvular incompetence, he had just made a

trip to Colorado Springs, an altitude of 6000 feet,

and had been able to walk about with less discom-

fort than his wife, who so far as he or anybody else

knew possessed a healthy heart. This lady was

rather short and inclined to corpulence, it may be

remarked in passing. The doctor at that time was

about sixty years of age.

Case V.—H. P., aged twelve years, was seen in

June, 1892, one month subsequent to an operation

for appendicitis during convalescence from which

anasarca and other signs of destroyed compensation

of a long-standing mitral lesion had appeared. At the

date of my visit digitalis and other appropriate treat -

ment had begun to restore cardiac competence, and

my opinion was desired upon the advisability of the

boy's return to his home in Trinidad, Col. At the

age of six years, while resident in that place, he had

suffered from acute articular rheumatism, and then

for the first time had been found to have a mitral

lesion. During the next four years he had been in

tolerable health, but had not been able to play with

other children because of cardiac symptoms. Two
years before my examination he had again suffered

from rheumatism with pleuritis and pericarditis for

which the precordia had been blistered. Neverthe-

less, he had been able to remain at Trinidad, at an
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elevation of 6000 feet, until the development of the

appendicitis.

Upon examination I discovered mitral regurgita-

tion with great secondary dilatation, pleuroperi-

cardial adhesions, and old pleuritic adhesions at the

base of both lungs, and great visceral engorgement.

Of course the advice was given not to return to

Trinidad, where his tuberculous father was residing.

The patient passed the remainder of the summer of

1892 in Canada, and I believe regained such a

measure of compensation that during the fall of that

year he was taken back to Colorado. I did not see

the boy again, but have since learned indirectly that

he failed progressively thereafter, and died about

four months after his arrival there.

Case VI.—During the summer of 1894 an attor-

ney, aged forty years, consulted me for an opinion

concerning the state of his heart, and, briefly stated,

was found to have a pronounced but perfectly com-

pensated insufficiency of the aortic valves. He
furnished the following interesting histor)': He had

but shortly before returned from a two-weeks' visit

in Colorado, where at the altitude of Denver and

Colorado Springs he had ridden about on his wheel

without any discomfort. One day he attempted the

ascent by train of Pike's Peak, which has an alti-

tude of 14,137 feet. Distress became so great that

he was in collapse by the time the summit was

reached. The descent was made at once: his con-

sciousness returned before he reached the foot, and

when again at the altitude of Colorado Springs he

mounted his bicycle and rode away, apparently none

the worse for his foolhardy adventure. I have not

seen the patient since my first examination.

Case VII.—At the present writing I have in

charge a lady aged about forty years, who has been

in bed for the last four months in an attempt to pre-

ser^e from total loss what still remains of a rather

inadequate compensation of an extreme aortic steno-

sis. She has known of her cardiac lesion for the

past seven years. Although she had been cautioned

against high altitudes she was compelled about five

years ago to accompany a tuberculous stepson to

New Mexico. At first they went to Colorado

Springs, where they remained a month. There she

was not able to walk more than a few hundred feet

without sitting down to recover breath. For some

reason they then went to Sante Fe, 7000 feet, but re-

mained only two days because of the great distress oc-

casioned to the lady. In consequence they next

traveled to Eddy in the Pecos Valley, where she was

able to stay until the young man's death, two years

subsequently. While there, at an elevation of about

3000 feet, the lady experienced no particular dis-

comfort, being able to walk about the house and

grounds without dyspnea. She is positive that she

has never been as well since her sojourn in New
Mexico, and in fact was compelled to seek medical

advice for her cardiac asthenia soon thereafter.

Case VIII. is that of a lady, aged sixty-eight

years, who, immediately before consulting me, had

endured the railway journey from San Francisco to

Chicago over the Sierra Nevada and Rocky Moun-

tains. At the summit of the former, 7500 feet, and

again at Hagerman Pass, 11,500 feet, she sufiered

considerably from difficulty in breathing, but at

Colorado Springs she experienced no discomfort.

Nevertheless, she thought it prudent to sit still in

the car and not attempt walking. This patient had

a pronounced mitral systolic murmur and great sec

ondary cardiac dilatation, particularly of the right

auricle, as shown by the turgid external jugular

veins and by percussion. There was evidence also

of arteriosclerosis; and as the pulsations of the thin-

walled and probably dilated aorta were visible in

the suprasternal fossa and communicated to the dis-

tended veins, the erroneous diagnosis had been

made of aortic aneurism. Rest in bed, aided by

the administration of strophanthus and cathartics,

lessened the cardiac dilatation markedly and more

promptly than I had dared to hope for, and soon

thereafter I lost sight of the patient. Six months

later she died in charge of a homeopathist, who, I

was told, said she developed an ovarian cyst.

C.\SE IX—Last summer Miss N., aged twenty-

one years, was referred to me by Dr. Minor of

Asheville, N. C, because she had not been able to

endure the 2500 feet altitude of Asheville, and had

to return to her home in Chicago. She stated that

she had been forced to leave there on account of

the dyspnea experienced whenever she attempted to

do any walking, although such had not been the

case when there two years earlier. Examination dis-

closed free mitral regurgitation, and in addition ex-

tensive adhesions between the pericardium and left

pleura, as shown by retracted lung border and fric-

tion rales on inspiration. The apex was fixed in

the sixth left interspace fiilly two inches outside of

the mammar)- line. The right heart was not bound

down. Hepatic and other visceral engorgement was

extreme, and disappeared on appropriate treatment,

with the lessening dilatation of the right ventricle.

But the ready dilatability of the right heart has its

bearing on the patient's inability to endure the mod-

erate altitude of 2500 feet.

Of course I realize that nine cases afford alto-

gether too slender a basis on which to build a the-

ory regarding the effect of high altitude on the

heart and circulation, but they seem to me worth a

few minutes study in the hope that they may aid us in
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deciding the question whether or not the existence

of heart disease always prohibits residence or travel

in elevated regions. That such is the case is the

general opinion, I think, an opinion in which I

formerly concurred.

Regnard, on the contrary, thinks that cardiac

lesions /^A- se do not contraindicate sojourn at high

elevations when such residence is necessary; yet he

would not advise it because there is nothing in the

condition of health of these patients demanding such

climatic treatment, in fact, hematosis would be di-

minished; but aside from this no harm would result

from the decreased blood pressure; and if a cardiac

sufferer chose to endure the discomfort he would

at first experience until he became acclimated, he

could do so with impunity. Regnard evidently

bases his opinion on the study of the phenomena of

mountain sickness which his experiments have led

him to attribute not to diminution of blood pres-

sure, but to want of sufficient oxygen supplied to

the tissues and organs

—

"I'aspkyxie des tissus siirvi-

ent."

Although such may be the explanation of moun-
tain sickness, I, nevertheless, think that Regnard's

view regarding the effect, or rather, want of perma-

nent effect on heart patients, is too sweeping,

as some of my foregoing cases show. There is a

quickening of the pulse-rate, and this it is which I

think must be reckoned with in considering the

question of altitude in cardiac disease.

In an interesting paper in the London Lancet of

October 15, 1898, Sunderland reports the arrest of

menorrhagia at high altitude, 5800 feet, and sug-

gests the explanation that by reason of diminished

air pressure on the abdomen and in the lungs the

large distensible veins within the peritoneal cavity

become dilated,and thus favor a more rapid return

flow of blood from the congested vessels within the

pelvis. Unfortunately, this theory is untenable,

since it must assume an expansion of the tissues in

the walls and organs of the abdomen, and as Reg-

nard argues, such an expansion of solids and fluids of

the body is impossible when the entire surface of the

body is subjected to uniform diminution of atmos-

pheric pressure. It would be far otherwise if the

vessels were filled with a gas instead of blood.

Sunderland's explanation is correct only in part.

The menorrhagia is arrested in consequence of more

active circulation undoubtedly, yet this acceleration

is not due to lessened blood pressure occasioned by

essened air pressure, but I believe, to those modifi-

cations of the respiratory movements incident to

owered atmospheric pressure.

According to Regnard the effect of high altitude

is to quicken respirations at first and render them

more shallow. When, however, the individual has

become accustomed to the diminution of air pressure,

the depth of respiration increases and may even ex-

ceed the average. That this increase in the depth

and frequency of respiration must accelerate the

blood- flow will become apparent upon consideration

of the eftect of respiratory movements on the circu-

lation. Briefly stated it may be said that with each

inspiration pressure falls within the two vense cavfe

in consequence of their contents being aspirated into

the right auricle and ventricle. This latter cham-

ber, therefore, receives and discharges an increased

supply of blood into the pulmonary artery, while

under the dilating influence of inspiratory expansion

of the lungs the flow within the pulmonary vessels is

hastened. The consequence is that toward the

height of inspiration and during the fore part of ex-

piration a larger volume of blood is discharged into

the aorta and pressure within this vessel rises. Dur-

ing the latter part of expiration and in the beginning

of inspiration, on the contrary, the reverse obtains.

If now respiratory movements be quickened and

deepened, as at high altitudes, the rate of the heart's

contractions must undergo a corresponding accelera-

tion.

Another tactor in hastening the flow of blood to

the heart is the action of the diaphragm. Accord-

ing to physiologists, the descent of this muscle by

diminishing the size of the abdominal cavity causes

an upward flow of blood out of the abdominal veins

into the inferior vena cava and thus exerts a pump-

ing action. It is evident, therefore, that herein

lies another by no means insignificant explanation of

the beneficial effect of the high altitude in Sunder-

land's cases of menorrhagia.

That an acceleration ot the circulation is not merely

theoretic is substantiated by the statement of Reg-

nard and others who declare that the pulse may
reach even 130 or 140 beats to the minute. Fur-

thermore, Regnard reproduces three sphygmographic

tracings which show a diminution in the size as

well as increase in the rate of the pulse at an eleva-

tion of 1050 meters, while at the summit of Mont

Blanc, 48 10 meters, the smallness of the pulse be-

comes still more pronounced. Now this diminution

of the pulse must be due either to engorgement and

weakness of the right ventricle, in consequence of

which it discharges an abnormally small volume of

blood into the pulmonic system, or to the fact that

the heart in its entirety handles a small amount of

blood with each cardiac cycle. The former hypothe-

sis is untenable, since it is at variance with the ef-

fects observed in menorrhagia. Stasis in the right

heart would have led ultimately to increased en-

gorgement of the uterine veins and capillaries and
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thus have aggravated the condition. Therefore

we must assume that the smallness of the pulse at

the summit of Mont Blanc was owing to the rapidity

of the cardiac contractions, while its diminution of

tension was not due to dilatation of the arteries from

lessened airpressure,but to the smallness of the blood-

wave resulting from the rapidity of the heart-beats.

Let us see how this simple explanation can be ap-

plied to the foregoing nine cases. Cases II. and III.

were instances of arteriosclerosis without valvular

disease and in both arterial tension was consequently

increased. This threw extra work upon the left

ventricle, which in Case III. was adequately met by

compensatory hypertrophy, while in Case II. the

presumably degenerated myocardium was unequal to

the task and dyspnea on exertion resulted. At

7000 feet, however, the quickened return circula-

tion in the veins relieved pressure in the arteries,

the weakened left ventricle found its work easier in

consequence.and the patient could walk about without

discomfort. For the same reason the third patient

was able to spend the summer in Denver without

consciousness of any difference between the altitude

there and that of Cleveland, where he resided.

Cases IV. and VI. were instances of regurgitant dis-

ease, the one mitral, the other aortic, and both pa-

tients had experienced no difficulty from exercise at

an altitude of about 6000 feet. The reason for this

seems to me to lie partly in the diminution of arte-

rial tension and partly in the relief felt by the left

ventricle. Diminution of pulse tension would tend

to lessen the force of the regurgitant stream in either

case and thus lighten the work of the heart. In

mitral incompetence the dilatation of the pulmonary

vessels and quickening of the flow through them in-

cident to deepened respirations would relieve the

right heart, and it is conceivable that dyspnea

might actually be lessened thereby. As in regurgi-

tant lesions the tendency is for the pulse-rate to be

quickened, the heart ought to find but little difficulty

in adjusting itself to the acceleration of the venous

flow occasioned by lowered atmospheric pressure,

and I believe such is the case when complications

do not prevent.

In Case VIII. there was free mitral leakage with

a greatly distended right auricle, and yet the old

lady suffered from dyspnea and cerebral congestion

only at altitudes considerably higher than that of

Colorado Springs. This must have been owing to

her remaining seated in the car, so that notwith-

standing the more rapid flow into the right auricle

the resistance in front was lessened, as already ex-

plained, sufficiently to offset the increased discharge

into the auricle. Had she attempted to walk about

she would probably have felt very short of breath.

Cases ^'. and IX. were likewise examples of mi-

tral insufficiency, but complicated by pericardial and

pleural adhesions. Here were conditions that would

obviously interfere with pulmonary expansion, and

would occasion dyspnea under lowering of air pres-

sure even without the existence of a valvular defect.

There was probably some increased play of the dia-

phragm which promoted the flow in the inferior

vena cava more rapidly than it could be disposed o(

by the hampered heart. In the young lady's case

the adhesions binding down the left ventricle re-

stricted its systole, while at the same time the un-

fettered right ventricle was free to receive and dis-

charge its contents until the pulmonary system be-

came surcharged and dyspnea resulted. In a word,

pleural and pericardial adhesions furnish a mechanical

hindrance to a proper adjustment ol both respira-

tory and circulatory apparatus to a diminution of

atmospheric pressure.

Case I. was an instance of mitral stenosis and

Case VII of aortic constriction. In both an un-

yielding barrier to the blood flow existed, and time

had to be allowed for the stream to pass the point of

obstruction. In stenosis systole is slow and forcible

so long as compensation is adequate. Acceleration

of the circulation at high altitudes would quicken

cardiac contractions; with the shortening of systole

time would not be allowed for complete emptying

of the chambers back of the constriction; stasis in

the pulmonary vessels would be promoted with cor-

responding dyspnea that might readily grow urgent

on exercise.

CONCLUSIONS.

1. All forms of cardiac disease do not contrain-

dicate sojourn at a high altitude.

2. The ill efi"ects of low atmospheric pressure in

some forms of cardiac disease are explicable on the

hypothesis of acceleration of venous flow and corre-

sponding quickening of the heart beats.

3. Consequently those forms with which high

altitude is likely to prove incompatible are pro-

nounced aortic or mitral stenosis, and regurgitant

disease complicated by pleural and pericardial ad-

hesions.

4. On the other hand, patients with uncompli-

cated regurgitant lesions or arteriosclerosis with or

without myocardial changes, may endure low atmos-

pheric pressure without injury.

Yellow Fever in Mexico and Central America.—The

epidemic at Vera Cruz is still spreading, about fifty new

cases being reported each week. The mortality has been

high, averaging about 47 per cent. At Panama 34 cases

have been reported, with 18 deaths.
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CYSTITIS; ITS CAUSE AND T R E A TU E N T.

By GEORGE T. HOWLAND, M.D.,

OF WASHINGTON, D. C.

The different opinions that have been held, and

continue to be held to a certain extent, as to the

cause of cystitis, are many and varied. C. Monsell

Moullin," in his very interesting work, speaks cor-

rectly when he says, "It is better that the pecu-

liarly misleading term, 'catarrhal cystitis' should be

dropped." Melchior ' states that while he does not

deny the possibility of the occurrence of catarrhal

cystitis, so far he has never met with it. Guyon ^

expressly states that there is no variety of cystitis

that is not purulent. Cohnheim* also states that

pus is always present in the urine in cases of cys-

titis, whether the inflammation is acute or chronic.

That the starting-point in cystitis is due to an in-

fection, and that the disease is continued by the

action of one or more of the various pathogenic

micro-organisms, may be said to be an axiom as far

as this disease is concerned. The easiest avenue

through which an infection may occur is through

the urethra, in which normally a number of differ-

ent organisms are constantly present. Most of these

organisms are non-pathcgenic, but the colon bacillus

is present in a very large proportion. It is still un-

decided whether the deeper portions of the male

urethra, if healthy, harbors pathogenic organisms

for any length of time. When the urethra has been

altered by stricture or by enlargement of the pros-

tate the chances of pathogenic organisms being able

to maintain themselves in it are greatly enhanced.

In women who have borne many children, in whom
the urethra is dilated and patulous, an infection may
occur by the organisms passing into the bladder

from the urethra without the aid of instruments. In

women the neighborhood of the meatus urinarius is

never free from micro-organisms, and cultures of

the colon bacillus mixed with others can nearly al-

ways be found. The bladder may also be infected

from the kidney, either when the kidney or its pel-

vis is diseased, as in pyelitis or pyelonephrosis, or

even when the kidney is healthy the organisms may
be eliminated from the body through it and thus in-

fect the bladder.

Reymond' has proven beyond any question that

bacteria can enter the bladder direct from inflamma-

tory areas in the neighboring organs. He found

cystitis of frequent occurrence in women suffering

from inflammation of the uterus or of the Fallopian

tubes and in the majority of cases proved by culture

1 "Inflammation of the Bladder," p. 22. 189S.
^ •Cystite et Infection Urinaire," Paris, p. 342, 1895.
' "Lemons Cliniques sur les Affection Chir. de la \'essie el la

Pfostate," Paris, p. 611, 1SS8.
* Vorles. u. AUg. Path., Leipsig, 1880.

^Ann. des. Mai. des Organes Gen. Crin., Paris, .^pril. 1893.

that the organisms were the same in both organs.

As an additional proof he found in a case of salpin-

gitis in one tube a localized cystitis on the same side of

the bladder. An infection may come from rupture

into the bladder of purulent collections in other ab-

dominal vnscera, as for instance, tubal, ovarian or

perityphlitic abscesses.

The direct predisposing cause of cystitis has not

yet been fully determined. We know that pyogenic

organisms may be present in a normal bladder and

never set up c)'stitis. This has been proved by ex-

periments both on the lower animals and on human

beings. The typhoid bacillus and many other pyo-

genic organisms are excreted by the kidneys and

pass through the bladder without doing it the slight-

est harm. This shows that the presence of bacteria

alone is not sufficient in the normal bladder to set

up an inflammatory reaction. It is well known that

after a slight traumatism of the bladder wall cystitis

nearly always results. Under this head we can place

cystitis following catheterization and instrumenta-

tion of the bladder, also the cystitis produced by

stone in the bladder. We also find cj'Stitis accom-

panying the growth of either benign or malignant

neoplasms of the bladder .vail. The ingestion of

irritating drugs, by their caustic effects on the vesi-

cal mucosa, prepare a suitable soil for the entrance

of the bacteria.

A question at present receiving much important

consideration is whether the gonococcus of Neisser

is or is not capable of producing cystitis. The

French observers believe that this germ cannot pro-

duce a true cystilis, yet a few cases have been re-

ported which point to a pure infection by this or-

ganism. Krogus and Barlow ' each record cases, as

does Melchior, and more recentl)- Wertheim'

demonstrated before the Berlin Obstetrical and

Gynecological Society a preparation from a case of

gonorrheal cystitis which showed the capillary and

precapillary veins filled with gonococci and a con-

dition of gonorrheal thrombosis and thrombophle-

bitis. The cystitis was secondary to a gonorrheal

vulvovaginitis and was associated with infection of

both ulnar joints. The microscopic sections were

made from a portion of the mucous membrane ex-

cised during cystoscopic examination. A small por-

tion of the excised mucous membrane was placed in

prepared blood-serum with the result that a pure

culture of gonococci was obtained. Wertheim says,

regardless of the statement of Guyon, Bumm,
Sanger, and others (that a gonorrheal infection of

the bladder is always a mi.xed infection), that the

finding of gonococci alone in this case proves beyond

^Arck.f. Dermat. u. Syph., 1S92.
- Zeitschr. f. Geburlshul/t u. Gynakotogie., Band 35, Heft i,

1S98.
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doubt that pure gonorrheal cystitis can occur. A
gonorrheal thrombosis and thrombophlebitis had

never before been demonstrated, and the writer be-

lieves that a step toward a better knowledge of this

disease has been made. He says it is useless to seek

for the gonococci except in the very acute stage as

they very soon disappear. On the other hand,

Bauzet, in a very interesting paper on this subject,

makes the following statement: "The gonococcusof

Neisser is not proved to have pyogenic properties,

except as regards the mucosa of the urethra, the con-

junctiva, and the female genital organs." I have

seen a number of cases in which cystitis was present

or followed directly after a posterior urethral gonor-

rhea, but I have never been able to find the gono-

coccus of Neisser alone; it was always accompanied

by other pyogenic organisms.

The pathogenic bacteria which have been most

commonly found in cystitis are the following: ba-

cillus coli communis, streptococcus pyogenes, staphy-

lococcus pyogenes albus, citreus, and aureus; bacil-

lus lactis aerogenes, tubercle bacillus, gonococcus of

Neisser (mixed infection), the typhoid bacillus, and

several varieties of the proteus. We may state that

from our present knowledge the following facts may
be laid down as the cause of cystitis:

1. Cystitis is always caused by the presence of

bacteria.

2. The mere presence of bacteria is insufficient to

cause cystitis; a further predisposing cause is nec-

essary.

3. Under favorable conditions any pathogenic or-

ganism may give rise to cystitis.

4. The entrance of pathogenic organisms into the

bladder may be through the urethra, through the

ureter from an infected kidney, from inflammatory

areas in the neighboring parts, and through the

blood-stream and the lymphatics.

From what has been said in regard to the cause of

cystitis it is plain that the prevention of this disease

depends upon the avoidance of local congestion and

of the entrance of the germs into the bladder. Local

congestion may occur in spite of our best efforts to

prevent it, and septic germs may enter the bladder

from causes over which we have not the slightest

control. It is seldom that we are called to see a

case of cystitis in which these features are not already

present.

Proper hygienic and antiseptic precautions are nec-

essary in all cases of surgical interference in the

urethra and bladder and all instrumentation in or

about the urethra or bladder must be conducted

under strict antiseptic precautions. The entire gen-

ito-urinary tract should be made as near aseptic as

possible and this can be accomplished through the

administration of certain drugs which have the power

of preventing the formation of bacteria in the blad-

der. Acute cystitis is best treated by rest in bed.

Free catharsis should be established in every instance,

and the patient should have one or more watery move-

ments of the bowels during each twenty-four hours.

This is best accomplished by the administration of

sulphate of magnesia every second or third day. If

pain (tenesmus) is severe a narcotic is indicated.

Morphin is especially useful if there is loss of sleep.

A method that I have used with good results when

pain on urination is severe is to instill a few drops of

a four-per-cent. solution of cocain, and after a few

minutes from ten to fifteen drops of a six-per-cent.

nitrate of silver solution. Another procedure from

which I have seen good results is the use of rectal ir-

rigation of hot water for ten to fifteen minutes, fol-

lowed by a hot enema of 25 to 30 drops of tincture

of opium in four to six ounces of warm starch water.

Suppositories of opium are useful in allaying pain.

One that I am very fond of, and from which I have

had good results, is the following:

Ext. hyocyami
Camphora; monobrom.
Morphin sulphat.

Cocoa butter

. gr. 1

. gr. ii

. gr. ss

. q. s.

The diet should be bland; during the acute

stage nothing but milk and Vichy, 4 ounces of

each being administered every two hours. Of drugs

there is a long list to choose from. I have used

many of them and none has given me such good re-

sults as has been derived from the use of urotropin in

5 grain capsules, four times daily.

We are advised never to wash out the bladder

during an acute attack of cystitis. This is good ad-

vice, as long as the urine remains bland and the

bladder is emptied at each act of urination. But

the urine should be watched and as soon as it pre-

sents any evidence of undergoing decomposition irri-

gation should be begun at once. For this purpose a

warm twoper-cent. solution (100° to 105° F.) of

boric acid or ichthyol may be used to good ad-

vantage. One of the best formulae for irrigation is

that introduced by Lobingier,' viz.:

Acidi borici . . . . . 3 i

Borax ...... gr. xxx

Sodium chlorid gr. xv

Aqus ...... Oil.

Warm to 100° or 105^ F. The irrigation can be

performed through a double-current catheter or a

meatus nozzle, after the method suggested by Janet

of Paris. The latter method is by far the best and

is aseptic.

In the treatment of chronic cystitis active inter-

» Medical News, October 15, 1892, p. 425.
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ference is always necessary, and even then a per-

manent cure cannot be assured. To-day the dis-

ease is generally treated under four different heads,

viz.: first, by medicines; second, by irrigations;

third, by direct topical treatment, and fourth, by

surgical interference. The treatment of chronic

cystitis by drugs with an idea of producing a cure is

fallacious. That certain drugs do exert a beneficial

influence over some of the symptoms cannot be

denied, and it is wise to administer a drug that an-

swers the requirements the best in each individual

case. Many different drugs are advised; some act

well in some cases, while in others no appreciable

diminution of the symptoms have been observed.

In 1895 Nicolaier' called the attention of the pro-

fession tourotropin as a drug to be used in the treat-

ment of urinary affections, and especially its prop-

erty of preventing fermentation of the urine and the

development of bacteria. In my opinion it is the

best and safest drug that we have at our command.

I have been using it during the past three years, and

I have yet to find a case in which any disagreeable

after effects were observed. As a urinary antiseptic

it is superior to any other drug that I know of.

The dose is from 3 to 7 grains four times a day.

Urotropin has no direct effect on any existing lesion

or inflammation; it simply renders the urine aseptic,

and is thus a valuable aid in conjunction with other

local treatment, except in cases of plain bacteriuria

and ammoniacal decomposition without any inflam-

mation of the mucous membrane of the bladder.

In such cases it is a specific.

Irrigation of the bladder in chronic cystitis is

recognized as one of the best methods of treatment

at our command. The only method that should be

followed is that of irrigation through the meatus by

the meatus-nozzle, as suggested by Janet of Paris.

The strictest aseptic precautions must be ob-

served, such as cleansing the glans penis, the meatus,

the urethra, and especially the instrument used, as

well as the hands. Irrigation may be practised by

allowing a small quantity of the irrigating fluid to

run into the bladder and then have the patient void

it, or better, allow a sufficient amount to run in un-

til the bladder is moderately distended or un-

til the sensation of a full bladder is conveyed to the

patient. This latter procedure is the best as

the entire mucous surface of the bladder is thus

thoroughly cleansed.

When there is much pus and mucus present in the

urine it will be well to use a one-sixteenth-per-cent.

solution of salicylic acid as recommended by ?]ryson.'

With the same end in view a i-per-cent. solution

' Deutsche Med. Woch., No. 34, 1895.

^Jour. Cut. and Geri.-Urin. Dis.^ February, 1892.

of nitrate of silver, bichlorid of mercury, i to 50,-

000 or I to 60,000, or a i^-per-cent. solution of

carbolic acid may be used, but none of these is so

pronounced or lasting as the solution of salicylic

acid.

In commencing with this form of treatment it is

best to give two treatments a day, one in the morn-

ing, the other in the evening. At the morning se-

ance it is best to employ one of the stronger solu-

tions, and a milder solution, such as the one

suggested by Lobinger or Thompson, at the evening

treatment. After the most distressing symptoms

have disappeared, if the urine remains alkaline, with

a tendency to throw down phosphates, Harrison'

recommends the use of 5 grains of citric acid to

the pint of warm water. When the urine remains

purulent Nunn* advises the use of quinin, i grain to

the ounce of water, to which should be added i

drop of nitric acid. In these cases I have used a

1 -per-cent. solution of ichthyol with a good deal of

benefit.

At the first blush it may appear that this method

of treatment is fraught with danger to the ureters

and kidneys. In my experience I have never ob-

served any symptom that would point to this compli-

cation, and I believe that it is next to impossible to

force fluid into the ureters or kidneys by irrigating

the bladder from the meatus. I have experimented

in the way suggested by Lewin and Goldschmidt,'

and by Guyon and Courtade, ' and never once have I

been able to force the fluid into the ureters or kid-

neys from the meatus through the bladder.

The practice of instilling medicine into the blad-

der in the treatment of cystitis was introduced by

Guyon of Paris who is a great advocate of this

method of treatment. The solutions that are most

used are nitrate of silver in the strength of from i

to 15 per cent., and corrosive sublimate in the

strength of i to 10,000 to i to 2000, from 15 to 60

drops being instilled at one sitting. The amount

introduced is allowed to remain in the bladder from

15 to 30 minutes, when it is washed out with a mild

antiseptic fluid. I have found that iodoform in ster-

ilized oil is very efficient in the strength of 5 to 10

per cent. This method is especially recommended

by Guyon for the treatment of tuberculosis of the

bladder.

Surgeons for San Francisco On July 5th the War
Department ordered eleven additional surgeons to report

to General Shatter for duty in the new general hospital

at the model camp in San Francisco.

' "Twentieth Century Practice," Vol. I., p. 239.
' Lancet, February 23, 1898, p. 356.
s Fi'rc/io-.i's Arc/iiv, 1893, p. 33; 1898, p. 104.

• An. des. Org. Gen.-Urin.. March, 1897, p. 225.
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CLINICAL MEMORANDUM.
A CASE OF PLACENTA PREVIA.'

By CHARLES A. HELVIE, M.D.,
OF CRETE, NEB.

C. Q., aged twenty-two years, English, housewife,

married, entered the maternity of the Erie County Hos-
pital, Buffalo, N. Y., July 20, 1895, at 4.30 p.m.

Personal History.—She had never had any sickness.

Menstruation always regular, four-weekly type. She was
slight in figure and appeared anemic.

Family history.—Mother died of "brain fever."

Physical Exatnination on Admission.— Inspection : no

abnormalities. Palpation: Foot presentation with head
to left. Position transverse with dorsum in fundus.

Auscultation.—Fetal heart heard above umbilicus; fre-

quency 160; regular.

Vaginal Examination.—Vagina roomy. Cervi.x ef-

faced. No dilatation.

Mensuration.—Height above pubes of navel 13 cm.,

of fundus uteri 19 cm. Distance from ensiform to fun-

dus 4 cm. Distance between spines, 22 cm. Between
crests 26 cm. Conjugates, extremes 19 cm.

Urine.—No specimen obtained before labor began.

Labor.—Pains began at 7.30 p.m., three hours after

admission.

Ftrst Examination after Beginning of Labor.—8.45
P.M. Dilatation complete. Bag of water intact and near

vaginal orifice. Pains fair.

Second Examination.— 10.00 P.M. Foot found pre-

senting to anterior and nearly a finger's length from vag-

inal orifice. Pains same as before.

Third l-lxamination.— 11.15 P- '^- Bag of water still

intact but near vaginal orifice. Presenting foot half a

finger's length in. Pains almost ceased for a time.

Fourth Examination.— 12.30 A.M. Membranes in-

tact. Fetal heart sounds not heard. No fetal move-
ment detected.

There had been some hemorrhage all along, so that the

napkins had to be changed frequently. After the third

e.xamination (11. 15 P.M.) the hemorrhage increased

markedly. During the examinations the patient always

complained of pain, so that they could not be made as

thorough as they should have been. At i.oo .\.m. it

was decided to anesthetize the patient in order to make a

more complete examination. Chloroform was used.

The case was now found to be one of placenta previa.

The placenta was high enough up to be beyond the reach

of the examining fingers, until after the anesthetic was
given. The edge of the placenta was then felt

to the right, anteriorly. The membranes were rup-

tured artificially and rapid delivery begun. When the

membranes were ruptured the cord was found to be pro-

lapsed. Delivery was effected by traction on the feet

and legs.

Birth at 1.30 A. M. Child was still-born, but vigorous

efforts were made to resuscitate it. These were partially

successful. The child died two hours after birth. It was

well formed. Its weight was 3 lb. 11 oz. While I was
' Read before the Nebraska State Medical Society.

working with the child, my colleague, Dr. Robinson, took
charge of the mother.

Placenta expressed (Crede) at 1.32 a.m. Ergot, gtt.

XXV, by hypodermic injection was then administered to

the patient. The weight of the placenta was io|< oz.

It was of an oval shape, thin and soft. One edge was
very dark colored and contained a blood- clot which occu-

pied about one-fourth of the placenta. The surface was
studded with white infarcts.

The cord was 65 cm. in length. Its insertion was
marginal. It was small near the placental end and grad-

ually enlarged toward the fetal end. Near the fetal ex-

tremity it was distorted by large venous dilatations and

near the middle there was quite a large nodule of Whar-
ton's jelly.

Immediately after delivery the patient went into col-

lapse. Her head was quickly lowered, hot water-bottles

were placed about her and vigorous massage of the ex-

tremities and uterus was kept up. Hypodermic injections

of brandy were given about every fifteen minutes until

five doses had been given. Strychnin sulphate, -J^ of a

grain was also given hypodermically once every hour

until three doses had been given. Inhalations of amyl

nitrite were given at first, and later oxygen was adminis-

tered until four gallons had been used. Several high en-

emas of hot salt solution were given and one enema ot

hot strong coffee. It was three hours from the time the

collapse set in before the patient began to rally. At the

end of this time the uterus began to show signs of con-

tracting under the massage, and the patient complained

of pain and nausea. A vaginal douche of hot mercuric

bichlorid, I to 5000, was then given and the binder put on.

Her temperature at 8.45 p.m. was 99°, at 12.45 a.m.,

98' and three and half hours after delivery 97.5° F.

The pulse at this time was 1 20.

{^ bout eight hours after delivery the patient became
restless, complained of pain in the abdomen and began

to vomit. The vomiting continued for about thirty-six

hours. Nothing seemed to relieve it. During this time

hot milk I viii was given per rectum, every six hours.

The pain in the abdomen was relieved only by permitting

the patient to lie upon her right side.

During the first twenty-four hours a small amount of

urine was passed but urination was always accompanied

by a bowel movement. Thus what urine was passed was

so mi.xedwith fecal matter that it could not be examined.

At the end of the first twenty-four hours the patient was

catheterized but no urine obtained. It was not until the

fourth day that a specimen for examination could be ob-

tained. This was bv catheter and amounted only to 3 iii.

It was acid in reaction. The specific gravity was not

obtained. The heat and nitric-acid test showed it to be

almost solid with albumin. Urea, by the Doremus test,

was .03. By the microscope there was shown epithelium,

pus, bacteria, and urates. No casts were found.

The patient's condition became gradually worse and

death ensued on the fifth day. During the last twenty-

four hours she became comatose. Her breathing be-

came stertorous and of the Cheyne-Stokes type. The
skin became dry and harsh and minute crystals of urea



Jllv is, 1899] MEDICAL PROCESS. 77

could be seen glistening upon it. With this condition

there was present a verj' peculiar odor.

The cause of death was uremia consequent upon neph-

ritis with almost complete suppression of urine. Whether

this nephritis was ante partum or acute post-partum it is

not possible to say positively smce no autopsy was made

and there was no examination of the urine before labor

set in. The previous anemic condition of the patient,

together with the hemorrhage during labor, were factors

which contributed largely to the disastrous result.

The chloroform anesthesia may have been another factor

of considerable importance.

I have said nothing of the treatment pursued in the

case after the first signs of uremia. In passing I will

Slate that the usual recognized methods of treatment were

followed : hot baths and hot packs, hypodermic medica-

tion to sustain the strength and induce perspiration, and

finally intravenous injections of normal salt solution.

What would have been the result in this case if the

labor had been conducted differently? The question

hinges upon a point in obstetrical teaching—spontaneous

rupture of the membranes or their artificial rupture, early

or late. For the most part I received my obstetrical

training under the "immortal" Jaggard. One of his dogmas
was that the bag of membranes, being a natural dilator

not only of the os uteri but of the whole parturient canal,

should be left alone and allowed to rupture spontaneously,

unless there were some very positive indications for inter-

ference. Just here it may be urged that those indications

were present in the continued hemorrhage. In reply to

this it can be said that the hemorrhage, although continu-

ous, was only slight, not so much as often accompanies

the slight lacerations of the cervix in process of dilatation.

There was no history of hemorrhages before labor. On
account of the hypersensitive condition of the parturient

canal and the apparent high position of the placenta the

true state of affairs could not be determined until after

complete anesthesia. It was not until then that the case

was determined to be one of placenta previa.

One of my colleagues in the hospital. Dr. Mord, in ac-

cordance with the training that he had received, prac-

tised the rupture of the membranes as soon as the cervix

was completely dilated. In this case, it has seemed to

me, that if I had ruptured the membranes at 8.45 p.m.,

at the time when dilatation was found to be complete and
only one hour after the beginning of labor, the final re-

sult would have been quite different ; both mother and
child might have been saved. The child probably would

not have been asphyxiated. There would have been

saved to the mother at least four hours when her strength

was slowly ebbing away, while the subsequent uremia

might have been averted.

I report this case not alone because of the extreme interest

that it has had for me, but that it |may serve to warn
others to be on their guard for even the slightest danger

signal.

I am well aware of the fact that the conduct of the

case may be severely criticised. It was partially with

the purpose of eliciting this criticism that I have pre-

sented it somewhat in detail.

MEDICAL PROGRESS.

Maternal Impressions.—OGLE {Charlotte Med. Jour.,

May, 1S99) and Land.au (Monats.f. Geburts. u. Gyndk.,

May, 1899) discu.ss the philosophy of this puzzling sub-

ject. Both cite numerous well-authenticated instances in

which the birthmark or deformity of the child suggests

more or less some fright or accident which occurred

to the mother during her pregnancy. Both admit

that it is difficult to explain the very widespread belief in

maternal impressions which has existed from the earliest

times in ever)' country. Ogle says that it is hard to im-

agine how a mental impression of the mother can alTect the

development of a portion of the child, in the absence of any

direct nerve connection between the two, but he apparently

hesitates to set down as pure superstition or error of ob-

servation all the recorded cases of maternal impressions

from Aristotle to the present time. Landau is more out-

spoken, for in the closing words of his article, he says,

"I admit that it is striking that earnest thinkers of great

power of observation, wide learning, and sharp intellect,

bring forward certain cases which seem to uphold the

primitive belief. Still, great men have made mistakes be-

fore now. Maternal impression is and remains a super-

stition, and despite Welsenburg's highly instructive work
on the subject it has not become worthy of scientific rec-

ognition."

Radical Cure of 'Slipped" Hernias of the Large Intes-

tine.—FroeliCH {Gaz. Heb. de Med. et dc Chir., April

25, 1899) discusses the radical cure of those hernia of the

large intestine, either cecal or sigmoidal, which have

"slipped" down behind the peritoneum, and are there-

fore partially or wholly without a peritoneal sac. This

condition has been most perplexing to surgeons, and
most operations on strangulated hernise of this type

have been followed by the death of the patient, while the

operations done for radical cure when no strangulation

existed, have been unsuccessful in curing the hernia.

The author reports three such cases, in two of which at-

tempts to separate the intestine together with the sac,

from the tissues about the ring, in order to reduce the

hernia en masse, were followed by fecal fistute. All

three patients recovered, but without cure of the hernia.

From a study of these and twenty-one published cases,

Froelich concludes that in irreducible inguinal hernia one

ought always to keep these "slipped" hernia in mind.

The diagnostic points are the presence of fecal lumps,

distention when gas is pumped into the rectum, a draw-

ing feeling at stool, and often a diminution in the size of

the hernia after evacuation of the bowels, and an irre-

ducible hernia from the beginning. In regard to the

treatment, it is advised to dissect sac and intestine pos-

teriorly with the fingers high enough up to permit of the

easy closure of the ring. Failing in this, the intestine

should be resected. Even then one must not expect to

obtain a radical cure, but the condition ought to be such

that the hernia can be held in place by a truss. In

strangulated hernias of this type, the surgeon should re-

member that there may be loops of small intestine which
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are also strangulated, and which must be freed and re-

duced if recovery is to be secured.

Error of Sex as a Ground for Divorce. — Neugebauer
(Ceniralbl. f. Gyndk., May 6, 1899) has collected re-

ports of no less than fifty cases in which divorce has been

granted on account of an error in the sex of one of the

contracting parties. It seems incredible that such a mis-

take should occur so often, but the conformation of the

genitals of some of these hermaphrodites was such as to

deceive medical men who could not in some instances

agree upon the sex of the individual, even after an exam-

ination. One remarkable case is recorded in which a

male hermaphrodite had successively three husbands, and

it was only after she, or rather he, had given a venereal

disease to the third husband that the latter applied for a

divorce. In forty-six out of the fifty recorded cases a

man had married a male hermaphrodite. In one case

the sex of the parties is not given, and in three instances

women married female hermaphrodites. In one of these

instances the supposed husband later became pregnant,

and was dehvered of a full-term child. There are numer-

ous instances in which a matrimonial engagement has been

broken on account of the discovery that the parties to the

agreement were of the same sex.

Repeated Ccesarian Section. — Pollak {Ceniralbl. f.
Gyndk., April 15, 1899) looked up the literature of Caesa-

rian section and found that it had been performed a second

time upon the same patient no less than thirty times. A
still more remarkable fact is that in twelve cases it has been

performed three times upon the same patient, the operation

being twice concluded by the removal of the uterus.

Four women have had Cassarian section performed upon

them four successive times, while one, a patient of Birn-

baum, was five times subjected to this operation, this

unique series of deliveries being terminated unfortunately

by the death of the mother from pulmonary embolism.

Pollak adds the details of a case in which Cassarian sec-

tion was three times performed. The last operation was

done by himself, and a careful examination of the uterus

showed that its wall at the sites of the previous incisions

was as solid and as thick as at other places.

In this connection may be mentioned a case reported

by Prj'or in which Cassarian section was successfully per-

formed upon a woman whose abdomen had been opened

five years previously for the removal of a large fibroid.

At the time the uterus was opened, another fibroid was

present, but it was decided not to remove the tumor. It

grew so rapidly, however, that laparotomy had to be per-

formed within three months, at which time the whole

uterus was successfully removed.

THERAPEUTIC NOTES.

Treatment of Acute Rheumatism Prophylactic of Pericardi-

tis—Delearde (La Presse Med., April 29, 1899) says

that no other drug is so good as salicylate of soda to pre-

vent pericarditic sequela after acute articular rheumatism.

Three rules are to be observed, viz., to give large initial

doses of the salicylate, to give it at short intervals on ac-

count of its rapid elimination, and to keep up its adminis-

tration for at least ten days after the disappearance of all

pain. To adults he gives from 90 to 1 20 grains a day
in the beginning of the attack, in divided doses, every

three or four hours. After the disappearance of acute

symptoms the dose is reduced so that the patient gets

only 45 to 60 grains a day. The medicine is given either

in capsules or in such a mixture as the following

:

B Sodii salicylatis . . . . 3 jss

Spiritus vini rectificati ... 3 ijss

Syr. ribis . . . . . 3 x
Aquse destillatae . . . q.s,ad|iij.

M. Sig. Take the whole in doses of a tablespoonful

during the twenty-four hours.

Treatment of Impetigo Contagiosa.—The crusts are to be
removed by repeated washings with warm water and
soap (Stelwagox, "Keating's Cyclopedia," vol. v.)

and an ointment of ammoniated mercury of the strength

of from 10 to 20 grains to the ounce. In cases in which

the itching is severe a lotion composed of a saturated so-

lution of boric acid, containing '2 a dram of carbolic

acid or resorcin to the pint, should be applied. This

prevents innoculation of new points.

Treatment of Acute Dysentery.—SODRE ("Twentieth Cen-

tur)'," vol. xvi) recommends in lieu of the large doses of

infusion of ipecac often given the following

:

B Pulv. ipecac. . . . . . gr. iss

Pulv. opii ..... gr. '5

Calomel ..... gr. V •

To be given in a capsule every two hours, or adminis-

ter about fifteen minutes before the first dose of ipecac,

12 drops of a mixture containing menthol (gr. iii), tinct.

opii (gr. iss), and Jamaica rum ( 3 v), and apply a mus-
tard plaster to the epigastrium. If the ipecac is not toler-

ated saline cathartics should be given in small doses, often

in alternation with the ipecac. The salines—sulphates of

sodium or magnesium in doses of about 2 drams—are indi-

cated when there is constipation, or small evacuations with

much colic and tenesmus. Astringents—opium, bismuth,

and salol—are useful, but must be given cautiously and
alternated with the saline cathartics. Ulceration in the

rectum and colon is to be treated by enemata, containing

opium and bismuth. The following plan of treatment is

very often satisfactory : Sulphate of soda (or magnesia) is

given on the first day of the disease, and on the second,

third, and fourth days, every three hours, a capsule con-

taining:

Magnesia . . . . . gr. iv

Bismuth subnitrate . . . gr. vi

Pulv. ipecac . . . . gr. i

Pulv. opii . . . . . gc-'A-

For Acute Diarrhea.—
5 Sodii bicarbonatis . . . . 3 i

Spts. ammonii arom. . . . 3 iii

Tinct. cardamom! comp. . . . 3 vi

Aq. cinnamomi . . q. s. ad. 3 \'i.

M. Sig. Two tablespoonfuls every two or three

hours.— Veo.
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SATURDAY, JULY 15, 1899.

THE TREATMENT OF SUMMER DIARRHEA
IN INFANTS.

We are glad to be able to present to our readers,

just at the time when its very practical points may

be of most service to them, Dr. Chapin's paper on

this timely subject, with a detailed report of the

discussion that followed it at the New York Academy

of Medicine at its last meeting of the season. There

is nothing that is absolutely new to be said on the

subject, but the emphasis laid on certain points in

the course of the discussion shows that physicians

who have a very large experience in children's dis-

eases are now definitely agreed as to the advisability

of certain measures that have been more or less in

doubt though every year growing more and more

into the practice of the profession.

The theory that children should not be given

carbohydrates because they secrete no diastasic fer-

ment to digest them is now definitely abandoned

and two distinct advantages are claimed for the

mixture of carbohydrates with baby's milk. First,

there is the mechanical separation of the particles

of the coagulated milk which prevents its coagula-

tion in thick solid masses incapable of pene-

tration and digestion by the stomach juices; and

second, certain antiputrefactive action is claimed

for carbohydrates. Their fermentation which used to

be so much dreaded or at least railed about, it is

now urged, causes the liberation of free acids and

these prevent the growth of intestinal bacteria which

especially luxuriate in an alkaline medium. When
cow's milk is used, then, in the feeding of infants in

the summer time especially, its dilution with barley-

water or some other cereal solution is considered

much more to be preferred to its dilution with plain

water.

As to treatment all the specialists in children's

diseases insist on the stoppage of all feeding just as

soon as diarrhea asserts itself in the hot weather.

There is great danger in delaying the institution of

this radical measure while an over-anxiety that

would stop the administration of milk, and

so perhaps anticipate the necessity for absolute

gastro-intestinal rest by a few hours, can do very

little if any harm. A single attack of vomiting in

a child whose stools are more frequent and watery

than normal must be the signal for the withdrawal

of all milk from the dietary if the physician would

not neglect his plain duty as outlined by the best

recent experience.

As to drugs, not much can be said. All authori-

ties are agreed that opinm must not be used, in the

hope to control by its help the number of stools.

It must never form part of the diarrhea mixture itself

of which the main ingredient should be one of the

salts of bismuth; it must not be administered tmtil

after stomach and intestines have been relieved by

purgation, lavage, and high injections of any toxic

material that is present. It must be employed only

when there are direct indications for it, /. e., only

when there is exhausting restlessness or tenesmus and

pain. For the restlessness it has been pointed out

that hydrotherapy forms an excellent substitute for

opium and one that carries with it none of the dan-

gers of the rather treacherous drug. Whenever the

temperature of the little patient is above 102.5° F-

for any length of time it should be ])laced in a bath

somewhat above 90°, which should be rapidly low-

ered to about 80°, not lower. As a rule not more

than a very few minutes will be necessary, but the

bath may be continued for ten minutes, a cold cloth
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being kept on the child's head. For tenesmus the

local use of opium per rectum is most advisable, 2 or 3

drops of the tincture in a tablespoonful of starch water

relieving the pain, decreasing the fruitless efforts at

stool, and avoiding most of the deleterious eflects

of the drug on the general system.

Abroad, of very late years a good deal has been

said of the value of tannigen in controlling the

stools. Dr. Blackader of Montreal, in the March

number of ' 'Progressive Medic ine" in an excellent re-

view of the recent literature on summer diarrheas,

quotes no less an authority than Escherich, the well-

known Professor of Children's Diseases at the Uni-

versity of Graz in Austria, who speaks very favor-

ably of tannigen and claims for it a distinct

disinfectant and bactericidal effect. Kraus and

Biedert have also written in its praise, especially for

chronic intestinal catarrh. It is a tasteless powder,

therefore easily administered and is given in doses

of 2 to 5 grains four times a day. It is espe-

cially useful in cases of follicular enteritis, where local

measures are of little avail. Its administration is

continued in lessened doses after the acute symptoms

have subsided and it is said to hasten convalescence,

which is often apt to be tedious.

Stimulants used early in the case, though sparingly

until marked signs of prostration assert themselves,

are growing in favor. Recent reliable physiological

observations, notably Atwater's work, seem to con-

firm an old view with regard to alcohol, that it is

o.Kidized in the body and does replace food material

to a very appreciable extent. When all milk feed-

ing is stopped it undoubtedly serves to keep up the

child's strength. Bouillon has been recommended

for the same purpose. Meat-products generally,

while acting as effective nutrients do not seem to

furnish the favorable culture-medium for micro-or-

ganisms that milk does.

For the severe states of depression that develop

in the serious cases of diarrhea the subcutaneous in-

jection of normal salt solution has sometimes given

excellent results. Very often these cases are hope-

less. The paralysis of cellular activity has been too

great to permit reaction. The normal salt solution

seems, however, in many cases to dilute the toxins

in the circulation and arouse conservative processes

that make for resistive vitality. In an infant an

ounce of the solution may be injected into the thigh

or back by means of a hypodermic needle or an or-

dinary Davidson syringe and will often be followed

by a most favorable reaction. The injections may

be repeated about three times a day. Even in what

seems hopeless collapse the effect is often according

to French writers almost marvelous.

RECENT EPIDEMICS OF CEREBROSPINAL
MEN I NG I TIS.

There is still much to be learned about epidemic

cerebrospinal meningitis, and Europe looks to

America for this information, as the disease is rarer

in the Old World than in the new. Class, a member

of the Health Department of Chicago, made a spe-

cial study of the cases occurring in the recent epi-

demic in that city, and gives in the J^ournal 0/ the

American Medical Association, a summary of the

histories of thirty-eight patients. The mortality of

these patients was 65 per cent.; but he believes that

a complete record of all the cases which occurred in

the city during the epidemic would show a much

lower mortality, since the thirty-eight reported by

him were chiefly those of hospital practice.

Since those in attendance upon the sick almost

never take the disease, and since an epidemic does

not spread by contiguity as does smallpox or yellow

fever for instance, the contagiousness of the disease

has been generally denied. There are, however,

instances in which several members of one household

are victims, a number of such being seen in the

Chicago epidemic, and the majority of all the cases

occurred in a territory of about one square mile.

Class believes that the disease is contagious like

phthisis, which would explain its spread geograph-

ically in congested districts inhabited by persons of

careless habits, and the lack of a similar spread

among the intelligent and well-to-do. Several

pathologists have show-n that the germ exists in the

buccal and nasal mucus. As the germ is short-

lived, it is easily understood why a family moving

into rooms previously occupied by a patient, proba-

bly would not contract the disease. An examina-

tion of the dwellings inhabited by those who fell

ill during this epidemic showed that many of them

were in a very bad sanitary condition. The records

of previous epidemics in other places are in accord

with this statement. Hence, Class advocates the

isolation of patients and the disinfection of their
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evacuations, the correction of sanitary defects, and

the notification of the sanitary authorities. Noth-

ing new was brought out in the way of treatment.

The writer mentions that difficulty in swallowing

was observed in si.x cases each of which terminated

fatally.

Two other recent epidemics of this disease are

reported. One was in the vicinity of Morgans-

town, Kentucky, where fourteen patients, almost all

of them males, died in from one to eleven days,

(only two lived more than three days) while two

were in critical condition at the time of report,

and three or four others had recovered after a slight

illness, the diagnosis of meningits in their case being

doubtful. The other epidemic was in the vicinity

of Henderson, Kentucky. Quinn, who reports the

latter, estimated that one hundred persons were

attacked, of whom about seventy-five died. In the

midst of this epidemic, not a doctor or nurse suf-

fered; but in adjoining counties where there were

only a few cases, two doctors lost their lives from

the disease.

NEW INSTRUMENTS AND THE -DICHOTO-
MOt/S •' M E T H OD I N MEDICtL ADVER-

TISING.

A DISTINGUISHED French surgeon, not long de-

ceased, is said to have owed not a little of the very

large and lucrative practice that he enjoyed to his

uncompromising beliei in the practical application

of the botanical principle of dichotomy, equal divi-

sion, in the matter of consultation cases. His face-

tious countrymen have taken the word which is

applied by botanists to plants that multiply by divi-

sion and applied it to medical men whose monetary

accretions follow a similar law. They call them

dichotomous, and have thereby enriched medical

literature and language with a very expressive term.

It is not unusual to have this system of "divvying

up' ' referred to abroad as typically American. That

it is not e.xclusively so the little legend we have

just related and the very apt appropriate term

the French have invented for what is evidently not

an isolated incident, seem to show. A circular

that has been going the rounds of doctors' offices

here in New York, and very probably elsewhere in

the country, indicates that there are other countries

in Europe outside of France where the principle of

division of the spoils is not unknown. At least it is

scarcely to be supposed that the very promising sys-

tem of division suggested in the circular sprang fully

panoplied for the American campaign from the fer-

tile brain of the American agents.

The circular in question which smacks somewhat

of its foreign origin in the construction of its

phrases offers to physicians a goodly share of the

spoils ($25 to S50) for every patient that on the

physician's recommendation adopts the company's

inventions for the removal of impotence. These in-

ventions have the approval of high authorities

abroad (names given), and cost S150 to S200.

There have been grave doubts expressed abroad as

to the advisability of the use of such methods, ex-

cept in selected cases under extraordinary circum-

stances, but with that we are not concerned. The

method adopted for introducing the instruments de-

serves the severest censure and should keep physi-

cians, who value their reputations for honorable deal-

ing with their patients, from advising them until such

methods are abandoned.

Manufacturers and agents must be taught the les-

son that what is gained by these objectionable adver-

tising methods with certain classes of the profession

injure them so much with the great body of self-re-

specting medical men that their use does not pay in

the end. Only this practical commercial argument

will reach such people. The methods in question

are unfortunately becoming contagions in various

trades connected with medicine, and this last ex-

travagant manifestation should receive a severe re-

buke.

MEDICAL MATTERS IN NEW YORK.

OPTICIAN'S AND PHYSICIANS—A ROBBER OF DOCTORS'
OFFICES CAUGHT— ST. JOHN'S GUILD — FATAL
ERROR IN DIAGNOSIS—THE HIGH-PRESSURE SYS-

TEM IN NEW YORK SCHOOLS—TENEMENT-HOUSE
REFORM—YELLOW FEVER IN NEW YORK HARBOR.

The New York State Optical Society, at Us meet-

ing at the Fifth Avenue Hotel on June 27ch, adopted

a resolution deploring the action of certain med-

ical societies of other States in endeavoring to disrupt the

hitherto cordial relations which have e.xisted between

physicians and opticians.

In arresting one George Freeman the Brooklyn police

seem to have caught an old offender, whose particular

"lay" has been to call and ask for "the doctor" in his

absence, be received in the waiting-room, and then to

quickly disappear a few minutes after being left alone

with whatever property he could conveniently carry ofif.

On one occasion Freeman was seen bv the doctor's
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servant to leave the house with a bundle. She ran after

him, and accused him of theft. He then handed her

two coats and an umbrella belonging to her employer,

said he had made a mistake, and hurried away.

The "Helen C. Juilliard," the new floating hospital of

St. John's Guild, made its initial trip on July 6th. This

boat has accommodation for 1 900 persons. Her most con-

spicuous feature from a hygienic point of view is the bath-

rooms, in which forty-one people can take salt-water spray

baths simultaneously. Patients who are found to need

longer treatment than can be given in a day's outing on the

boat are carried to the Seaside Hospital of the Guild, at

New Dorp, Staten Island. This establishment is gov-

erned by a board of ten "New York and two resident phy-

sicians.

A few days since a man was stabbed in the abdomen

during a quarrel. His assailant had used a pocket-knife.

The wounded man went to a hospital near by, where his

wound was examined. The surgeon considered it

only a superficial wound, dressed it, and sent the man

home. That night symptoms of peritonitis developed,

and next day the wounded man was taken to Bellevue,

where it was discovered that the abdomen had been pen-

etrated. The man died.

Dr. W. Gill Wylie, chairman of the Medical

Board of the Board of Education, has begun an agi-

tation for a reform of the present school system as it

applies to girls. He considers that girls between the

ages of eleven and sixteen are required to do too much

work. A point gained thus far is that the age now fixed

for admission to the Normal School is fifteen, instead of

fourteen, as it used to be. Dr. Wylie says: "The dan-

ger resulting from the amount of study required at pres-

ent is not to the life of the girl, but, coming as it does in

the formative period of a girl's life, the evil effects are

bound to be manifest in her children."

The tenement house committee of the Charity

Organization Society has prepared a series of ordi-

nances relating to tenement-house construction, and

has presented them, in a report, to the Municipal Build-

ing Commission. It was observed that New York City's

tenements are a disgrace to the city and the State, that

dangerous and unsanitary conditions are allowed to pre-

vail in them, and that these conditions are growing

steadily worse year by year. One of the suggested

ordinances is aimed at the dark, narrow, and unven-

tilated air-shaft, and the resulting dark, damp, and unven-

tilated rooms that open upon it, and provides that the

shafts shall not be less than six feet wide in any part and

have not less than 150 square feet in superficial area.

Other provisions are that no tenement shall be more than

six stories high, that living rooms shall each have 600

cubic feet of air space, that there shall be at least one

bath-room for every twenty families in every tenement,

and that the walls of tenements shall be carried three

and one-half feet above the roof, so that the roof may be

used as a playground.

The Government Transport "McClellan" from San-

tiago, Cuba, arrived at quarantine, July 6th, with two

well-developed cases of yellow fever and two suspicious

cases on board. The suspects did not develop the dis-

ease, and have been discharged. One of the persons in

whom the disease developed was Miss L. C. Clendenin,

daughter of Surgeon-Major Clendenin, who died of yellow

fever at Santiago the day following the departure of the

"McClellan." The attack is mild in her case and she is

being cared for at the quarantine hospital. The other case

proved more serious and the patient submitted to treatment

with the serum developed by Dr. Doty, Health Officer of

the port. This serum is produced from the Sanarelli bacil-

lus by injecting cultures directly into the veins of a horse.

By this process Dr. Doty believes that a stronger anti-

toxin is developed than by the subcutaneous method.

He has despatched Dr. Bernard E. Baker of Charleston,

South Carolina, with a supply of serum to Vera Cruz,

Mexico, to give the remedy a prompt and thorough test.

The epidemic of yellow fever which is raging there will

enable him to use it in the early stage of the disease when

it should be the most efficacious. To Mr. Lackey, the

patient in the quarantine hospital, a subcutaneous injec-

tion of the serum was given at eleven o'clock, two o'clock,

and seven o'clock. During this time the patient's tem-

perature fell two degrees and his general symptoms im-

proved.

ECHOES AND NEWS.
Vienna Losing Its Lead as a Medical Center.— In the

winter semester there were 1382 medical matriculants at

Vienna, 1341 at Munich, and 1311 at Berlin. Wurz-

burg stands next in the list with 713, while the once pop-

ular Heidelberg had only 240.

A Beer Tablet.—The latest reported German invention

is a ' 'beer tablet. " The beverage is dried and compressed,

and when water is added to the tablet, carbonic acid

gas is formed, so that a foaming beaker is produced, as

good, it is said, as if it were freshly drawn from the

barrel. It is non-alcoholic of course.

A Congress of Deaf-Mutes.—A committee of the lead-

ing deaf-mutes of Paris is making arrangements for an

international congress at the Exposition in 1900 and has

asked the four following Americans to act as a sub-com-

mittee : The Rev. A. W. Mann of the Central Western

Deaf-Mute Mission of Gambler, Ohio, the Rev. J. M.

Koehler, rector of All Soul's Church, Philadelphia, Pro-

fessor T. F. Fox of the Fanwood Institution, Washington

Heights, and E. A. Hodson, editor of T/ie Deaf-Mules'

Jotirnal.

Medicine's New Field.—Professor Charles Sedgwick

Minot of the Harvard Medical School delivered the an-

nual address to the Yale Medical seniors on June 27th.

He said: "We are brought to the conclusion that though

the primary functions of our medical schools is to educate

practitioners of medicine, yet they ought to assume now
the further and higher function of training medical inves-

tigators. The requirements of comparative medicine

call for more changes than we have yet mentioned. The
very word comparative implies that animals shall be in-

cluded in the study."
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Koplik's Spots in Prague— Dr. Ludwig Knospel, the

assistant of Professor Ganghofner in the dinic for child-

ren's diseases at the German University of Prague, has

followed carefully all the numerous cases of measles that

came to the clinic and has found Koplik's spots of the

greatest value for the early diagnosis of the disease. He
reports that he has noticed the red spots with bluish-white

punctations on the mucous membrane of the cheeks and

lips from three to five days before the appearance of the

usual eruptions of measles. {Schmidt's Jahrbucher for

June, from the Prager Medicinische Wochenschrijt.)

Decreased Death-Rate —The mortality bulletin of the

New York State Board of Health for the month of May
says that the number of deaths reported was ^9556, or

just the average for the ten years past. It is 200 less

than that of May, 1898, and 850 less than that of the pre-

ceding month, the average daily mortality having been

reduced from 346 to 308. For the preceding four months

the average daily mortality was 370. The death-rate is

reduced from 17.75 to 16.00. The decrease from last

month is in acute respiratory diseases, from which there

were 500 fewer deaths, and other local diseases caused

300 fewer deaths.

Report of Plague at Paris Denied.—The rumors that

there have been deaths from the plague in Paris have

been so persistently circulated that the matter was

brought before the Academy of Medicine for investi-

gation. The Academy has determined that the rumors

were absolutely without foundation, other than an anony-

mous letter written to an official of the goverment, stat-

ing that five employees of the large department-

store, Bon Marche, had died from plague contracted

from handling rugs. The police at once took the matter

up, and ascertained that there had been no deaths among
the employees nor any cases of severe illness. The sani-

tary conditions in the store were found to be as nearly

perfect as possible.

The Progress of tfie Plague.—Reports from Japan an-

nounce that the plague still remains limiied to the island

of Formosa. At Bombay, Calcutta, and other towns in

the Bombay Presidency, the disease seems to be declin-

mg. At Alexandria, Egypt, the total number of cases oc-

curring previous to June 16th was thirty-two,, with ten

deaths. Eight of these were of Europeans. A quaran-

tine of si.x-days' detention has been declared at Naples on

all ships having touched at Egyptian ports, and the im-

portation of goods from all infected countries has been

practically stopped. Turkey has established a ten-days'

quarantine against vessels from Egyptian ports, Greece

eleven-days' quarantine, and Malta two-day's quarantine.

No further news has been received regarding the appear-

ance of the plague at San Francisco.

Epidemic of Diphtheria in the State Hospital for the Insane

atWillard.—Diphtheria was reported July 5th as epidemic

among the 2300 patients and 600 employees at the State

Hospital for the Insane at Willard, near Geneva, N. V.

The hospital has been placed under a rigid quarantine.

There are now seventeen cases at the institution. It first

appeared at the institution about a month ago, but the

patients were quickly isolated. They recovered, and
it was believed the disease had been stamped out. There
was a further outbreak last week, and it is ttiis which
has alarmed the authorities. The disease is of a very

mild type, and attacks the younger persons. Of the

seventeen now under treatment fourteen are em-
ployees. The disease is being kept under control by the

free use of antito.xin and no deaths have thus far been
reported.

The Study of Cancer at the Buffalo Laboratory. — The
careful investigations into the etiology of cancer being

carried on at the State expense at the Buffalo (New York)

Laboratory are attracting attention abroad. It is reported

that the British Cancer Society of London has appointed

Dr. A. L. E. Duffy to investigate the work being done at

Buffalo and collect data bearing upon the spread of the

disease in the United States. As intimated by Dr. Ros-
well Park in his article published in the Medical News
April 1, 1899, the investigations at the Buffalo Laboratory

point strongly toward confirmation of the germ theory

of the disease. On the other hand Dr. Lambert Lack of

London has recently reiterated positively his belief,

founded on late investigation, in the old theory that can-

cer is originally a local disease due to a specific injury to

the basement membrane of mucous surfaces and allied

structures. He also announces the discovery of a pro-

phylactic and curative serum.

Experiments in the Eradication of Malaria. Major
Donald Ross, I. M.S., well known for his researches on
the connection between the mosquito and malaria, will

head a deputation of observers from the new tropical med-
icine department of University College, Liverpool, which
will go to Sierra Leone in August. They will be in

Africa during the period of greatest prevalence of malaria

and when the conditions are most favorable for observa-

tions on the disease and especially as to the means by
which it is spread. Major Ross considers that he will

be able to demonstrate to the members of the expedition

the truth of his theory that malaria is carried about by a

certain species of mosquitoes and is directly caused by their

bites. The special purpose of the expedition will be to

determine what species of mosquitoes are malaria-bearers

in a given region and then having found their haunts in

swamps or ponds to cover them up and see if they will not

be able to prevent in this way the further distribution of

the disease. As this is the first practical attempt of this

kind for the eradication of malaria, the outcome will be

watched with great interest by the whole of the medical

world.

The British Medical Association. — The sixty-seventh

annual meeting will be held at Portsmouth August, i, 2,

3, and 4, 1899. The president-elect is Dr. John Ward
Cousins. The following are the subjects announced for

discussion in the several sections: "The Medical Tests

Required at Present for Admission to the Public Services,

"

"The Prevention and Remedial Treatment of Tubercu-

losis." Surgery: "The Diagnosis and Treatment of
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Gunshot Wounds of the Abdomen," "The Prevention

and Treatment of Syphilis in the Navy and Army.' Ob-

stetrics and Gynecology : "The Treatment of Fever Fol-

lowing Delivery, with Special Reference to Serum-

therapy," "The Natural Menopause Compared with (a)

the Menopause Produced by Removal of the Uterine Ap-

pendages, and. (6) the Menopause Produced by Removal

of the Uterus without Removal of the Appendages."

Tropical Diseases: "Psilosis or Sprue; Its Relations

(Etiological and Pathological) to Other Forms of Trop-

ical Diarrhea, and Its Treatment," "On Thermic Fever

(so-called Siriasis), with Special Reference to Its Alleged

Microbic Causation." "The Agency of Insects in Spread-

ing Infections."

Yel/otv Fever in Cuba.—Since July 4th, the date of our

last report, yellow fever has continued to claim its

victims among the members of the various garrisons.

At Santiago Surgeon-Major Ciendenin has died of the

disease, also Chief Commissary-Major Heatwole and Sig-

nal Officer McLaughlin. At Manzanillo iwo new cases

were reported July 7th, and on the same date two deaths

from the disease at Puerto Principe. At Santiago the

troops have been placed in camps on the hills and are

frequently moved ; most careful hygienic and sanitary

precautions have been instituted. Elevation seems to

have little effect upon the disease. Regarding the ap-

pearance of yellow fever in the hills. General Brooke has

telegraphed as follows to the War Department: "In 1868-

1878 Board of Health, Santiago, reported yellow fever

1000 feet above sea-level; in Mexico, Cordova, 2962,

at Las Aurinas, 3308. New Castle, Jamaica, 4200

feet, has been visited several times, and several places

in Peruvian Andes, 4000 feet, have been afflicted with it.

Everything is being done that can be to control the dis-

ease." Commenting on this fresh outbreak in Cuba,

General Sternberg says that it was not unexpected by the

War Department. "Cuba is an infected island and this

is the yellow-fever period."

Medical Officers Selected for the Philippines. —The
President has completed the selection of the medical offi-

cers to serve with the regiments of volunteer infantry to

be organized for service in the Philippines. These ap-

pointments, together with the former service of the ap-

pointees, are as follows : Surgeons, with Rank of Major.

—Ogden Rafferty, Captain and Assistant Surgeon,

LTnited States Army, late Brigade Surgeon Volunteers;

Charles P. Mason, Captain and Assistant Surgeon, United

States Army, late Brigade Surgeon Volunteers; John R.

McDill, late Brigade Surgeon Volunteers, now Acting

Assistant Surgeon, United States Army; Frank C. Arm-

strong, late Surgeon Twenty-first Kansas Volunteers;

Thomas W. Chalmers, late Surgeon Twelfth New York

Volunteers; Charles L. G. Anderson, late Assistant Sur-

geon, United States Army, now Acting Assistant Sur-

geon, United States Army; D. Albert Lieberman, late

Surgeon Sixth Missouri Volunteers; Joseph N. Henry,

late Surgeon Fourth United States Volunteer Infantry.

Assistant Surgeons, with Rank of Captain.—John R.

Hereford, late Surgeon First Missouri Volunteers;

James C. Miner, late Surgeon First Arkansas Volunteers;

Frank W. Foxworthy, late Assistant Surgeon One Hun-

dred and Sixtieth Indiana Volunteers; Abram L. Haines,

late Surgeon Two Hundred and Third New York Vol-

unteers; James J. Etwin, late Assistant Surgeon Tenth

Ohio Volunteers ; W. E. Parker, late Acting Assistant

Surgeon, United States Army; James E. Shellenberger,

late Surgeon Third Ohio Volunteers. Assistant Sur-

geons, -with Rank of First Lieutenant.—William H.

Cook, Acting Assistant Surgeon, United States Army;

Lomax S. Anderson, late Assistant Surgeon Fifth United

States Volunteer Infantry; Leonard K. Graves, late As-

sistant Surgeon Two Hundred and First New York Vol-

unteers; Ralph S. Porter, late Assistant Surgeon Second

Illinois Volunteers; John A. Metzger, Acting Assistant

Surgeon, United States Army ; Patrick J. McKenna, late

Assistant Surgeon Second United States Engineers

;

Albert H. Aber, late Assistant Surgeon Thirty-hfth

Michigan Volunteers; John E. Boyd, late Captain Sec-

ond South Carolina Volunteers.

CORRESPONDENCE.

OUR PHILADELPHIA LETTER.

[From Our Special Correspoudent.]

LEGAL STEPS TO BE TAKEN AGAINST THE CHRIS-
TIAN SCIENTISTS—INJURIES DUE TO THE FOURTH
OF JULY—STATE BOARD EXAMINATIONS—CHIL-
DREN'S HOSPITAL—PERSONAL—HEALTH NOTES.

Philadelphia, July 10, 1899.

It is an encouraging sign of the times to note that in

both New York City and Philadelphia popular feeling

against Christian-Science "healers" has been aroused to

such a point of antagonism by the recent manipulations

of this sect, that in the near future radical legal measures

will probably be enacted to wholly suppress this menace

to health and life. The half-dozen deaths which have

occurred during the past three weeks, in different parts

of this country, as the result of Christian-Science "treat-

ment, " have opened the eyes of the public to the enormity

of this delusion, and have stimulated the medical profes-

sion to definite action along legal lines to suppress the

evil. The lay press is doing a good work, at least here

in the East, in exposing the fraudulent methods em-

ployed by these parasites of Christian profession, and the

more the public learns of their widespread rascality just

so much easier it will be to secure legislative support for

laws aimed at the abolition of the practice of the Chris-

tian-Science fad. But the educational aid of the news-

papers must be augmented by prompt and vigorous

action by representative medical organizations before

successful litigation may be hoped for. County, State,

and national societies must take action singly and with

combined forces. In Pennsylvania the laws of the Com-

monwealth seem to be adequate to justify immediate

prosecutions, but in order to make haste slowly and to

make sure of no unexpected abortion of plans. Dr. Henry

Beates, in his official capacity as president of the State



July 15, 1899] OUR LONDON LETTER. 85

Board of Medical Examiners, before taking legal steps in

the matter, has requested the Attorney-General of the

State to render an opinion as to the precise legal inter-

pretation of the act for the regulation of medical practice

as applied to Christian Scientists.

If, in the opinion of the Attorney-General, this sect

may with impunity continue to evade the spirit of the

law, although keeping strictly within the letter, another

law will be agitated to absolutely prohibit their prac-

tices; if, on the other hand, his opinion is adverse to the

Christian Scientists, immediate steps will be taken, both

by civil injunction and by criminal prosecution. Dr.

Beates' initiatory steps in this matter are being watched

with a good deal of interest by the medical profession,

and it is hoped that at last the exact status of Christian

Science will be determined, and that drastic measures

may be confidently resorted to for its suppression.

Philadelphia's contribution of accidents due to the pre-

vailing manner of celebrating the Fourth of July places

her high up in the list of cities where patriotism seems to

be measured by maiming and wounding and loss of life.

Three hundred accident cases, caused by fireworks, were

treated by the city hospitals on the Fourth, not to speak

of the many other unreported cases, cared for at the

homes of the celebrators, by private practitioners. Of

course the Mayor issued a special proclamation prohibit-

ing fireworks, but as long as his edict is not enforced by

the police, but rather regarded with supreme contempt

by authorities and public alike, these needless casualties

on the Fourth will continue. In every part of the city

preventable suffering occurred, not only among the

would-be patriots, but indirectly among the bed-ridden

and nervous and sick in houses. Altogether, the Fourth

of July nowadays has degenerated into a primeval orgie

of noise, incendiarism and slaughter.

At the recent State Board examinations for licenses to

practise medicine in Pennsylvania, all the candidates of the

Eclectic school, ten in number, qualified, while ten out of

the forty-one candidates appearing before the Homeo-

pathic Board failed, and must be reexamined next No-

vember, to obtain the necessary permission to practise.

The returns of the regular examiners have not yet been

complettd.

A roof-garden has just been given to the Children's

Hospital by the president of the institution, Dr. T. \V.

Wilson, as a memorial to his sister, Mrs. Elizabeth

Lewis. The new structure will afford fresh, cool air for

the patients independent of the condition of the weather,

and has been erected at a cost of $5000.

The total number of deaths in Philadelphia during the

present week was 435, an increase of 1 5 over those of last

week. Of the whole number of deaths, 189 occurred in

children under five years of age. The returns of infec-

tious diseases show 53 new cases of enteric fever, with 9

deaths; 50 new cases of diphtheria, with 11 deaths; 36

new cases of scarlet fever, with i death ; and 4 new cases

of cerebrospinal meningitis, with 3 deaths. The small-

pox outbreak seems to have been entirely eradicated, no

new cases having been reported here during the past

seven days.

OUR LONDON LETTER.
[From Our Special Correspondent.!

LAWSON t.\it'.s c.^ve-burial; cause of his death;
OTHER TRAITS— PROFESSOR SCHAEFER'S ELECTION
AND LONDON'S LOSSES — MEDICAL REPRESENTA-
TION IN THE SENATE AT LONDON UNIVERSITY

—

BRUSSELS MEDICAL GRADUATES IN LONDON—OS-

LER'S lecture — POLYCLINIC DINNER — THE
"LANCET'S" APPRECIATION OF AMERICAN MED-
ICINE.

London, July 3, 1899.

That great surgical genius, Lawson Tait, seems to

have been determined to remain as eccentric in death as

in life. A brief clause in his will directed that his body

should be cremated and the urn containing his ashes

placed in a niche in a beautiful cave in the grounds of his

country-house in Wales, known as Gogarth Cave. Over

the niche a simple slab is to be placed, bearing nothing

but his name and age, and a short inscription to the ef-

fect that his life had been devoted to the attempt to save

the medical profession from the shameful folly of animal

experimentation and the delusion that the results so ob-

tained were of any value in human medicine. It is ex-

traordinary how many really great men seem to prefer to

be remembered by their weaknesses, or even their follies,

instead of by their real masterpieces. To think of a

genius emblazoning upon his tombstone only the deeds for

which he needs forgiveness—and oblivion ! His other

directions though equally unique, had a simple dignity

about them which commands our respect and sympathy.

No public gathering was to be held at his interment, or

ceremonial of any kind, religious or otherwise, in fact

only the members of his family were to know the date at

which it occurred. These were observed to the letter.

His body was taken to Liverpool by his brother-in-law

and two executors, cremated, and the urn delivered to his

widow, who, there being no issue, will alone and unac-

companied place it in the grotto, after such an interval as

she judges best.

The cause of his death was renal calculus, probably

causing a rupture of the ureter, as death came within

twelve hours of the first symptom of trouble. He had

had several attacks of renal colic, and two years ago an

operation had been performed for the removal of a calcu-

lus from the urethra, so that, as his will clearly shows,

the great surgeon was fully aware that serious complica-

tions might develop at any moment.

From his student days in his native Edinburgh to the

very week of his death Lawson Tait loved fighting for its

own sake, and when the "fog uv fightin' " was on him

was perfectly reckless who or what he attacked, so that

there was no need for him to study the gentle art of ma-

king enemies ; they rose in swarms on every hand, but

nearly all of them gave him credit for sincerity, bravery,

and a remarkable dexterity with his weapons. And some

of his most slashing attacks, as for instance, that upon

the over-theoretical and over-scientific tendencies in

modern medical education, with regrets for the departure

of the old apprenticeship system, when at an association

meeting at Birmingham, he advised his surgical brethren

not to waste their time in the surgical exhibit but to ob-
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serve and endeavor to imitate the dexterity of the Brum-
magem button-cutter, had a great deal of wholesome truth

under their ferocity.

The chair of physiology in the University of Edinburgh

has at last been filled by the election of Professor Schafer

of University College, London. This selection will meet

with the unanimous approval of the entire medical profes-

sion, and considerable relief is expressed here as it was

feared that the delay was due to some feeling in the board

of electors in favor of a local candidate. It is, however,

a far from creditable comment upon the absence of public

spirit and the hand-to-mouth condition of affairs in both

medical and university education in London that the

metropolis of the world has lost w'ithin the past three

months her leading pathologist, one of her best-known

biologists, and her only distinguished physiologist to little

Cambridge and poverty-stricken Edinburgh, simply be-

cause she is too stingy to pay them a decent salary.

There is scarcely a chair of anatomy or physiology in

London which has a respectable living attached to it.

Most of them are in the antediluvian position of mere

stepping-stones to surgery and practice of medicine. Only

a week ago the "promotion" of a man who had begun to

win a wide reputation as a scientific anatomist to the as-

sistant lectureship in surgery was announced in the jour-

nals. That means, of course, the end of his prospects as

a scientist, and the beginning of his degeneration mto a

mere operative-surgeon.

The composition of the senate of the proposed Univer-

sity of London has just been announced. Of its members
12 are to represent science, lo the arts and literature, 6

medicine, while music, law, and theology have one each.

Perhaps this may furnish at least the really great and ad-

equately supported medical school which is so badly

needed, but so intense is the conservatism, and so in-

numerable the petty jealousies and bickerings with which

the scheme has to contend at every step, that it will be a

matter of years or even decades before any actual

teaching can be hoped for from it.

The annual dinner of the Brussels Medical Graduates'

Association is announced for July 5th. It might at first

sight appear strange that there should be a sufficient

number of Belgian graduates in London to form an asso-

ciation, but the clue to the mystery is that the English

degree of M.D. is so expensive and so outrageously diffi-

cult to procure that a large number of medical men go

over to Brussels, where the coveted degree can be ob-

tained by one-year's residence and study. There is a

strong and growing desire here to resort to American

medical colleges for this purpose.

The General Medical Council has published a brief but

complete and continuous story of the Hunter persecution,

in which it magnanimously forgives its victim and admits

that its Penal committee may have been a trifle over-

zealous, but that nobody in particular was to blame, ex-

cept, perhaps, poor Hunter himself, in placing his sign

door-plate where the committee could see it when it hap-

pened to have its "fighting-socks" on.

The inaugural dinner of the London Polyclinic was a

great success. Nearly 300 guests were present, repre-

senting the flower of English medicine, and the treasurer

was able to announce at the close that the funds of the

institution had reached the sum of nearly $25,000 and

that some 200 students and attenders had enrolled them-

selves for the first term. Sir John Lubbock was in the

chair and speeches were made by Sir. William Broadbent,

Sir Joseph Fayrer, Mr. Jonathan Hutchinson, Dr. Wil-

liam Ord, and others.

The event of the week attracting the widest interest

was the Cavendish Lecture of Professor Osier of Balti-

more, before the West London Medical Society. An
audience of nearly 400 physicians attended and the lec-

ture was published in full in the current number of both

fie Lancet and the British MedicalJournal. A curious

little incident occurred during the proposal of the cus-

tomary vote of thanks, which much amused the Ameri-

cans present. The mover of the vote was enumerating

the various grounds for welcoming Dr. Osier, and

claimed him first as a Canadian and fellow-subject of the

Empire, which evoked a mild ripple of applause, then as

a representative of ' 'our brethren across the Atlantic, the

great American medical profession," and the speaker

had to wait until the applause subsided before he could

go on.

The Lancet devotes a long editorial to a critical com-

mendation of Dr. Wilson's address at Columbus. It re-

gards his estimate of the achievements of American

medicine both just and moderate, scores deservedly a

certain class of our journals, and cordially endorses his

proposal to appoint a Minister of Public Health.

TRANSACTIONS OF FOREIGN SOCIETIES.

German.

A FAMILY WITH CVSTINURIA—APPENDICITIS "LAR-
VATA" — DIFFERENCE BETWEEN EPIDEMIC AND
SPORADIC CASES OF CEREBROSPINAL MENINGITIS

—

MISTAKES IN DIAGNOSIS AFTER RUPTURE OF THE
GALL-BLADDER—ENDOVESICAL PHOTOGRAPHS.

At the Berlin Medical Society, May 10, 1899, Cohn
described a case of cystin calculus of the bladder which

occurred in an eight-year-old girl. The stone w-as re-

moved suprapubically and the child recovered. The in-

teresting feature of this case was the fact that the mother

of the child and five other children also at various times

passed urine containing cystin, while the father and two

grown sons always passed urine which was free from it.

The occurrence of cystin in the urine of several members
of one family was noted many years ago, but no such re-

markable coincidence as this one has before been re-

ported.

May 17th EwALD spoke of a type of appendicitis

which he designated by the name "larvata." The symp-

toms are those of disturbed intestinal action with blood

and mucus in the stools, and also loss of appetite and

indigestion. The trouble goes on for years, sometimes

better and sometimes worse, and usually the diagnosis is

not made for a long time. When questioned the patient

will admit having had a good deal of pain in the region of

the appendix and ascending colon, and upon operation
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these structures will be found to be much thickened. It has

been suggested that the sudden improvement which fol-

lows an operation of this character does good by sugges-

tion. Ewald was sure that this was not the true explan-

ation in his own experience, for three reasons : All his

patients so operated upon were not hysterical. They

may have been nervous on account of the long-continued,

painful attacks, but not hysterical. In the second place

the suggestive effects of an operation, though they may
be immediate and striking, wear off after a while and the

old symptoms return. This was not true of his patients

as some of them had remained well for over five years.

But the strangest proof of all, that the effects of operation

were not suggestive, is that patients who had painful

sjTiiptoms due to disorders of the stomach or intestine

continued to have the same symptoms after those refera-

ble to the appendix had disappeared.

Senator objected to the use of the term larvata in

this connection. The cases of appendicitis to which the

speaker had referred were not lar\-ated in the sense that

malaria may be, and nothing was to be gained by calling

them so. They were, properly speaking, cases of appen-

dicitis in which diagnosis was difficult.

At the Union for Internal Medicine, May 15th, Stad-
ELM.4NX spoke of the difference between epidemic and

sporadic cases of cerebrospinal meningitis, having recently

treated a case of the latter with success. The patient was
a young man, and although at one time he was comatose,

with Cheyne-Stokes respiration, and a thready pulse, he

fully recovered. Several lumbar punctures were made,

not for their therapeutic value, but to establish the diag-

nosis and to note the progress of the disease. As the

case progressed toward recover)- the turbidity of the fluid

grew to be less and there was a destruction of the pus-

corpuscles. The fluid contained a short rod-like ba-

cillus.

At the Imperial Society of Physicians of Vienna, May
13th, HOCHENEGG presented a patient, a female aged

forty-seven years, who had suffered from symptoms of

intestinal obstruction, immediately after an intense ab-

dominal pain. There was a doughy tumor at the um-
bilicus, and a diagnosis of volvulus of the transverse

colon was made. Laparotomy was performed, and

about six quarts of bile-stained fluid was washed out of

the abdominal cavity. An old distended gall-bladder

had ruptured.

Fabricius mentioned three cases of rupture of the

gall-bladder in which a correct diagnosis was not made.

In the first, on account of the umbilical swelling, a

hernia was thought of ; in the second, the tumor was so

hard that it was mistaken for a fibroma ; while in the

third case, the escaped fluid penetrated the sheath of the

rectus muscle and set up an abscess.

At the Vienna Medical Club, May loth, Lang showed
photographs of vesical mucous membrane taken during

life by means of an improved cystoscope, his own modi-
fication. The actual negatives were about 3 mm. in di-

ameter, but they were enlarged about ten diameters, so

as to make it possible to see details more clearly. The
instrument also prevented any trembling, which is cer-

tain to spoil a photograph of this sort. The instruments

were sterilized by exposure for an hour and a half to

formalin vapor.

SOCIETY PROCEEDINGS.

THE NEW YORK ACADEMY OF MEDICINE

Stated Meeting, Held Thursday, June I, iSgg.

The President, Dr. William H. Thomson, in the

Chair. The paper of the evening was by Dr. Henry
D. Chapin, and was entitled "The Treatment of Sum-
mer Diarrhea in Infants" (see page 65). The discus-

sion was opened by Dr. L. Emmett Holt, who said in

brief : The most important consideration as regards the

lessening of the death-rate from diarrhea among infants

in our large cities in the summer time is the matter of in-

telligent prophylaxis. For this the most practical means

at hand would seem to be the dissemination of literature

among the ignorant classes. In the tenement-house district,

especially, is the information scattered by leaflets con-

taining definite directions as to the feeding and care of

children in the hot weather of special importance. There

is no doubt in the minds of any who have had experience

in this matter of the great possibilities for good that are

contained in this work.

Dispensary practice among the very poor ser\-es to

show how extremely necessary seemingly the most ob%4-

ous information on such matters is. The most ludicrous,

if they were not so serious and apt to be so fatal, mis-

takes are made by mothers who might easily be expected

to know better. The distribution of a leaflet containing

the necessary directions as to the care of children in sum-

mer was contemplated two years ago, but for some

reason the idea was abandoned. It is to be hoped that

the New York City Board of Health will again take up

the work in this line, for there is not the slightest doubt

that great good can be accomplished in this way.

As to the actual treatment of diarrheic conditions time

is the most important element for their cure. If they can

only be treated i-.i time there is but very little danger.

Twelve hours is more precious for therapeutic purposes

at the beginning of the sickness than is a whole week of

medication later on. The trouble is, however, that be-

ginning diarrheas are neglected. They are attributed to

teething, to a cold, to the weather, and it is thought they

will get better of themselves or with some simple house-

hold remedy, and with some slight modification of diet.

In twenty-four hours, perhaps, a fatal diarrheic condi-

tion that defies all treatment is lighted up. Four or more

movements a day in the child are allowed to occur

for some days without seeking relief for them. The in-

fection gains a firm hold by irritation of the intestine,

and then cannot be eradicated before it has produced

serious eftects.

In children with whom simple milk does not agree the

dilution of the proteids of the milk by some carbohydrate

is often of great service as a prophylactic against diar-

rhea. A number of the cereals may be used for this pur-

pose, and there is no doubt that they have a good effect.
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Arthur Keller has shown by a recent series of experi-

ments that in vitro, at least, the presence of carbohy-

drates prevents the putrefaction of proteids. We thus

get a scientific confirmation of what we have known for

a long time clinically to be the case, that intestinal putre-

faction of milk is prevented by mixture with cereals.

Once the diarrheic condition has asserted itself there

should be no hesitation as to taking radical measures.

Mere modification of diet will not suffice. The practi-

tioner is tempted to temporize, and hopes that the condi-

tion will not prove serious. This is always a serious and

may prove a fatal mistake. Stop all food at once until

there is a decided improvement m the intestinal condi-

tion. The indication is to get the stomach and intes-

tines empty as soon as possible. For this irrigation of

the intestines is the best therapeutic means, not once

only, for after the lower bowel has been washed out for

some hours, other material comes down into it, and this

too may be removed, and some of the toxic absorption

and a certain number of the intestinal micro-organisms

be gotten rid of. In ordinarily severe cases irrigation

may be practised four or five times a day. In bad cases

when the temperature runs up to 105° F. the intestines

should be irrigated every two hours, at first with warm

water (100^ to 105° F.) to get its cleansing, relaxing ef-

fect, and then with cooler water to help bring down the

temperature. Washing out the stomach is also good, es-

pecially at the beginning of an attack.

All food should be stopped absolutely for twelve hours

or longer. Water may be given freely, and stimulants

are often good. It must be remembered that even sterile

milk does not stay sterile long in an infected digestive

tract, and that its presence only irritates, while the milk

itself forms an excellent culture medium for the growth

of micro-organisms that are present.

Dr. Abraham Jacobi said that there are times when

one feels that one has not lived in vain. Such occasions

almost compensate, though they are seldom enough,

alas, for the number of times when one feels that one has

accomplished nothing. It is refreshing, indeed, to hear

the recommendation to mix cereals with milk given so

freely after one has been teaching the doctrine for

thirty to forty years. Years ago he counselled the sus-

pension of the casein of the milk in oatmeal or barley-

water by proper dilution. It certainly produces a more

flocculent curd. Of late years the idea has been taken

up very enthusiastically in certain parts of Europe. Pro-

fessor Heubner, for instance, who holds Henoch's chair

at Berlin, has taken up the matter of the mixture of milk

with cereals, and is teaching it very emphatically.

With regard to leaflets to be distributed to the poor

containing instructions for the feeding of infants, he

believes very fully in their usefulness. More than

twenty-five years ago at the request of the New York

Board of Health he prepared such a leaflet, and for nearly

twenty years it was regularly distributed. About five

years ago its further dissemination was given up for some

unknown reason. There is only one thing in the old

leaflet that it would seem desirable to change and that is

the direction to add bicarbonate of soda to the milk when

it cannot be procured fresh. Adding to the alkalinity in

this way only makes the milk a belter culture medium

for micro-organisms and this should be avoided.

It IS not by any means a new observation that the

presence of carbohydrates prevents putrefaction. It has

been known that they readily undergo fermentation

and that in this process free acids are formed. The
presence of free acid acts as an inhibitory agent to the

microbes that produce putrefaction. The use of cereals

in baby-food is then at once a preventive and a cura-

tive agent in certain intestinal disorders.

It has long been the custom to say that no amylaceous

substances should enter into a young infant's food because

it has from nature at an early age no ferment capable of

digesting starch. Even admitting this, however, the ad-

dition of carbohydrates to the child's dietary supplies a

certain amount of ballast to artificial food. In mother's

milk this ballast is provided mainly in the fat which con-

stitutes 10 to 12 per cent, of the excrement of nursing

babies. It is not true, however, that even very young

infants have no ferment capable of digesting starchy ma-

terial. The saliva of a newly born child, and it is wrong

to say that there is no saliva at this age, will dextrinize

starch as any one who wishes may prove for himself.

That the parotid gland of a healthy fetus after three months

of age contains an amylolytic ferment has been proven

over and over again. The submaxillary gland contains

a similar ferment to that in the parotid gland from the

beginning. Starch digestion is then very natural to the

infant and the mixture of this material in artificial food

provided for it is indicated at all ages.

Dr. Koplik said that he thought preventive measures

should be more insisted on than had been the case in the

discussion, and especially that summer diarrheas should

be treated rigorously in their very earliest incipitncy. A
slight frequency of stools, especially if they are of watery

consistency and if accompanied by the slightest inclination

to vomit, should be the signal to stop all feeding at once.

Then the bowel should be promptly cleaned out and the

stomach also if thought advisable. The one thing that

must be the doctor's object is to prevent the development

of serious diarrheas. Very little can be done for the

severer forms of the affection and prophylaxis is our only

hope.

Here in New York City we are at le.ist twenty hours

away from our milk-supply, so that there is no hope of

getting anything like fresh milk. Under these circum-

stances he was surprised that the necessity for the sterili-

zation of all milk to be given infants had not been not more

insisted on by the preceding speakers. After thorough ster-

ilization the milk should be cooled rapidly in order to pre-

vent the separation of the cream from it to too great ex-

tent. Pasteurized milk though much confidence had been

placed in it for the prevention of summer diarrheas has

not been found satisfactory. It is liable for reasons

not well understood just yet to set up slight diarrheic con-

ditions and cause some gastro-intestinal irritation so that

its use is not advisable.

As to the mixture of a certain amount of the cereals

with milk for infant feeding his opinion accords more
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or less with what had been said by others. The current

of medical sentiment is settling in this direction. In

some cases certainly they give excellent results, in others

they are very disappointing. There seems to be no spe-

cial method of deciding in any given case whether they

will ag^ee with the little patient or not so that the only

thing is to try their effect and note the results.

As to drugs very little dependence can be placed on

them in the severe diarrheas of the summer time. When
a practitioner thinks that he does a great deal of good

with drugs he is evidently not an acute chnical observer.

Divided doses of calomel are often claimed to be

of service, but of late years he has learned to distrust

any specific action this might have through its effect on

the biliary secretion, or because of its supposed intestinal

antiseptic effect. Opium he would never advise. It

sometimes does some good by quieting the child, but

should be given only in very small doses. It is better to

have a restless child than one in whom opium helps on a

fatal stupor.

In a severe case of summer diarrhea the first indication

is to wash out the stomach, remove fermenting material

and prevent the absorption of toxic materials from the

gastro-intestinal tract. This lavage need not be repeated.

The intestines should be washed out frequently, however.

It removes peccant material ; it stimulates peristalsis, which

also helps to remove undesirable irritating substances,

and it supplies water to the infant, a very useful measure

since it is well known that the child is water-star\-ed. A
stiff rubber rectal tube, such as is used for adults, may be

used without fear. Too much pressure should not be

employed, however, in forcing water into the intestines

as it is possible to burst them. The irrigator should not

be placed more than one foot above the patient. It is a

good plan to try and leave considerable water in the in-

testine when the irrigation is concluded. About a pint

of normal salt solution should be employed. This is ab-

sorbed belter than simple water and besides is less irri-

tating. After improvement begins it is not easy to go

back to milk at once. At first it should be well diluted

to msure its not setting up a relapse to the former condi-

tion.

Dr. Graham Lusk detailed some observations that

he had made on young pigs. Beginning when they were

two days old he had fed them on skimmed cow's milk.

To a certain number he gave only cow's milk skimmed,

to others skimmed milk to which two per cent, of sugar

was added, to others skimmed milk with two percent, of

de.xlrose. Those fed only on skimmed milk did not

thrive. They were thin and scraggy looking and failed

to grow properly. Those fed with skimmed milk and

sugar did reasonably well, while those fed also on

dextrose grew vigorously. This substance is a cereal

product, so that these recent observations would seem to

confirm Dr. Jacobi's long-standing opinion as to the value

of cereals, when added to milk, for the feeding of the

verj- young.

In closing the discussion Dr. Chapin said that despite

certain prejudices in the matter that are rather widespread,

a certain small amount of cereais does not cause, but

rather checks diarrhea. They are not, it is true, as Dr.

Koplik said, always effective, but milk diluted with

oatmeal or barley-water always is tolerated better than if

diluted with plain water. He thinks that as a rule pas-

teurization suffices to make milk safe for infant consump-

tion. In very hot weather it is safer to sterilize. It

must be remembered, however, that it is not enough

merely to stop fermentation in the milk and that the de-

struction of the microorganisms in it makes it fit for use.

If the milk is old and fermenting processes have been

going on in it for some time changes have been made in

the substance of the milk that may make it unfit for use.

It would be a great advantage if we could obtain fresher

milk in this city than at present ; if instead of receiving

milk 20-24 hours old, or even older, we could obtain

milk 10-12 hours old. This constitutes a field for the

most serious effort and one in which successful effort will

be most fruitful in saving the lives of city children.

THE AMERICAN ORTHOPEDIC ASSOCIATION.

Abstract of the Proceedings of the Thirteenth Annual
Meeting, Held at New York, May JI, and

June I and 2, i8gg.

The president, Dr. W. R. Townsend of New York,

opened the meeting with the reading of the annual ad-

dress. He reviewed the history of orthopedics in America

and showed that the profession of New York City had

been mainly instrumental in bringing about the improve-

ments in this branch of surgery in America and through-

out the world. Four names especially stand out: James

Knight, the philanthropist ; Charles Fayette Taylor, the

mechanical genius and enthusiastic leader; Lewis SaxTe,

the impressive teacher and eminent author ; and Henry

G. Davis, who revolutionized the treatment of joint and

spinal disease and whose originality and genius made him

the father of American orthopedic surgery.

Dr. E. H. Bradford of Boston then read a piper,

entitled "In Memoriam of Dr. Charles Fayette Taylor,"

in which he referred to Dr. Taylor as the founder of modem
practical orthopedics and said that every meeting of the

American Orthopedic Association is and would ever be a

tribute to his work.

The next paper, on "Degeneracy as a Causative Factor

in the Production of Scoliosis " by Dr. John Ridlon of

of Chicago, will appear in a subsequent issue of the

Medical News.
Dr. E. G. Brackett of Boston then read a paper

prepared by himself and Dr. E. H. Bradford, entitled

"The Forcible Correction of Lateral Curvature." He

said that it is well known that even bone will yield to

continuous pressure. The difficulty has l)een the reten-

tion of affected parts in positions in which pressure could

be exercised. When the patient is in the recumbent

position the advantage of the superincumbent weight is

lost as an aid. A properly fitting and applied apparatus

can be made to avail itself of this. The cast should be

applied in a Bradford frame, which enables one to do

away with the disadvantage of the superincumbent weight

and use it as a corrective.
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Pressure should be applied at three points, particularly be-

hind, of which that of greatest deformity is the principal

one, and others above and below while counter-pressure is

exercised on points on the opposite side ol the body.

The great objection to the use of jackets in scoliosis is

that the point of greatest counter- pressure is over the

concavity of the curve of the deformity on the opposite

side. The tendency this has to emphasize the deformity

may be corrected by a collar around the neck that takes

up most of the counter-pressure.

The cases for which forcible correction with retention

as far as possible in the corrected position is necessary

are those in which there is bony change and in which

bony development is still expected. The greater the

deformity the more is this method indicated. It

serves a very useful purpose in children who are too

weak for gymnastics, or who are not sufficiently

under control to be put through regular exercises. The
amount of correction that follows three or four applica-

tions of the jacket is often wonderful. After the primary

improvement, however, there is a period of comparative

standstill during which other methods may be used with

advantage.

Dr. Teschner of New York followed with a paper,

entitled "The Hea\'yweight Treatment of Post-paralytic

Deformities, Including Lateral Curvatures." He has

had six cases in which he has been able to restore func-

tion to seemingly degenerated muscles by graduated ex-

ercises so arranged that finally eight- to ten- or even fif-

teen-pound dumbbells were employed. He has the

patient, with frequent rests, put forth each time all the

strength he is capable of. Three of his cases were ob-

stetric hemiplegias with atrophy of muscles, yet a great

deal of improvement took place. Reaction of degenera-

tion in muscles disappeared during the course of the ex-

ercises and were replaced by normal muscular reactions.

He considers that the muscular fibers intact in the muscle

are developed to their fullest extent, and that there is

under the stimulus of exercise an actual development of

muscle substance.

Dr. Walter Truslow then read a paper, entitled

"Some Remarks on the Class Method of Gymnastic

Treatment in Lateral Curvature," which will appear in a

subsequent issue of the Medical News.
Dr. Augl'STUS Thorndike of Boston read a paper,

entitled "Congenital Deformities of the Spine." He dis-

cussed the two forms, spina bifida and rachischisis, and
exhibited illustrations of the various forms, and of their

association with forms of anencephalus, meningencephal-

ocele, and other congenital abnormalities. Before oper-

ation the tumors need to be carefully protected from abra-

sion and infection. There are two practically absolute

contraindications to operation, marasmus and the pres-

ence of hydrocephalus as a complication.

Rupture of the sac is usually enough to justify immedi-

ate operation as infection is almost sure to follow. Con-

vulsions, if due to internal pressure, may sometimes be

relieved by puncture and evacuation of the sac, but this

gives but temporary relief and is usually employed only

in acute cases where the operator is not ready for more

radical measures. Two methods of radical cure are em-
ployed, excision and the injection of iodin. E.xcision is

the ideal operation. Iodin has undoubtedly cured cer-

tain forms of simple meningocele, but it is so difficult to

distinguish them from the others that excision is pref-

erable.

Dr. L. a. Weigel of Rochester, N. Y., then read a

paper, entit'ed "The Diagnostic Value of Radiography in

Orthopedic and General Surgery, Illustrated by Stereop-

ticon Views." He showed tnat it is possible to detect

even small foci of tuberculosis of bone by the X-rays. In

the head of the tibia and in the os calcis by a number of

views it was demonstrated that lighter areas due to

porosity of the bone occurred in the radiograms, when
there was only tenderness and usually no swelling pres-

ent in the vicinity. In hip-joint disease he has found the

pelvis on the side of the lesion markedly smaller and

atrophic as compared with the other side.

In a series of injuries in which at the time no evidence

of fracture could be obtained, yet serious deformity fol-

lowed, the Rontgen-rays had shown various bony lesions,

a fracture of the olecranon, a comminuted fracture of the

acromion, fractures of the styloid process of the radius,

followed by the throwing out of a large amount of plastic

material, etc. In a case of supposed forcing of the tibia and

fibula apart the astragalus had been found comminuted.

Fractures of the neck of the os calcis were demonstrated

in obscure cases. Fibrous deposit between joint surfaces

can be detected even in such obscure situations as the

lower jaw. Gonorrheal rheumatism in some cases pro-

duces a change in the periosteum and ends of the bones

that may be demonstrated in the same way. Spontaneous

dislocation of the hip such as occurs in typhoid was illus-

trated and its progress demonstrated.

Dr. W. Burton Hopkins followed with a paper on

"Pigeon Toe." He considers that there are quite a

number of cases of this deformity amenable to direct

treatment. As a rule parents consider this turning in of

the toes at first in the child as they do a stoop or a sway-

ing of the back, as a childish trick. In some cases one

toe turns in much more than another. For these he has in-

vented an instrument which turns the toe outward just as

the heel comes down. At first he employed a spring set

in the heel of the shoe ; now he has modified the instru-

ment so that it works on ball-bearings and is practically

indestructible.

The report of the Committee on Recording Lateral

Curvature was to ihe effect that photography constitutes

the best method available at present for recording these

spinal deviations, the method least open to error because

of the personal equation, the one that is easiest to make
and can be best understood by the general practitioner as

well as the specialist without difficulty. As a means of

controlling photographic records the method recom-

mended by Kirchoff and somewhat modified by Bracket is

suggested as simple and reliable. Its essential feature is

the dropping of a plumb-line from the neck and measur-

ing the distance of various parts of the scoliotic curve of

the spines of the vertebras from it in the various regions.

On motion of Dr. Wilson of Philadelphia the report
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of the committee was accepted, but no method of record-

ing lateral curvature was recommended by the Association

because none as yet described seems sufticiently definite

and accurate.

Dr. Joel E. Goldthwait of Boston read a paper,

entitled "A Study of Pott's Paraplegia as Affected by

Correction of the Spinal Deformity." In eleven cases he

has found that correction of the deformity has always

been followed by immediate disappearance, i.e., within a

few hours or less of the paraplegic symptoms. The im-

provement has persisted in all the adult cases, though

there has been some recurrence of symptoms in children.

No force other than the patient's own weight was used m
securmg the correction.

Dr. Goldthwait then read a paper, entitled "Osteo-

arthritis of the Spine, with Report of Nine Cases." Os-

teo-arthritis of the spine or spondylitis deformans is really

only the spinal form of a disease that may e.xtend to all

the joints. So far thirty- five cases under different names

have been reported in the literature. To these the

speaker adds nine.

The typical symptom is the rigidity of the spine which

may begin in spasm of the muscles and then gradually

ends in a fusion of the vertebrae. The ribs may become

involved and the whole thorax become immovable when
respiration will be entirely diaphragmatic. Improvement

often occurs after the disease has reached its acme.

Certain text-book declarations as to the disease are not

borne out by careful study of the cases. It is not exclu-

sively a disease of the old but occurs oftenest in early

middle life and not infrequently in closing adoles-

cence. It is not limited to the large joints as is often

stated but may involve the fingers. It may not give the

characteristic deformity of kyphosis or scoliosis but may
make the spine rigid with all its curves preserved.

In the group of cases that are usually supposed to

come under the head of spondylitis deformans there are

really either two distinct diseases or two very diver-

gent types of the same disease. The one form is more

properly designated a rheumatoid arthritis and is atrophic

in character and leads to the disappearance of portions of

the normal joint ; the other is a productive osteitis. No-

dular projections occur on the long parts and these fuse

together producing the anchylosis that is noted as such a

prominent sign of this type.

As to the cause of the ailment in either of its forms

nothing is definitely known. Gonorrheal rheumatism

and other unusual forms of arthritis have been thought to

be responsible for it, but their etiological connection is

not proven. Dr. Goldthwait finds in his own cases and

in certain ones reported in the literature that patients sub-

jected to extremes of temperature are especially liable to

suffer from it, firemen, stokers, engineers, and the like.

As to treatment, stimulating baths are good, but fre-

quent hot baths, though employed by some, are debilita-

ting and do harm. Regarding hot-air treatment the same
is true ; it must not be employed so much as to weaken
the patient.

Dr. G. G. Davis of Philadelphia read a paper, en-

t'tled "Operative Treatment of Congenital Dislocation of

the Hip." He described two new instruments for ma-
king or deepening the acetabulum in these cases; one a

heavy spoon-shaped gage chisel, the other a half rose-

burr, somewhat like a trephine, especially adapted for ma-

king a shoulder against which the head of the femur

would rest in the new acetabulum.

Dr. W. J. Taylor of Philadelphia then read a paper,

entitled "Report of a Case of Dorsal Dislocation of the

Hip Occurring Spontaneously During the Course of an

Acute Osteomyelitis of the Neck and Shaft of the

Femur." The case was thought at first to be one of tu-

bercular hip-joint disease ; an abscess formed and opened

of itself. After this spontaneous dislocation upon the

dorsum ilii took place. This led to suspicion as to the

cause of the process, when a free incision showed that the

original affection had been an acute osteomyelitis of the

shaft of the femur. The process involved the bone for

some distance from the joint, and abscesses had formed

beneath the periosteum and within the bone itself. These

were evacuated and thoroughly scraped, though the pa-

tient's low condition did not allow of doing all that was

desired in the matter. Recovery took place with four

inches of shortening.

The disease started at the epiphyseal line which is

within the capsule, and rupture took place into the joint.

Distention of the capsule was the mechanical factor fa-

voring dislocation, and the mechanism of the lesion is ex-

actly the same as that which takes place in typhoid. The
practical point to be borne in mind is that relief of the dis-

tention of the capsule may prevent spontaneous disloca-

tion, if aspiration, or puncture, and drainage is done in

time. In general, harm to joint structures is done by al-

lowing distention to continue long in any joint, so that the

advisability to removing some of the fluid should always

be borne in mind.

Dr. W. E. Wirt of Cleveland, Ohio, followed with a

paper, entitled "Reduction of Congenital Hip Dislocation

by the Lorenz Method." If taken at an early age he has

found that very good results can be obtained by the

bloodless method of Lorenz in the severest cases of con-

genital dislocation of the hip. In one of his cases relapse

occurred because no apparatus was used after two months.

He employs a bandage with a pressure pad to retain the

head of the femur in place. This must be worn for 4-6

months to insure against recurrence of the deformity.

The use of a high heel on the affected side as recom-
_

mended by Lorenz is also of use in keeping the bone in

place. Sometimes it is extremely hard to get the head of

the femur down to its place, and Dr. Wirt has used as

high as 200 pounds traction before the operation and yet

had difficulty during the operation. The younger the

children when operated upon the less the difficulty and

the better the result.

Dr. H. M. Sherman of San Francisco then read a

paper, entitled "Congenital Dislocation of the Hip." He
has performed eleven bloody or open operations according

to the Lorenz method. In these the results have been as

follows: Three are stable, i.e., the head of the femur re-

mains in place but there has been anchylosis ; one is sta-

ble and there is a certain amount of motion. There is also
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a certain amount of shortening, and for some unknown

reason this is increasing. One is stable and anchylosed and

tlie anchylosis has been broken up giving motion, but the

typical gait of the short-necked femur remains. Three

luxated again and are failures. Both hips of one child

operated upon anchylosed, causmg a very awkward gait

which was improved by the recurrence of luxation of one

hip. He has operated on thirteen hips by the bloodless

method, of which seven have recurred. Lately he has

operated with the Lorenz manipulations, but has con-

vinced himself of the presence of the head of the bone in

the acetabulum by an incision and actual palpation of the

conditions. He has been better satisfied with this method

though about one-third of them have definitely reluxated

and a certain number of ihem are still in splints and the

ultimate results are uncertain. He thinks there must be

some way of correcting the deformity, but up to this we
have not found the way.

Dr. R. T. Taylor of Baltimore then demonstrated

the kyphotone, a machine for the forcible correction of

the deformity of Pott's disease. It consists of an arm at-

tached to the upright from which the patient is suspended,

by which pressure is brought to bear immediately over the

most prominent part of the deformity of Pott's disease thus

securing the greatest possible amount of correction as the

jacket is put on. He also exhibited an inclined plane of

nickeled steel-tubing, light and easily adjustable, and

eminently cleanly for use in fractures and the treatment

of deformities.

Dr. Royal Whitman of New York then read a pa-

per, entitled "Further Observations on the Treatment of

Congenital Dislocation of the Hip. Exhibition of Pa-

tients." which will appear in a subsequent issue of the

Medical News.
Dr. T. Halstead Myers followed with a paper on

"Cases of Coxa Vara and Congenital Dislocation of the

Hip. Exhibition of Patients." The case of congenital

luxation of the hip was the first one operated on by the

Lorenz method in this country and the result is perfect.

Patients suffering from different varieties of orthopedic

disease were then exhibited by Drs. Ketch, Waterman,
Taylor, and Townsend, after which Dr. A. M. Phelps
of New York read a paper, entitled "Report of Cases of

Tubercular and Purulent Abscesses of Joints, Treated

with Pure Carbolic Acid. " He said that he first washed his

hands m pure carbolic acid and. after allowing it to remain

for a minute, washed it off with alcohol. This he con-

siders demonstrates that alcohol is the antidote to car-

bolic acid locally. Taking advantage of this he swabs

out all cavities thoroughly with pure carbolic acid, and

then washes them out with alcohol and later with water.

In tuberculous cases he obtains primary union by means

of this even in long-standing suppurative cases. Where
the patients remained in the hospital for months before

they now stay weeks. In three or four weeks they may
be discharged cured, while four months did not seem

long before.

In cases of erysipelas with high fever the effect of the

application of carbolic and its subsequent neutralization

had been most marked. A drop of lour to five degrees

in temperature took place, and the erysipelatous process

ceased to spread. In Dr. Phelps' own case when septic

infection had set up lymphangitis the same sort of an ap-

plication had lowered the fever, relieved the symptoms,

and made him feel much easier. What theory explains

this action he does not know
;
perhaps there is a change

produced in the subcutaneous layers with absorption of

phenic or other albuminoids. The effect is certainly pro-

duced, and there would seem to be great promise in the

use of the remedy in the various affections mentioned.

Dr. Arellana, Dr. Phelps' assistant at the City Hos-

pital of New York City, read a paper on "Cases of Ery-

sipelas with High Temperature, Treated by Applications

of Carbolic Acid, with Subsequent Neutralization by Al-

cohol. " In a series of some ten cases of erysipelas of the

face and neck, with temperatures ranging from 104.5°

to 105.5° f^-' applications of pure carbolic acid were fol-

lowed in from eight to twelve hours by a drop of from

3° to 5°, and the process ceased to spread. In about

one-third of the cases a second application had to be

made, but never a third. No other method of treatment,

local or internal, was employed, and all of the patients re-

covered, though it is among such that fatal cases of ery-

sipelas are often found. In none of the cases has there

been any smoky urine, or any change in the urinary secre-

tion, and no sign of any carbolic-acid poisoning has de-

veloped, though they have been carefully looked for.

Dr. G. G. Davis of Philadelphia presented a new os-

teoclast and a new instrument for flat feet and for paralysis

with drop-foot to be worn inside the shoe.

Dr. Wirt of Cleveland presented a new knee-brace

for correcting deformity and a pocket goniometer.

Dr. S. L. McClirdy presented a new apparatus for

the support of the head in cervical Pott's disease with

supports on the sternum and back below and chin and

occipital pads above.

Dr. H. M. Sherman of San Francisco read a paper,

entitled "Position Symptoms in Joint Disease." He said

in brief that the position assumed in joint affections is a

valuable clinical symptom of the amount of inflammation

present and the stage of the affection and has long been

acknowledged as such. There has not been the same

agreement as to the reason for the positions observed.

The French explanation that the amount of the effusion

into the joint causes the various positions by tension on

the capsule or by its rupture late in the affection is no

longer accepted. The idea that one sec of muscles is

stronger than the other and that both being irritated the

stronger fle.xors overcome the extensors supposes a strug-

gle for superiority between muscles that does not exist.

Dr. Sherman considers that the position assumed is due to

the reflex call for rest for the affected parts which causes

not a spasm but a tonic contraction of muscles fixing the

limb in a definite position where there is least discomfort.

When this tonic contraction relaxes for any reason, as

during sleep, then there occur the starting pains so often

noted. This muscular fixation is. however, but a small

part of the mechanism as bones and ligatnents and cap-

sular tissues share in the reflex demand for rest.

Dr. B. E. McKenzie of Toronto read a paper, en-
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titled "Some Salient Points in the Treatment of Hip Dis-

ease," which will appear in a subsequent issue of the

Medical News.

Dr. C. L. Starr of Toronto followed with a paper on

"The Conservative Surgical Treatment of Tuberculous

Disease of the Joints." He considers the ideal sur-

gical treatment for a tuberculous focus in bone to be

to cut down and remove it before it had invaded impor-

tant structures and caused extensive destruction of tissue.

The first definite focus of tuberculosis is situated at the

epiphysis, which accounts for the fact that the very young

and the old are not attacked. In the very young the

hyperemia here increases the resistive vitality ; in the old,

fatty changes have made the parts a poor culture medium

for the bacillus tuberculosis.

There are certain cases in which we are unable to diag-

nose the presence of a tubercular focus before it has in-

vaded the joint. Pain is not very valuable as a diagnostic

sign of the position of a lesion because of its liability to

be reflected from and referred to other points than the

affected one along nerves. Tenderness is, however, of

the greatest service and will very often enable one to

diagnose with assurance.

The indication is to open up at once and scrape away

all the diseased bone. In the head of the tibia or in the

malleolus this is often very feasible and can be done suc-

cessfully in the femur. The cavity made should be

swabbed out with carbolic acid or with chlorid of zinc and

then packed with iodoform gauze. Healing in selected

cases is prompt and complete. So far no recurrences

have been noted.

Dr. A. B. JUDSON then read a paper, entitled "Addi-

tional Views on the Treatment of Hip Disease." He
said that a great deal can be done to correct the gait of

cured hip-joint disease with shortening, by training the

patients to walk. Girls with two or three inches of short-

ening often walk marvelously well. Boys more neglect-

ful with less shortenmg walk very awkwardly. Military

training and the keeping of time is a good drill for these

children. The parents must be impressed with the idea

that constant watchfulness and care in the matter of the

best possible gait will lead to improvement in this matter.

A deliberate turned step must be adopted. If this care

of the walk is attended to the surgeon need never fear

anchylosis in a bad position.

Dr. S. H. McKim of Baltimore then read a paper

prepared by himself and Dr. R. T. Taylor, entitled

"Some Clinical Features of Rheumatoid Arthritis."

Among the clinical features of the disease not usually

pointed out the authors dwelt on the frequent occurrence

of polyadenitis of the lymphatic system and enlargement

of the spleen. The systems of glands especially affected

are those nearest the diseased joints, theepitrochiear, the

inguinal, and the posterior cervical. Slight exophthalmos

often exists, and there is frequently some fever. The
febrile course is of two types, either acute, lasting for

but a few days at the beginning, or continuous for some

time when it is milder. Garrod still believes that the dis-

ease is a gouty or rheumatic manifestation, but most of

the authorities agree with Osier, who considers it a

nervous condition. The differential diagnosis must be

made from subacute rheumatism, in which the changes

around the joints are fibrous in character and not the

nodular enlargements met with in the productive variety

of rheumatoid arthritis. Charcot's disease occurs in older

people as a rule, though at times, too, in young peo-

ple, but gives clear evidence of being trophic in character.

It must be borne in mind that the starting pains at night

may occur in rheumatoid arthritis as well as in tubercu-

lous joint disease and this fact must be remembered in

making the diagnosis. Very litde seems to be accom-

plished by any treatment. Ordinary rheumatic, alterative,

or absorptive remedies appear not to affect the course of

the disease or any of its symptoms. Even the breaking

up of adhesions under ether seems to do little if any

good.

Dr. J. D. Griffith of Kansas City then read a pa-

per on "A New Method of Reducing Ancient Disloca-

tions of the Humerus by Open Incision." In three cases

he found that by cutting the long head of the biceps the

head of the bone slipped back comparatively easily. As a

number of deaths have been reported from the use of

force in these cases because of rupture of the axillary

vein, this bit of technic seems worth bearing in mind.

He exhibited an instrument shaped like a very large

periosteal elevator, devised to assist in throwing the head

of the humerus back into the glenoid fossa.

Dr. S. L. McCurdv of Pittsburgh read a paper on

"Heat as a Therapeutic Measure." In chronic joint

disease bacterial growth may be inhibited by keeping the

joint subject to temperatures of 140° F. for hours and

metabolic processes are increased and absorption of in-

flammatory products take place. The difficulty is that

living tissues cannot be elevated in temperature sufficiently

to accomplish either of these ends without hurting cell-

life so much as to do more harm than good.

Dr. B. E. McKenzie of Toronto read a paper, en-

titled "Surgical Intervention in Spastic Paralysis (Cere-

bral Palsies)." He said that these unfortunate patients,

owing to the prevalence of the idea that the basis of their

symptoms is a lesion of the central nervous system, and

that nothing, consequently, can be done to permanently

improve them, have received in the past too little atten-

tion. He has found that all of them are benefited by

properly directed treatment. He cuts the tendons of

spasmodically contracted muscles and puts the limbs up

in casts to secure elongation on union. The adductors

he has found especially subject to contraction and after

section he fixes the legs at an angle of 90°. Relapses

may occur and then he tenotomizes again or does a my-

otomy. The children are soon able to walk and their as-

sociation with other children soon improves their mental

qualities. They grow much more intelligent. Apparatus

can be dispensed with after a time, or need be worn only

at night. Training and gymnastic exercises serve to get

the children inlo better general health. The absence of

the reflexes set up by the continuous spasm gives the

child an opportunity to develop physically and mentally

in a way that is most satisfactory.

Dr. a. B. Judson of New York then read a paper.
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entitled "Prothesis, a Branch of Orthopedic Practice."

He exhibited sets of apparatus designed to hide deform-

ity and make up for various disabilities. A perfectly nor-

mal looking shoe for considerable shortening after hip dis-

ease, the foot being supported on a cleverly constructed

inclined plane within it, was the most striking.

Dr. Daniel La Ferte of Detroit, Mich., then read

a paper, entitled "The Cause of Failure after Phelps"

Operation for Club-foot." In his experience failure has

been invariably due to the fact that not enough tissue was

divided to permit correction of the foot. Everything

that resists the reposition of the foot to a normal position

and a little beyond should be freely divided. This may

require division of certain ligaments of the joints, as well

as skin, fascia and muscles ; even the posterior ligament of

the ankle beneath the tendo-Achillis may require division.

Dr. Arthur Gillette of St. Paul, Minn., followed

with a paper, entitled "The State Care of Crippled Chil-

dren." He stated the necessity for State care for such

children when relatives are poor, and detailed the success-

ful effort that has been made in Minnesota in securing

State aid for an orthopedic department. The success

achieved has made the gaining of further State aid

easier, and now the outlook for orthopedics for the

needy is good. Patients are taken only on the recom-

mendation of physicians and the manner of conducting

the affair through the Legislature, may prove of help to

others who have similar objects in view.

Dr. Russell A. Hibbs of New York then read a

paper, entitled "A Preliminary Report of a Study cf

Shortening of the Tibia in Connection with Tuberculous

Disease af the Hip." In a previous paper he had shown

that in i lo cases of hip-joint disease there was distinct

shortening of the femur. The most shortening oc-

curred in non-suppurative cases so that it was due not

merely to loss of bone but to nervous or circulatory causes.

He^has now examined the tibias in 41 cases, and has

foundjhat this bone also is shortened in most cases, and

and in many more than the femur of the corresponding

side. There is then a nervous or circulatory disturbance

that interferes with the nutrition of the whole limb.

REVIEWS.

An Experimental Research into Surgical

Shock. The Cartwright Prize for 1897. By George

W. Crile, A.M., M.D., Ph.D., Professor of the

Principles of Surgery and Applied Anatomy in the

Cleveland College of Physicians and Surgeons. Phil-

adelphia: J. B. Lippincott Company, 1899.

Any experimental evidence tending to throw light

upon our knowledge of surgical shock is a welcome ad-

dition to the literature of the subject. Dr. Crile has ac-

cumulated in his researches some testimony as to the na-

ture of this most dreaded of surgical sequels, which while

not entirely new, is, nevertheless, important on account of

its practical bearings.

His researches embraced operations upon animals in

all regions of the body. Operations upon the brain and

the abdomen seemed, under certain conditions, to pro-

voke shock more easily than operations in other parts of

the body, while procedures upon the male genital organs

and dragging operations in the vicinity of the pylorus and

gall-bladder seemed also prone to call forth this condi-

tion. The author concludes as a result of his work that

shock is primarily a vasomotor disturbance, influenced

indeed by cardiac and respiratory changes. Hemorrhage

the author finds a powerful factor in producing shock as

it is responsible for the great change in the vasomotor ef-

forts to maintain a mean blood pressure. The best

treatment is prophylactic; but with the condition once

established, the author finds experimentally that the

usual clinical treatment with heat, strychnin stimulation,

and saline infusions is based upon sound physiological

principles.

The essay is the result of hard work and a large num-

ber of experiments and is admirably written. It de-

serves a high place in the literature of the subject with

which it deals.

International Clinics. A Quarterly of Clinical Lec-

tures on Medicine, etc., with specially prepared articles

on Treatment and Drugs. By Professors and Lec-

turers in the Leading Medical Colleges of the United

States and Foreign Countries. Vol. I. Ninth series.

Philadelphia: J. B. Lippincott Company, 1899.

The present volume contains a most varied assortment

of good things, and keeps up the repuiation of the Quar-

terly for the presentation of practical material of present

interest and actual value to the practitioner. Professor H.

C. Wood of the University of Pennsylvania contributes

an interesting lecture on "Cold as an Antipyretic." Be-

sides very practical suggestions as to the use of the vari-

ous hydrotherapeutic remedies, there is a special section

on "Air Baths." Professor Wood says: "Sometimes

when cold-water baths are not to be had cold air becomes

of great value for the reduction of temperature. The

method at least in the winter time is of very simple appli-

cation ; the patient is covered with nothing but a thin

sheet and the windows of the sick room widely opened

until the temperature of the room has fallen sufficiently

low. This cold-air treatment may be boldly employed,

for patients with high temperatures cannot take cold. The
thermometer must be the guide in the matter, and the pa-

tient's temperature must not be allowed to come down

to the normal for it is to be remembered that the room

will remain cool for some time after the windows are

closed. The patient should not be exposed below the

pelvis, and the legs and feet should be well protected.

Any disposition to coldness of the feet is an indication for

the local application of heat."

Professor Rosenheim's clinical lecture on "Chronic

Constipation" is concluded, and contains some further

very practical suggestions. This, for instance, seems

novel on this side of the water at least. He insists on the

plentiful consumption of fat for constipation, and sug-

gests that when one form of fat is not well borne another

may be ; for instance, when butter disagrees things pre-

pared in lard may not, or when both prove indigestible

goose lard, or some of the vegetable table oils, may prove
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palatable, produce no disagreeable symptoms, and ac-

complish the desired result.

Professor Eulenberg of Berlin has a very suggestive

contribution on the "Present Position of the Treatment

of Tabes. " while Professor Fournier of Paris presents

some very striking views as to the "Frequency of Cases

of Unsuspected Syphilis."

From Professor Adolf Baginsky of Berlin there is a

clinical report that contains a clear discussion of certain

subjects in pediatrics that have attracted a good deal of

attention in recent years: "Laryngospasm, Eclampsia,

and Tetany in Children; Their Connection with Rachitis,

and with One Another." Rachitis is generally conceded

by pediatrists abroad to be the common basis from which

the three symptom complexes mentioned take their origin.

Incidentally, the interesting question as to the influence of

an enlarged thymus in causing laryngospasms in children,

and sometimes causing sudden death is discussed.

Among the causes of sudden death in children mentioned

is the lymphatic condition for which Professor Baginsky

fails to see the necessity for creating a special rubric, as

the cases included under it are only the outspoken exam-

ples of the scrofulous diathesis with which all physicians

are familiar and for which a special name is not needed.

Albuminuria and Bright's Disease. By Nestor
TiRARD, M.D., F.R.C. p.. Physician to King's Col-

lege, London. London : Smith, Elder & Company,

1899.

These sentences from the author's introductory chap-

ter supply a very good key-note to the contents of the

book: "One of the chief difficulties connected with the

term, Bright's disease, is that it has been so readily

caught up by the non-medical world, and that it appears

to be regarded among the laity as synonymous with

albuminuria. This is much to be regretted as it fre-

quently causes needless alarm and depression, when at

some casual examination the presence of albumin in the

urine has been detected."

The author might well have said that something of this

same misapprehension still clings to medical minds, too.

His book is eminently well planned to do away with this

false impression for it is a thoroughly scientific and up-

to date discussion of albuminuria and its causes apart

from Bright's disease, as well as of the various forms and

phases of nephritis.

The chapter on renal or true albuminuria without def-

inite structural change is especially complete. The dis-

cussion of the albuminuria that occurs after muscular ex-

ercise, of the albuminuria of hematogenous origin which

has been noted in anemic states, especially in severe

chlorosis, and of neurotic and febrile albuminuria, shows

that the author h.is most conscientiously consulted the au-

thorities on the subject and gleaned from the copious liter-

ature of nephritic and urinary conditions whatever is of in-

terest and importance. The treatment of the subject of

albuminuria seems especially to be commended inasmuch

as a good deal of weight is laid on the opinion that phys-

iological albuminuria is extremely rare, and that it should

only be diagnosed when absolutely every possible patho-

logical condition of the kidneys can be excluded. Dr.

Tirard thinks it better to be over-cautious than to lull the

patients into a false sense of security by the diagnosis of

physiological albuminuria, albuminuria of adolescence and
the like. Many of these subjects later develop true

nephritis.

In the chapters on nephritis are found excellent reviews

of recent opinions with regard to congestion of the kid-

ney, to uremia, with a complete discussion of late sugges-

tions as to its etiology, and also the interesting question

of the association of albuminuria and glycosuria which

has been noted so often by recent observers, especially

in severe cases of diabetes. The accompanying albu-

minuria makes the prognosis of these cases even worse

than when severe diabetes alone exists.

Les Rayons de Roentgen et le Diagnostic de la
TUBERCULOSE. Par A. Beclere, Medicin de I'Hop-

ital Saint Antoine. Paris: J. B. Bailliere et Fils, 1899.

Half of this work is devoted to a historical sketch of

the subject of X-rays with a comparison of the merits of

radioscopy and radiography. The author believes the

former superior for the study of intrathoracic lesions in

which the finer distinctions of shadows are lost in skia-

graphs. For a subject yet in its infancy the author takes

a most optimistic view of the efficiency of the X-rays in

disclosing incipient tubercular affections of the lung. The
nine skiagrams included are illustrative of the supposed

value of skiascopy.

Essays for Students. By Stephen Paget,
F.R.C.S., Surgeon to the West London Hospital ; Sur-

geon to the Ear and Throat Department of the Middle-

sex Hospital. New York: Wm. Wood & Co., 1899.

In a charming colloquial fashion the author has re-

corded for students actual experiences on commonplace
topics : strangulated hernia, cancer of the breast, some
-run-over cases, and elements of aural surgery. By the

perusal of these essays the student will learn how to elicit

the unbiased history of any case. These notes are free

from any coloring or verbosity ; yet the subjects are crit-

ically treated, and the same thoughtfulness is applied to

the operative advice which is thoroughly abreast of pro-

gressive surgery. We hope that the success of this vol-

ume will impel its author to venture on another on the

same lines.

Les Regenerations d'Organes. Par le Dr. Paul
Carnot, Docteur des Sciences, Ancien Interne des

Hopitaux de Paris. Pans: J. B, Bailliere et Fils,

1899.

This small compendium is a compilation of data bear-

ing on the powers of regeneration in lower and higher

animal life. In the first chapter regeneration is handled

from the physiological, pathological, and traumatic stand-

points, and these facts elucidated by comparison with zoo-

logical and emoryological phenomena together with the

biomechanical forces at play in influencing ontogeny and
phylogeny. Under the heading, "Regeneration of Struc-

tures Derived from Mesodermic Layer and Epidermic

Layer," the practical feature of the regeneration of the in-
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dividual organs is discussed. The author concludes that

for vertebrates and man regeneration of function is of

paramount importance to form; /.<., that the conserva-

tion of function exacts the conservation of form which in

many organs is assured by a diffuse hyperplasia of the

entire organ in lieu of a local regeneration.

S.^uxDERs' Medical Haxd-Atlases. Atlas of Di-

seases OF THE Skin, Including an Epitome of Pathol-

og)' and Treatment. By Professor Dr. Franz
Mfacek of Vienna. Authorized Translation. • Edited

by Henry W. Stehvagon, M.D., Clinical Professor of

Dermatology in Jefferson Medical College, Philadelphia.

With 63 colored plates and 39 full-page half-tone

illustrations. Philadelphia: W. B. Saunders, 1899.

The majority of medical schools in this countrj' give

but slight prominence in their curricula to the study

of skin diseases, and as a result many general

practitioners experience no little difficulty in formulating

a correct diagnosis and instituting proper treatment in

these conditions. Elaborate treatises have appeared from

time to time but comparatively few have fulfiled the re-

quirements of any save specialists in this particular branch

of work.

No such criticism can be brought forward against the

book under discussion. The first 191 pages are devoted

to descriptions of the various skin lesions and their treat-

ment, and the balance of the book to 104 full-page col-

ored plates and haif-tone cuts. Each illustration is drawn

from life, and is accompanied by a clear and concise his-

tory of the disease in the patient whose case is pictured.

A cross reference between the te.xt and an illustration and

history referring to the same disease at once simplifies the

matter of diagnosis and clearly defines methods of treat-

ment and the results which may be expected.

The translator's work has been well done and the edi-

tor's bracketed comments, while not numerous, assist in

the elucidation of the text. The colored plates are mas-

terpieces in their way, and the book-making in its entirety

reflects great credit on the publisher.

Saunders" Medical Hand-Atlases. Atlas of

THE External Diseases of the Eye, Including a

Brief Treatise on the Pathology and Treatment. By
Professor Dr. O. Haab of Zurich. Authorized

Translation from the German. Edited by G. E. de

. SCHWEixiTZ, M.D. With 76 colored plates and 6

engravings. Philadelphia: W. B. Saunders, 1899.

This is the American edition of Lehman's well-known

series of hand adases, and this number, on the External

Diseases of the Eye, has been highly praised as a very

practical presentation of the subject for the general prac-

titioner rather than the specialist. The colored plates

are very well done, and reproduce the pathological condi-

tions with great accuracy as regards color and relations.

The translation has been well done, and the practical

touch of the experienced editor's hand can be noted in

places, making the German text more suited to .'Amer-

ican practice. For stye, for instance, the German text

writer suggests active poulticing with linseed meal to al-

leviate suffering, and shorten the process by bringing the

abscess to the point of spontaneous evacuation or inci-

sion. The American editor suggests that repeatedly ap-

plied compresses soaked in hot carbolized solution, or in

hot water containing thirtj'-three per cent, of fluid extract

of hamamelis, is preferable. Then the remark: "The
conjunctival hyperemia induced by eye-strain is a con-

stant cause of chalazia and hordeola, therefore the ne-

cessity for correcting the refraction of the eye if it is

anomalous," is just the added touch necessary to com-

plete the clinical consideration of this ver)' practical sub-

ject, but one which a German ophthalmologist would

be apt to neglect.

THERAPEUTIC HINTS.

A Combination of Ichthyol and Creosote.—The good ef-

fects obtained from the administration of each of these

drugs in tubercular pulmonary affections decided Hugo
Goldman to use them in combination. He prescribes

as follows, claiming excellent results:

B Creasoti
\

^

Ichthyol s^ 2SS

Glycenni ..... 3 i

Aq. menth. piper. ... 3 iiss.

M. Sig. Twenty to 30 drops in wine or lemon-

ade three times a day after meals. For children and

weakly individuals the dose is 10 to 20 drops.

For Squamous Blepharitis.—This occurs frequently in

connection with seborrhea of the scalp, and gives rise to

small crusts at the ciliary border of the eyelid. A
sulphur ointment serves as the most effective means of

cure, but is apt to cause a burning sensation and lachri-

mation by entering the conjunctival sac. Terrien ad-

vises, therefore, a weak preparation such as the following

:

5 Sulphuris praecip. . . . gr. iii

Vaselini pur. . . . 3 v.

M. Ft. unguentum. Sig. External use.

Solution for Fetidity of the Mouth.—
5 Camphoras

Ac. salicylic! )„ ' V aa
01. anisi

\

Pulv. benzoini )

Calcis chlorate
\

Glycerini . . . . . 3 vi

Spiriti (forty per cent.) . . 3 x.

M. Sig. Mouth wash. Keep in dark bottle. One

teaspoonful in a glass of water.

gr. l.x.xx

3 iiss

3 V

For Fayus.—
.51

5SS

? iss

5 Potassii carbonat. ....
Sulphuris sublim. ....
Tinct. lodi [

Picis liq.
\

• • • _

Adipis ...... 3 iii.

M. Ft. unguentum. Sig. External use.

A thin layer of the ointment is spread on gauze and

applied to diseased areas, being renewed daily. The

slight dermatitis which may result is overcome by Lassar

paste.—Pirogoff.
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Among the remarkable developments in medicine

during the last ten years none has been more im-

portant in its practical value, nor more revolutionary

in its effect on therapeutic possibilities and concep-

tions than the discoveries in serum-therapy. These

discoveries have aroused the hope of the ultimate

possibility of the production of artificial immunity to

each one of the general infectious diseases of ani-

mals and man by the administration of innocuous or

almost innocuous substances of bacterial origin, and

there has apparently been placed almost within our

grasp means for the specific treatment of many of

these diseases.

The hopes earlier aroused in the minds of a few of

the most enthusiastic workers in bacteriology have

been more than realized in respect to diphtheria,

and their most extravagant predictions have been

actually exceeded by the results. The control of

this disease, one of the most dreaded and fatal of

diseases in modern times, has been rendered easily

possible. The problems concerning diphtheria

alone, however, of all the numerous and complex

ones presented in bacteriologic therapy, have been

completely solved so far as the practical aspects are

concerned; but important contributions have been

made to the solution of many others. In the study

of each of these infectious diseases there are many
unknown and variable factors whose determination

requires most patient and painstaking investigation

by methods newly worked out along new lines.

A full consideration of the present status of the

serum-treatment involves the study of a large num-
ber of diseases, including diphtheria, typhoid fever,

tetanus, pneumonia, streptococcus infections, chol-

era, yellow fever, tuberculosis, plague, leprosy,

snake-venom, rinderpest, anthrax, rabies, and several

other diseases of animals. The mere mention of

this list shows the far-reaching effect of the epoch-

making discoveries in relation to diphtheria and

tetanus. Satisfactory practical results have not thus

far been obtained in most of these diseases, but

something has been accomplished experimentally in

' Read before the New York Academy of Medicine, March, 1899.

all, and the scientific observations have definite

value as they assist in the solution of other prob-

lems.

It was my privilege to present before the Academy
in April, 1895, a paper on the antitoxin treatment

of diphtheria, then in its infancy, and the results

obtained from its then limited use by the Depart-

ment of Health of New York City. That paper

called forth violent opposition. At that time the

supporters of and believers in the treatment were few

in number. The majority of the profession were

waiting for more information and more evidence.

The past four years have supplied this in amount and

character sufficiently convincing to compel the ac-

quiescence of every intelligence, whatever may have

been the previous prejudice.

I desire first to consider rather carefully the re-

sults obtained in the serum-treatment of diphtheria,

primarily in this city, and then, briefly, the results

in some other great cities of the world.

A report of the results of the treatment of diph-

theria with antitoxic serum (not including the hos-

pitals) under the supervision of the Department of

Health of New York City, covering the period from

its inauguration, January i, 1895, to October i,

1896, was published in the Medic.\l News in the

issues for December 12, 19, and 26, 1896. The
present report is intended to complete the data up to

January 1, 1899. A summary of the cases previ-

ously recorded is also included.

It may be said in an explanatory way that on
January i, 1895, the Department of Health of New
York City commenced the use of diphtheria anti-

toxin prepared in its bacteriologic laboratories. The
supply of foreign preparations at this time was lim-

ited; only a few vials of reliable antitoxin of any

grade could be obtained (none was then being pro-

duced in this country) and the prices were exorbi-

tant, averaging about 80 cents per 100 antitoxin

units (Behring's standard), or from $8 to Si 2 for a

dose of from one-third to one-half the size of that

now generally employed. All of the preparations of

serum then in use were of a low grade, and their

use has long since been entirely discontinued in this

city.

The serum originally prepared in the laboratories

of the Department of Health was first employed in

the hospitals, but as soon as a suflScient quantity was

at hand, arrangements were made for its adminis-
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tration without charge (at the request of the attend-

ing physician) by inspectors detailed for this pur-

pose to any case of diphtheria occurring in the

city, and a little later arrangements were made for

the free distribution of antitoxin to all public insti-

tutions and for use among those too poor to pay for

the remedy; and, finally, by a special act of the

Legislature, the department was authorized to sell

any surplus product, the proceeds from these sales

to be deposited with the Comptroller as a special

antitoxin fund, subject to requisition by the De-

partment of Health for the further production of

diphtheria antitoxin, or other antitoxins, and for

the expenses connected with the treatment of cases

of diphtheria among the poor.

During the first period, ending October i, 1S96,

1252 cases of true diphtheria were treated by the in-

spectors detailed for this purpose, with 198 deaths,

giving a mortality of 15.8 per cent. Of these 80

were moribund at the time of the first injection, or

died within twenty-four hours after the first injec-

tion of antitoxin; deducting these, the mortality

was 10 percent. From October i, 1896, to Jan-

uary I, 1898, 1
1 95 cases were treated, with 163

deaths, giving a mortality of i_t,.6 jier cent. Of

these 71 were moribund; deducting these, the mor-

tality in the second series was 8.1 per cent. From

January i, 1898, to January t, 1899, there were

treated 626 cases, with 68 deaths, giving a mortal-

ity of 10.8 per cent.; deducting 21 moribund cases,

the mortality was 7.7 per cent. During the whole

period from January i, 1895, to January i, 1899,

there have been treated in all 3073 cases, with 429

deaths, giving an average mortality of 13.9 per

cent.; deducting 172 moribund cases, there remains

a total of 2901 cases, with 257 deaths, a mortality

of 8.8 per cent. In addition to these 455 cases

were treated and have been excluded from the table,

either because they showed on bacteriological ex-

amination no Loffler bacilli, and were not regarded

as cases of true diphtheria, or were found to be

cases of true diphtheria, and were transferred to the

Willard Parker Hospital, and therefore passed from

observation of the inspectors.

The cases referred to do not include any of those

treated in the various institutions of the city or in

the hospitals of the Department, and were, as a

rule, among the very poorest classes in the tene-

ment-house districts. They have, generally speak-

ing, been under the most unfavorable conditions;

have been severe cases, or regarded by the physi-

cians in attendance as hopeless cases, and have often

come under observation late in the course of the

disease. In a large proportion of the whole number

there was practically no other treatment besides the

administration of antitoxin. In some cases,

strychnin, whisky, and other remedies were also

given, but in many instances the physicians in at-

tendance discontinued their visits after referring the

cases to the Department of Health for the adminis-

tration of antitoxin, as the families of the patients

were too poor to pay for their attendance.

There has been from the beginning a continuous

and marked improvement in the results obtained, in

consequence, it is believed, of the increased experi-

ence in the use of this agent by the medical inspec-

tors appointed to this duty, the earlier application

of the treatment, the constant improvement in the

character of the serum, and the larger dosage em-

ployed. During the first year the mortality among
these cases was 17.9 per cent., and during the last

twelve months it was 10.8 per cent., moribund

cases included.

For the execution of the plan adopted for the

free administration of antitoxin among the poor the

city was divided into districts, each district being

placed in charge of a medical inspector, who is al-

ways on duty and liable to be called at any hour

during the day or night. Requests for the adminis-

tration of antitoxin are received at the office of the

Department of Health from the attending physi-

cian, and immediately referred by police telegram

or by telephone to the inspector in charge of the

district in which the case occurs.

In a large majority of all cases treated only one

injection of antitoxin was administered; in all se-

vere cases since the end of the first year of the work

the initial dose was large, varying from 2000 to

4000 units, experience showing that the best results

were obtained from large initial doses, and the ten-

dency has been to constantly increase the size of this

dose. This experience is in direct confirmation of

the conclusions reached in the experimental investi-

gations on animals. As a rule, the patients were

seen a second time at the end of 24 hours, and

when it was considered necessary a second injection

was then administered. They were afterward seen

at intervals as seemed necessary, until the disease had

terminated either in complete convalescence or

death.

The serum employed has been generally of high

grade, varying from 300 to 800 or more units in

each c.c. Better results have been obtained with

the use of high-grade preparations and with larger

doses of antitoxin. In the earlier months, when

large quantities of serum were administered,—the

serum containing proportionately less antitoxin,

—

rashes were of frequent occurrence, and tneir fre-

quency varied with different preparations obtained

from different animals; but no reliable data as to the
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percentage of cases in which they appeared are at

command. There has been a marked diminu-

tion in the frequency with which rashes have oc-

curred and in their severity since the use of the

higher grade preparations, in which smaller doses of

serum are employed. No case has come under ob-

servation in which any permanent injury could be

properly attributed to the remedy.

The data as regards complications are incomplete,

as in the class of patients treated—often the most

ignorant of the foreign -born population under

the conditions existing in the poorest tenement-

houses—careful observations could not be made. In

many instances, serious complications independent

of diphtheria, such as scarlet fever, measles, and

whooping-cough, acted as contributing or determin-

ing causes of death in the fatal cases—all such have

been included. In all, with few exceptions, in which

the clinical features were unmistakable, the clinical

diagnosis was confirmed by bacteriological exami-

nation. In a few instances the result of the bacterio-

logical examination was indecisive, while the case

was evidently diphtheria, and these have been in-

cluded. In others, bacteriological examinations

showed clearly that the cases were false diphtheria,

and all such have been excluded from the list. The
usual practice has been, when a case was seen for

the first time by the inspector (at the request of the

attending physician), to administer an injection of

antitoxin, if the disease seemed clinically to be diph-

theria, and at the same time to make a culture from

the throat for bacteriological examination, ifacul.

ture had not been previously made. The course

subsequently pursued in each instance depended

upon the results of the bacteriological examination.

When cases of diphtheria were seen in families in

which there were other children, who had been ex-

posed to the disease and when the parents would allow

it, an immunizing injection was administered to each

of the children and often to the adult members of the

family. In most instances, recently, after immuniz-

ing injections have been administered, no attempt

has been made to separate the case of diphtheria

from the well members of the family, as experience

showed that such separation was unnecessary. Al-

together 5108 persons in tenement-houses have been

immunized, from 200 to Soo antitoxin units being

administered to each person. These persons were

members of nearly 2000 different families, and

among them there occurred within 24 hours 26

cases of diphtheria, of which one onl)'—a patient with

croup—died. Undoubtedly in these persons, the

disease was already developing at the time of the ad-

ministration of the antitoxin, and the amount ad-

ministered—an immunizing dose— was not sufficient

to completely check the disease. After 24 hours,and
within 30 days, 23 cases occurred. All of these patients

recovered with the exception of i , who developed

scarlatina and diphtheria on the second day after the

immunization. This child died. After 30 days, so

far as is known, 7 cases occurred, ofwhom two died,

one on the 36th, and one on the 55th day, respect-

ively, after the administration of the immunizing

dose. In other words, in 5108 persons immunized

in about 2000 families 4 deaths subsequently oc-

curred—one from croup, which developed within

24 hours; one from scarlatina and diphtheria, which

developed on the second day, and 2 from diph-

theria, which developed, i on the 36th, and the

other on the 55 th day of the disease. The data re-

garding the occurrence of cases of diphtheria among
those immunized after 30 days are probably not

complete, as many of these cases were not subse-

quently followed.

The experience of the inspectors with immuniza-

tion is quite in accord with that obtained from the

immunization of children in various institutions in

this city and elsewhere, and indicates that the pro-

tective influence of the immunizing injections can

generally be depended upon to last from three to

four weeks, although in many cases the period is ap-

parently longer. The results have been better since

somewhat larger doses have been administered.

With the high-grade preparations of antitoxin now
employed the amount of serum required for an im-

munizing injection is so small—varying from 5 to

15 minims according to the age oi the patient and

the strength of the preparation—as to be entirely

unobjectionable. In the earlier work, when young

and feeble infants were immunized, some restless-

ness, accompanied by more or less pyrexia, oc-

curred in many cases during the first twenty-four

hours, and not infrequently a rash appeared later.

The accompanying tables, I., II., III., IV., and
v., give more complete data concerning the cases

of diphtheria treated with antitoxin by the Depart-

ment of Health Inspectors, January i, 1895, to

January i, 1899.

I have also prepared a table showing the absolute

number of deaths annually and the death-rates per

100,000 population from diphtheria and croup in

several of the large cities of the world, notably,

Paris, Berlin, and New York, where diphtheria an-

titoxic serum has been generally employed, which

gives most striking testimony of the value of this

remedy. In each of these great cities the death-

rate has been reduced to less than one-half of the

lowest death-rate recorded previous to 1894. In

Paris the rate is about 30 per cent., and in New
York about 29 per cent, of the rate for 1S94. In
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1894 there were 2870 deaths from diphtheria and

croup in New York City; pneumonia and tubercu-

losis only exceeding diphtheria and croup in the

number of deaths caused. In 1898 the deaths were

923; the number of cases of diphtheria and croup

reported in 1898 is also below the number for any

year since 1893, and the case fatality is lower, be-

ing 12.2 per cent., as contrasted with 40 per cent,

for 1892, 36.4 for 1893, and 29.7 for 1894. The

diminution in the actual number of deaths and the

diminution in the death-rate per 100,000 popula-

tion since 1894 has been greater in New York City

than in any other great city in the world.

These data are in striking contrast with the con-

ditions in London, where diphtheria antitoxic

serum has been used to a very limited extent outside

of the hospitals of the Metropolitan Asylums Board.

While there has been some reduction in the number

of deaths from diphtheria in London since 1893, it

is inconsiderable. The present mortality is still

greater than that in London previous to 1894, and

is in great contrast with the reductions which have

taken place in other great cities. Previous to 1894

there had been a very great increase in London in

the notifications of diphtheria and croup and the

deaths from these diseases. In 1S93 there were the

greatest number of deaths ever recorded—34^4-

Cobbett in a recent article has carefully analyzed

the conditions, and has ascribed the difference in

the results obtained with reference to this disease in

London and on the Continent to several causes:

ist, the increasing prevalence of the disease in Lon-

don in recent years; 2d, the severe type prevailing;

3d, the poor quality of the serum; 4th, the much

less extensive use of the serum.

Dr. Goodall, however, commenting on the sta-

tistics given by Cobbett and the results of his calcu-

lations, gives the following table showing the per-

centage mortality of all cases of diphtheria in

London City and in the Metropolitan Asylums

Board hospitals since 1892:

Fatality per cent, of all

notified cases

Fatality per cent, of all

notified cases admit-

ted to M. A. B. Hos-
pitals - - -

Fatality per cent, of all

notified cases not ad'

mitted to M. A. B
Hospitals

Percentage of notified

cases admitted to M.

A. B. Hospitals

IS92
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had mild attacks and recovered. " It is estimated

by the Chicago Board of Health that in twenty-six

months there has been a saving to the City of Chi-

cago, thanks to diphtheria antitoxin, of 1713 lives.

A consideration of the deaths and the mortality

per cent, in the hospitals of Paris, Berlin, and Lon-

don shows the same facts as the rates for the entire

cities, the number of deaths and n-.ortality percent,

in Paris and Berlin having been reduced to a third

or less, while in London the reduction has been far

less and the number of cases treated has nearly

doubled.

The large reduction in the number of cases of

diphtheria in New York in the last year as compared

with the six years immediately preceding I believe

to be due to several factors: First, the general use

of antitoxin and the consequent diminished severity

of the cases occurring. A severe case of diphtheria

is far more likely to be a source of infection to

others than a mild one, especially in the tenement-

house districts, because the discharges from severe

cases are so much more abundant, and the difficulty

in destroying them is so much greater. Second, the

use of antitoxin as an immunizing agent has largely

decreased the number of secondary cases. Nearly

2000 persons, mostly children (who had been ex-

posed to diphtheria), were immunized during the

last year by the Department of Health, and the rem-

edy has also been largely used for this purpose by

private physicians. Third, the introduction by the

Department of Health of the medical inspection

of schools, and the greater care in the inspection of

cases in leneraent-house districts have both contrib-

uted to the result.

But not only has there been a great decrease in

the deaths in the great cities, but the same has been

found to be true in the smaller cities of France and

Germany, where this subject has been carefully in-

vestigated. In 266 German towns, with a popula-

tion of over 15,000, for nine years preceding 1895
the average deaths per 10,000 inhabitants was 106.

In 1S95 this fell to 53, in 1896 to 43, and in 1897

to 35, or less than one-third of the average for nine

years previous to 1894.

Sidney Martin of London, in concluding a careful

report on the results obtained from the use of anti-

toxic serum in the University College Hospital, Lon-

don, in which the death-rate is shown to have dimin-

ished from 37 and 39 percent., respectively, 'in 1S93

and 1 894 to 17 percent, in 189 7,and the death-rate in

operative laryngeal cases from 65 per cent, to 26 per

cent., says "the great reduction, both in the total

and in the tracheotomy mortality can only be due to

the treatment with antitoxic serum, for the examin-

ation of the cases revealed no other factor capable of

producing this result.
'

' Martin recommends the use

of very large initial doses, not less than 6000 normal

units, and insists that it should be administered as

soon as a suspicious throat is seen, without waiting for

a bacteriological diagnosis of the disease. He also

gives a table to show the diminished severity of the

disease, and the shorter duration of the pyrexia when

antitoxin is employed.

The conclusions of the Committee of the .American

Pediatric Society in reporting an investigation of the

antitoxin treatment of laryngeal diphtheria in private

practice need only be referred to. i 704 cases of

laryngeal diphtheria were included in this report as

treated w-ith antitoxin, of which 668 were operated

upon. Of these 182 died, giving a mortality of 27.2

per cent. Before the use of antitoxin it was es-

timated that 90 per cent, of the cases of laryngeal

diphtheria required operation, whereas now only 39
per cent, require it. Previously 27 per cent, ap-

proximately represented the recoveries, while now

27 per cent, represents the mortality, exactly re-

versing the figures; in other woids, before the use

of antitoxin 27 per cent, recovered, while now 73

per cent, recover.

I desire to say a few words further in regard to

the use of diphtheria antitoxic serum for immuniza-

tion against diphtheria, for while the remedy is now

universally employed throughout the world in the

treatment of this disease it is much less generally em-

ployed as an immunizing agent. It was early employed

in New York City, and has been more generally used

here for this purpose than anywhere else in the world.

The results here, however, have had ample confirma-

tion in Europe. In the children's department of the

Charitc Hospital, Berlin, where formerly patients fre-

quently contracted the disease, owing to the want

of efficient isolation, the systematic use of immuniz-

ing injections was introduced three years ago.

Since January, 1896, patients have even received

injections every three weeks, as it was found that the

resulting immunity could not be depended upon for

a much longer period than this. The result has been

that no child thus immunized has contracted the dis-

ease; this fact seems more remarkable because it was

found that the diphtheria bacilli were present in the

throats of nearly one-quarter of the children who
were examined during a period of 5 months.

In order to ascertain whether the resulting immu-

nity was due to the injections, or to some other in-

fluence, the injections were stopped in October,

1897. Shortly afterward, namely, early in Novem-

ber, a child three and a half years of age, suffering

from Bright's disease, developed laryngeal diph-

theria and died. A little later two other chil-

dren in the same ward were attacked with typical
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pharyngeal diphtheria, and a fourth child, who had

been admitted for measles early in October, de-

veloped croup. These last three patients recovered

after the injection of diphtheria antitoxin. After

this experience the immunizing injections were re-

sumed, and no further cases of diphtheria have oc-

curred. The experiences previously reported in in-

stitutions in this city give exactly parallel results.

I shall only refer the reader to the accompanying

tables for the results in the laryngeal cases treated by

the inspectors of this city, although in many re-

spects these afford the best test of the efficacy of

the antitoxin treatment.

From the statistics presented it is apparent that

the mortality from diphtheria and croup, which was

so markedly reduced on the introduction and in con-

sequence of the use of antitoxin, has continued to

Table. I.

Cases of diphtheria treated with antitoxin by the Department of
Health. January i, 189S, to January 1, 1899, witli a summary of
cases treated, January r. 1895, to January i, 1S99,

Total cases of true diphtheria injected with antitoxin by the
Medical Inspectors of the Department of Health, showing the
number of cases injected and the mortality percentage.
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Table IV.—Cases of diphtheria treated with antitoxin by the Department of Health, arranged according to day of disease on which
treatment was begun, January i, 1898, to January 1, 1S99, with summary of cases, January i, 1895^ to January i, 1899.
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merit, not very generally known or utilized by phy-

sicians at first, has come more and more into use

until now a large number of cases of diphtheria are

treated by physicians with antitoxin furnished free

to poor patients.

T.4BLE VI.

Cases of diphtheria treated by physicians with free antitoxin,

collated from the reports of the attending physicians, January i,

1898, to January i, 1899. with summary of cases treated, October
I, 1S95, to January i, 1899.

Mortality
Per cent.
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Note; Previous to 1891 croup, not being classed as a contagious

disease, was not reported to the Health Department. In January,

1895, the distribution and use of antitoxin produced by the New
York Department ot" Health was begun, but antitoxin did not come
into general use in the city until 1896.

Table X.

Cases, deaths, and mortality percentage of all cases of diph-

theria in the hospitals of Paris, Berlin, and London from 1893 to

'893
1894
1895
1896
1S97

1
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Light should be sunshine, or directly diffused from

it, and with as little cloudy or white light as possi-

ble. With these qualities of light and air, we have

at our command the most powerful agents known

for the cure or arrest of pulmonary phthisis, and

these perfect atmospheric conditions are found only

upon the dry, high plateaux of the world. Some of

the qualities spoken of are found at the seashore,

some in low elevations, as in a desert atmosphere;

but for all the qualities mentioned in both light and

air, altitude and dryness must be present. The ef-

fects of sunlight upon germ life are well-known to

all, and recent observations have shown that a par-

tial absence of light tends to, and even does, de-

velop consumption, when the air supply and other

conditions remain the same.' Then, too, the direct

solar rays are now known to penetrate live tissue and

exert their influence as germicides. Experiments

by Koch, Downs, Blunt, Duclaux, Esmarch, and

Arloing are cited by Abrams—all tending to show

the power and p_netration of solar rays, their effect

as a stimulant of cellular life of plants and animals in

health and disease, and their power as a cure. There

is also good reason to believe that the solar rays pass

through ordinary clothing and have a stimulating ef-

fect upon capillary circulation, and nerve endings.

A climate which has all the qualities of light and

air that I have mentioned, ought to present ideal

climatic conditions for the cure of consumption. In

Colorado these climatic conditions do exist. Not

only is there an average of fifty per cent, more sun-

shine every day in Colorado than in any State east

of the Mississippi Kiver, but the soil, temperature,

and dryness of the air permit the pulmonary invalid

to take advantage of these conditions. A simple ex-

periment illustrates atmospheric light penetration in

Colorado: expose several films in a camera (time

exposure), and then under the same conditions in

regard to films, time, sunlight, etc., expose the

other half of the films at sea-level, or at the sea-

shore, and the latter set of films will be found to be

fogged from under exposure, the more dense air not

allowing light to penetrate as easily as in Colorado.

It is probably this property in the air of Colorado

(dermithisity or thinness) that removes color so

rapidly from all dyed fabrics, tans the exposed skin

so easily, and allows the sun and diffused light to act

so powerfully as a germicide. The practical point

is to utilize this light and air in the best possible

way for our patients in Colorado, or in all sections

of the country having these climatic advantages.

To ascertain the time spent out of doors by the

average invalid in Colorado Springs I have departed

' Robinson, "Climatology of Nudity," Trans. Amer. Climato-

logical Asso.y p. 233, 1898.

somewhat from the method of making meteorolog-

ical tables, which show merely the number of days

suitable for him to be out, and have compiled a list

giving the time an average invalid actually spends

in the open air. Meteorological tables, no matter

how carefully compiled, give but a limited idea as

to certain climatic details. Temperature is fre-

quently misleading, as in Colorado the dry air allows

an outdoor life at temperatures that would in a more

humid climate be impossible or dangerous, while

such climatic factors as dust are not noted in ordi-

nary tables; and so on. This chart has been com-

piled from an average of observations taken during

the time from December 16, 1898, to April 19,

1899. This was to make as severe a test as possible,

as it is during these months we have in Colorado our

most inclement weather. As last winter and spring

were of unusual severity, in fact from all I can learn,

the worst weather for any length of time of which

we have a record, one can see that in this chart

no flattering picture is drawn regarding our

winter weather. By average invalid I mean those

who are too ill to exercise by horseback-riding,

cycling or golfing, or even walking, except very

slowly, and yet are able to be up and about,

and to spend considerable time out of doors, pro-

vided they are protected and can sit or lie down.

The time spent out doors can be regulated to a fine

point in a sanatorium, but I refer to invalids who are

in their own homes, in hotels or boarding-houses. I tell

these patients, as most doctors do, that they must be

out all they possibly can. I specify the hours and

arrange the details of shelter, etc., selecting the win-

ter months, as that is the season when an open air

life become so necessary to the pulmonary invalid,

for he feels the cold and will instinctively choose the

warm and often close air of a room, inhaling furnace

gas, dust, and germs. In summer it is, on the con-

trary, an easy problem to induce patients to live an

outdoor life; then all nature beckons to one, and

even indoors the air is fairly pure by comparison,

owing to the open doors and windows and the ab-

sence of artificial heat. I find that the average in-

valid spends outdoors daily about five hours, either

on a piazza, driving, or at times walking a little.

If the air and light are as important curative agents

as I have stated, then five hours daily outdoors are not

enough; we should aim at twenty-four hours. If we

desire the best results we cannot afford to waste a

single hour in fighting such a disease as tuberculosis.

Few people realize the vast difference that exists be-

tween a so-called well-ventilated room and the open

air; the former is enough to kill an Indian.'

' "Environment in Its Relation to the Progress of Bacterial In-

vasion in Tuberculosis,'' ^w<r.yOT<r. ^///i? Med. Sciences, in\y.
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The experience of one who has just returned to

his ordinary habits from a life of several weeks spent

entirely in the open air illustrates this. No matter

how well ventilated the room in which he sleeps, it

will seem close and a cold in the head is apt to re-

sult. A simple experiment seems to me to bear

closely on this subject. Take a piece of fresh veni-

son or any meat and hang half of it in a room pro-

tected by fly screens, hanging the other half on top

of a pole in the open air in the sun; even if this is

done in the months of July or August the meat out-

side will remain fresh for weeks, while the meat in

the room will spoil in a day or two. This is, of

course, in Colorado, but I think the analogy be-

tween this meat-test and a septic process in the

lungs a very close one. The piazza life in Colorado

can be made most attractive and comfortable, and a

piazza can be arranged, as one in my house is, with

a stove and blinds, furnished with rugs, bed, etc.,

and enclosed with glass on the north. In this way

we offer an inducement to be out of doors, it is not

taken as a task, and the nights also can be spent in

pure air.

A life on a ranch in Colorado would seem to offer

to the invalid an ideal method of being in the air

and light, and I have at present some patients who are

certainly improving rapidly on ranches. But they

do not represent the average invalid, as they are se-

lected cases, especially adapted for the life, with

youth, strong digestion, and entire absence of fever,

making the experiment worth the risk. I practised

medicine at one time for several years among ranches

in Colorado, Wyoming, and parts of Utah, and my
experience has been that it is all a well man can do to

digest the food that is eaten on most ranches, since it

is with hardly an exception poor food, poorly cooked.

Ranch houses, too, are built without regard to

sanitation, while the temptations to overexertion,

exposure, etc., are constant. Their isolation is to

many a great drawback, meaning, as it does, the

difficulty of obtaining medical advice if taken sud-

denly ill; and no amount of fresh air can compen-

sate for such disadvantages. The life in a boarding

house or in their own homes, with the constant use

of the piazza, is probably the most practical arrange-

ment for the greatest number of invalids and is the

plan used by at least ninety per cent, of all invalids

in Colorado Springs.

1891. Also Trans. Col. Stale Med. Soc, p. 321, 1894. Dr. Bull:
"I have attended the Indians both here among the Sioux and in

Idaho among the Bannocks. I have known many agency physi-
cians and have talked with them. All agree that the older Indians
say that they did not have consumption among them when they
lived in tepees and in the open air. But as civilization advanced
among them the Government has constructed log cabins and small
frame houses for them, and they have given up the tepee for a short
time in the hottest weather in summer. Now we have consump-
tion the most prevalent disease. More than half of the deaths are
from it."

I consider that for a certain number of patients a

life in a tent is really the nearest approach to the

ideal life for a consumptive; I mean of course, with

careful selection of the patient for such a life, and

then a careful selection of tent, camping-site, etc.,

so essential to success. To most people a tent sim-

ply means what is ordinarily used in camping out,

and it is this limited knowledge of tents that has

brought them into disrepute with many physicians.

The tent generally used is too low, made of thin

duck, often without a floor, without proper artificial

heat and is pitched in the open, becoming like

an oven in the Colorado sunshine. Above all, such

a tent has no proper system of ventilation and this

is important, since a tent never ventilates itself by

air coming through the canvas, as some people seem

to think. The tent I have in mind is the result of

considerable evolution in tent building, and although

I have not yet been able to demonstrate its use with

a large number of patients, I have myself lived in it

both in summer and in winter, during rain and

snow storms and for several weeks at a time. It is

made of very heavy duck (12 oz,), is circular in

shape, 1 8 feet high, 1 6 feet in diameter at the floor,

with a wall 5 feet, 6 inches high. The top termi-

nates in an iron ring i foot in diameter, to which the

canvas is fastened, thus forming an outlet for heated

air always open. The tent is supported by a center

pole to which the ring is attached, and the tent can

thus be elevated or lowered or its tension changed

from within by pulleys. The floor is raised 8 inches

from the ground, and is in 8 sections, thus being

easily moved. The lower edge of wall is fastened

several inches below the floor, i inch from it all

around; this is to provide at all times an inflow of

air that is gradual and without a draught, since this

inch space m a circular tent represents an area of

about 600 square inches, and the hole in the top for

outflowing air some 123 square inches. In this way

the tent cannot be close and is ventilated automat-

ically and constantly. In other words, it is a circu-

lar tent, the bottom of the canvas forming a circle

around the wooden floor but one inch from it all

around and a little below the floor. This open space

between floor and sides of the bottom of the tent

allows air to flow into the tent at all times, while the

hole at the apex or top of the tent allows air to flow out

all the time. In this way the tent always ventilates

itself day or night, with door shut or not, or when

heated or not, or in any weather.

As the air has to turn a corner to enter the tent,

it cannot come as a draught and as it enters through

all the inch space surrounding the tent it enters

slowly and without force, being evenly distributed

but coming through collectively a large area, 600
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square inches. The tent is easily heated by a wood
or coal-stove, and yet in warm weather the constant

interchange of air keeps it cool even without a fly.

This tent should be fitted up in every way like a

room. Cooking need not be done in it, but can easily

be provided for at some house nearby. Such a tent

can be lived in for at least eight months in the year

in Colorado at 6000 feet altitude, and in winter can

be transported, if necessary, to some warmer climate

south. The advantages of tent life are plenty of

fresh air and diffused light, all of the twenty-four

hours taken without effort. The psychological effects

of such a life cannot be told here, but that it is a

constant mental rest, that the novelty charms, and

that a certain something, possibly the awakening of

the hunting and migratory instinct inherited from

countless generations of primitive ancestors does af-

fect beneficially the nervous system of the phthisical

is undoubted.

The points I have endeavored to emphasize are that

light and air are to- day the most powerful agents we
have for the cure of pulmonary consumption; that

this fact is often overlooked, and that attention is

paid to cures of much less value; that the most perfect

qualities of light and air are only found on high, dry

plateaux of over 4000 altitude, and that, under such

climatic conditions, not only is the quality of light

and air more perfect than elsewhere, but the avail-

able quantity taken is in e.xcess, as it is practical for

the patient to be out and obtain it; that if possible

a pulmonary invalid should be out doors every hour

of the twenty four, as indoor air is not a cure for

phthisis, and that a piazza life can be arranged for

and made as comfortable as in a room. Ranching, as

generally utilized, is a dangerous life for the average

invalid, owing to bad food, exposure, over e.xertion,

etc. A selected number of patients can be induced

with benefit to live a tent life provided the tent is

jiroperly selected and managed on the plan I have

suggested. Thus, while avoiding the ills of civili-

zation from which our patient is escaping, we so

control the new environment of nature as to avoid

all its dangers, and obtain all its benefits.

CLINICAL MEMORANDUM.
ARREST F DEVE LO P MEN T; SPINA BIFIDA,

AND CLEFT PALATE.
By W. a. McFARLANE, M.D.,

OF SPRINGVILLE, N. Y.

Spina Bifida.— In looking up the literature on this

subject, I find that nearly every article deals with the

surgical treatment of this affection without much refer-

ence to its etiology. The following cases have some

points of interest:

Mrs. X., aged twenty-four years, married, primipara,

on August 5, 1883, gave birth to a female child that

presented a tumor in the lower dorsal region of the spine.

The babe died in convulsions four days later. During

the sixth week of gestation the mother had received a se-

vere injury to the spine by having a chair pulled from

under her as she was about to sit down. This injury af-

forded a very good explanation for the cause of the de-

formity of the child.

On October 18, 1886, she gave birth to a second

daughter who was deformed in the same manner as the

first. The child lived two weeks and died of exhaustion.

The mother had complained of some pain in her back

during her second pregnancy, due probably to the injury

which she received while carrying her first child, for she

had not met with an accident during her second preg-

nancy. I attended her in her second confinement, but

not in the first. In the case of the second child the tu-

mor was situated in the lower dorsal region, was about

2>^ inches in length by two in width, and was elevated

above the surrounding tissues about three- fourths of an

inch, was transparent, and of a dark-reddish or purple

color.

I applied a truss with a concave pad, simply for the

purpose of protection. This comprised the treatment,

the parents objecting to any operation. The father and

mother were very much disappointed in the result of this

pregnancy, and I was immediately called upon for an

opinion as to the possibility or probability of their ever

having a child that would be all right. My experience

was msufficient, neither could I find anything in books nor

journals that would warrant me in giving advice either

way. In my dilemma I counseled with Dr. Skene of

Brooklyn, my former teacher, stating all the facts in my
possession, and his reply was "to try again, for she might

do better next time." He also advised the use of the

syrup of the iodid of iron when she became pregnant

again, during the second, fourth, sixth, eighth, and ninth

months. When she became pregnant again this treat-

ment was adopted and carried out. On May 14, 1890,

I had the satisfaction of delivering her of a female child,

perfect in every way.

To add to the difficulties of deciding this important

question there was a family history which was not good.

A sister and her daughter had heart disease, and in the

daughter's case was probably congenital. She afterward

died of chronic Bright's disease at the age of sixteen

years. A brother's child was born with an amputation

of the left forearm near the elbow.

Dr. John Ashhurst, in Pepper's "Practice," mentions

the fact that Salzman observed spina bifida in two chil-

dren born of the same mother, and Camper noticed it in

twins. Dr. L. Emmett Holt of New York reports a case

in the AVrf York MedicalJournal, Vol. 46, in which the

first and second child had spina bifida, the mother

afterward giving birth to a healthy well-formed child. No
statement is made, however, in regard to her treatment.

In the Medical and Surgical Reporter, Vol. 58, Dr.

Samuel Wolf of Philadelphia reports a case in which the

mother gave birth to two children having the malforma-
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tion. He outlined a plan of treatment which consisted

in a careful regulation of the diet, the administration of

hypophosphites. lactophosphate of lime, cod-liver oil, etc.

He was unable, however, to test his plan of treatment on

account of the patient's moving out of his district, but he

learned later that she ga%'e birth to one child, at least,

that was not deformed. These are the only cases I have

been able to find reported in which a mother has given

birth to two children having this deformity.

Cleft Palate.—Mrs. Y., on September 2, 1S94. ga%-e

birth to a male child having cleft palate. It was weak

and died four weeks later. August 2, 1896, she was

confined again. This child was perfectly formed, and is

living at the present time and is in good health. During

her second pregnancy she received treatment which con-

sisted in the administration of the syrup of the iodid of

iron, the same as in the case preceding, and the results

were entirely satisfactory. She was confined again on

April 20, 1898, at seven months. This child had talipes

varus of the left foot, and in place of the fourth and fifth

toes there was a gelatinous mass extending back to the

middle of the metatarsal bones. She had taken the iron

irregularly. The family history of the mother was not

good ; an uncle had died of locomotor ataxia, her mother

had goiter and died of apoplexy at fifty years of age.

The mother of the child had a sister who had hvsteria.

THERAPEUTIC NOTES.

Treatment of Bright s Disease.— N'ESTOR TiRARD ("Al-

buminuria and Bright's Disease") inculcates the following

principles of treatment of this disease : In the acute form

of nephritis rest in bed, restricted diet, the wet pack, dia-

phoretics and cathartics are to be employed during the

first few days, until an increase of the amount of urine

voided and the absence of hematuria denote that the

renal engorgement has subsided. Until this occurs, ni-

trogenous food and active diuretics are contraindicated.

A strict milk diet is administered when possible, but in

case digestive disturbance is produced thereby, small

amounts of broth of chicken, veal or mutton may be

added or substituted. Persistent vomiting should be com-

bated by small doses of hydrocyanic acid, preparations

of bismuth, drop doses of tincture of iodin, or small

doses of creosote or carbolic acid.

In coma or convulsions active cathartics, as croton oil,

are to be administered, and if persistent headache is pres-

ent, small doses of calomel combined with compound pill

of colocynth are given. The wet pack is preferred to the

hot-air or vapor bath, as being more convenient of appli-

cation and of equal efficiency. Restlessness and insom-

nia are to be combated with the bromids. hyoscin and,

sometimes aconite. If anasarca exists to such a degree

that relief is not afforded by purgatives and the wet pack.

the skin over the malleoli may be punctured to allow the

serum to drain off. Digitalis and caffein are indicated as

diuretics after the hematuria has disappeared. During

convalescence exposure to cold, and any muscular or

mental strain must be avoided. Strict attention must be

paid to the diet as long as albuminuria persists, and the

non-astringent preparations of iron and arsenic should be

given as tonics.

In chronic nephritis, if any cause can be found—as

malaria, syphilis or suppuration—this must be treated,

using mercury with great care, should it be indicated.

In cases exhibiting excessive dropsy and muscular weak-
ness, rest in bed is indicated; but when the patient's

strength is good and there is but slight anasarca, a moder-

ate amount of outdoor exercise is beneficial. The ques-

tion of withholding albuminoids from the diet must be

decided by the effect produced on the individual patient,

though no nitrogenous food should be allowed if hem-
aturia exists. The only limit to the amount of albumin-

oids to be allowed is the ability of the patient to digest

them. Although sometimes a strict milk diet will cause

the albuminuria to disappear, it is not, as a rule, wise to

confine the diet too strictly to milk. If the patient's

habits have been such that a bad effect is produced by a

complete deprivation of alcohol, a small amount may be

allowed, but it must be always largely diluted and taken

only at meal times. If these conditions are observed,

the form in which it is taken is of slight importance ; and
if no loss of appetite or indigestion results from the with-

drawal of alcohol, none should be given. Diminution in

the amount of urine voided may often be corrected by
copious draughts of water, or, if the patient can bear it,

of milk. The cardiac tonics—strophanthus, digitalis and
caffein—are indicated, and the alkaline diuretics if there

is no hematuria. Dropsy is to be treated by purgatives,

such as the compound powder of jalap and the salines,

given in doses to be regulated by the effect produced on

the patient; by the carbonates and citrate of lithium and
the citrates and tartrates of sodium and potassium : and,

when the heart and lungs are in good condition, by small

doses of pilocarpin given in connection with the wet pack.

The same agents are to be employed in the treatment of

uremic symptoms. Dyspnea should be treated accord-

ing to its cause, engorgement of the lungs or weakness

of the heart or uremic poisoning. The use of morphin

is not recommended. Life in a warm, equable climate is

to be desired and light and non-excitmg occupation should

be followed if possible.

Treatment of Ozena with Citric Acid.—Ha.MM {.Munch.

Mdd. IVoclt., April 11, 1899) recommends the applica-

tion of citric acid in ozena, as the best means of taking

away the terrible odor, which not only disgusts all with

whom the patient comes in contact, but also often de-

stroys the appetite of the afflicted individual. Hence, the

mere removal of the odor is often followed by a marked im-

provement in the patient's general condition. The citric

acid, however, has also a slight beneficial effect upon the

nasal lesions. It can be used either pure, or better

mixed in equal parts with sugar of milk. The nose is

thoroughly cleansed in the morning, and the powder is

then blown into it, and the insulflation is repeated at noon

and at night. The deodorizing effects continue some
days after the discontinuance of the powder, and as the

citric acid has no harmful action, it may be used as often

as is necessary.
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Liquid Thiolum to Relieve Pain.—NikuliN {Deut.Med-

izinal-Zeituftg, April 17, 1899) has used pure liquid

thiolum to relieve the pain of contusions, abscesses, acute

and chronic gout and rheumatism, neuritis and myositis,

finding it beneficial in promoting absorption as well as in

stilling pain. In the acute cases the results fol-

lowed more quickly than in the chronic ones. The thio-

lum was painted upon the affected portion of the body

with a brush, several coats being applied, and was allowed

to dry. It was then covered with a bandage to keep it

clean, and two days later another application was made

if necessary. At the end of the treatment the excess of the

substance was washed away with warm water or alcohol.

In no case was any irritation of the skin observed, even after

repeated applications of thiolum.

Treatment of Acute Gastritis in Ctiiiuren.—The first step

in the treatment of this disease is to see that the stomach

is thoroughly emptied of all irritating matter (Pepper,

"Keating's Cyclopedia," vol. v). If the child has not

vomited very freely the stomach should be thoroughly

washed out, either by lavage, or if that cannot be em-

ployed for any reason, by administering warm water and

ipecac. After the stomach has been well emptied no food

must be allowed until the organ has become entirely quiet.

Vomiting may be controlled by administering cracked ice

or albumen-water. Calomel in minute doses should be

given if an offensive diarrhea is present. Bismuth is often

of use, but sometimes the cautious use of morphin is

necessary. But the stomach will usually become quiet

after the withdrawal of all food sooner than as a result of

medication. Fever should be treated by sponging the

body or by the tepid bath. Antipyretics should be used

only in very exceptional cases. The return to the ordinary

diet must be very gradual.

Treatment of Pertussis.—CHENEY ("Keating's Cyclo-

pedia," vol. v). The patients, of course, should be iso-

lated and allowed to have plenty of fresh air both by day

and night and should be allowed plenty of good nourish-

ment. The drugs to be employed are : First, antiseptic

agents, the best of which are the vapors of carbolic acid,

cresolin and thymol, and quinin, which can be included in

this class. It is very valuable, if the child can retain it, given

in doses according to the age of the patient— ^^- of a

grain for each month and i yi grains for each year of the

child's age— three times a day. Secondly, antispasmodics,

of which the most useful is bromoform, which should not

be given in solution but on sugar in a spoon, in doses of

I drop every four hours, increasing the dose by one drop

each day until an effect is produced. Antipyrin in com-

bination with bromid of sodium is also of much value in

the treatment, given in doses ol yi s. grain of the former

to 2 grains of the latter, for a child of eight months ; i

to 2>^ grains for a child of fifteen months, and 2 to

3 grains for a child of from two years and a half to four

years of age. Belladonna may be given in small doses,

repeated until the physiological effect is produced.

Fatal Poisoning by Benzine.—SpURR {Lance/, June

3, 1899) records the death of an epileptic woman.

aged twenty-six, fifty hours after taking about an ounce of

benzine. Only a few cases of poisoning with this very com-

mon substance have been reported. In most of them the

symptoms have been of a narcotic character. In this in-

stance the patient complained of a severe burning pain in

the mouth and throat, and although she was given a

strong emetic of mustard and water soon after the acci-

dent, there was collapse rapidly progressing to a fatal

termination. Swallowing soon became well-nigh impossi-

ble. At the post-mortem examination the mucous and

submucous coats of the esophagus, stomach, and duode-

num, were found to be intensely inflamed, and in the

duodenum there were erosions of the mucous membrane,

but no perforation. The brain, lower portions of both

lungs, the liver, spleen, and kidneys were all intensely

congested. The absence of narcotic symptoms was

thought to be due to the prompt administration of the

emetic.

Xeroform, Externally and Internally.—BarSKY {Rev. de

Therap. Medico-Chir., May 15, 1899), after using xero-

form in 417 cases (in 34 of them internally), formulated

the following conclusions in regaid to its action : (i) Xero-

form although not a powerful antiseptic is a most service-

able one. It is decomposed by the alkalin fluids of the

body into bismuth and tribromophenol. The former

makes an insoluble compound with ptomains and renders

them innocuous, and acts mechanically to prevent the en-

trance of microbes. The latter constituent has a germi-

cidal action. (2) It is not changed by light, air, or heat. It

can be sterilized repeatedly up to 120° C. without alter-

ation. (3) It is not only without odor, but it dispels the

bad odors which come from ulcers of the skin, or sup-

purating cavities connected with the genitals or alimen-

tary canal. (4) It possesses drying properties to a high

degree. It does not form a crust over a wound, nor

stick to the surface, but is carried with the discharges

into the dressing. (5) It has an analgesic and a hemostatic

action, and favors the growth of healthy granulations, and

so hastens the healing. (6) It is not at all toxic, and does

not exert any irritation either upon the wound or the sur-

rounding tissues. It was used in the form of a powder,

as a salve, in gauze, and in bougies. Internally it was

given in an emulsion, the dose being from 3 to 8 grains,

three times a day. It was prescribed for acute and

chronic gastric troubles, and for urticaria.

For an Early Morning Diarrhea.—Lemoine {Nord Med.,

p. 86, 1899) thinks that the morning diarrhea, occurring

especially in nervous individuals with an excess of hydro-

chloric acid, can be favorably affected by a suitable diet.

Roast or broiled meat should be taken at supper time,

and no vegetables. He gives his patients 2 to 4 grams

( 3 ss to 3 j) of bicarbonate of soda before the evening

meal, and at bedtime 10 grams ( 3 ijss) of gelatinized

phosphate of chalk, either in milk or in syrup.

Diarrhea after meals occurs also in hyperchlorhydric

persons. They should be put upon a correct diet, and

should lie down after eating. Each meal should be fol-

lowed by 2 or 3 drops of acetate of opium in a little

water.
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STREET DIRT AND TETANUS. WIT H SON! E

REKARKS ON TREATMENT.

During the latter part of last week and the begin-

ning of the present one a number of tetanus patients

have been under treatment at various New York City

hospitals. A number of deaths from the disease

have been reported in the city itself, and from its

suburbs. We have had quite an epidemic of what

the newspapers call lockjaw. It is not unusual at this

time of the year and the history of practically all of

the cases is the same. There is a wound from a

firearm or piece of fireworks on the Fourth of July.

The lesion heals usually with little difficulty, to re-

open some eight days to two weeks later, though

sometimes it does not, when the symptoms of tetanus

show themselves and the case either runs a rapidly

fatal course or convalescence is very protracted, and

in most instances some "mark" of the disease re-

mains forever after impressed upon the sensitive

nerve centers.

The development of tetanus after certain kinds

of wounds inflicted in city streets is not uncommon.

It occurs especially after contused wounds accom-

panied by slight laceration of the skin, or upon

what may be called simply lacerated wounds. The
bacillus of tetanus is absolutely and unalterably

anaerobic, that is it grows only in the absence of

o.xygen. It is not like so many other anaerobic

bacilli, facultatively aerobic, or capable of at least

some growth in the presence of oxygen. It is only

when the bacillus somehow becomes buried in the

tissues away from all contact with the air that it

finds a favorable nidus for growth in the human

organism. Lacerated wounds or contusions with

slight abrasions of the skin furnish just such an

opportunity for growth away from .the air. It

seems that the dust of city streets, especially in the

summer time, usually contains tetanus bacilli, so

that the primary element necessary for the produc-

tion of the disease is practically always at hand.

Notwithstanding that we possess an antitoxic

serum that is effective in preventing the develop-

ment of the disease in animals, its employment has

done very little good in human beings. Cures

have been reported from its use, but a certain num-

ber of tetanus patients always recover and there is

more than a suspicion that it is mostly in the cases

more or less chronic from the beginning, and in

which recovery often takes place even under old

methods of treatment, that the serum seems to be

effective. Certain it is that a number of individuals

afflicted with the acute variety of the disease die

despite the very generous employment of the serum.

Even in the case of animals the fact of the matter

is that the animal cannot be saved by ordinary sub-

cutaneous injections of tetanus antitoxin if distinct

symptoms of tetanus are already present. The in-

jection to be effective must be given before the

symptoms begin to show themselves. Recently it

has been shown that intracerebral injections of teta-

nus antitoxin are effective in curing the disease in

animals even when symptoms are at their height.

A certain number of cases of tetanus in human be-

ings have also been treated in this way, and with

good results as far as the tetanic convulsions are

concerned, though we do not always know the ulti-

mate outcome of the case. Dr. Gibb reports a case

in the British Medical journal for July i, 1899, in

which, after the cure of his tetanus, the patient

died of cerebral abscess eight weeks after the injec-

tions had been given.
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This method of intracerebral injections undoubt-

edly has its objections. It is a serious operation,

and its sequelse are olten apt to be serious even

with the most careful precaution. Its employment

seems to be justified in very acute cases, however, as

the disease in such cases is practically always fatal.

The ideal method of treating tetanus, however, is

the one we quoted from Professor Landouzy of the

University of Paris in reviewing his book on "Serum

Therapy" ("Notable Books," Medical News,

March i8, 1899). He suggests the use of prophy-

lactic injections of tetanus serum in cases of suspi-

cious wounds. Tetanus antito.xin has of late years

been made of such high antitoxic potency that it

requires but the injection of a few drops of the serum

to absolutely preclude the possibility of the develop-

ment of tetanus. This procedure is certainly worth

trying in the case of all contused and lacerated wounds

that have been exposed to contamination by street

dirt, and especially when they have been inflicted

by firearms. It could do no harm even if there

were no tetanus germs present. The serum, though

of such high antitoxic potency, is absolutely innocu-

ous. It would certainly save a great many lives

and save the individuals, too, from a most horrible

death in the midst of the conscious agony of tetanic

convulsions. No one has yet, we believe, reported

the use of this method in America. It seems

distinctly worthy of such a trial.

SERU M-THERAPY IN DIPHTHERIA.

There are still some ultra-conservatives who think,

or pretend to think (the latter is not an unusual state

of mind, and may easily be assumed in perfect good

faith in cases in which a public statement has once

been made on a subject) that diphtheria serum has ac-

complished nothing in reducing the mortality from

the dread disease. To these the statistics of the New

York Board of Health and of the European cities

where the remedy has been properly tested, as pre-

sented by Dr. Biggs in this issue,cannot be expected to

bring conviction. A few others, who are so obsti-

nate in their misoneism that a new therapeutic prin-

ciple is an obvious impossibility, may be added to

this list. To all others the specific curative proper-

ties of diphtheria serum is now a matter of absolute

science.

Yet the opposition to diphtheria antitoxin has

not been without its good results. The jealous

watchfulness over mortality statistics by the uncon-

vinced has had its beneficial effect in making those

statistics accurately representative of facts, and has

had its influence in producing constant improvement

in the quality of the serum supplied. The notoriety

at once given to complications seemingly induced

by serum, or to sequelae of its administration, has

led to a thorough investigation of these unlooked-

for effects, and has brought about their more and

more effective amelioration. It is well for scien-

tific medicine, especially for therapeutics, that the

conservative element in the profession is so strong.

It saves many a premature acceptance of what seems

at first a useful remedy. What good grounds there

were for a reluctant conservatism in the acceptance

of diphtheria serum as a remedy, may be judged

from the fact that its first much-vaunted successes

were really not due to the antitoxin at all, but to ex-

pectant treatment, for the serums first employed

were of such low antitoxic value (fifty antitoxin units,

and even lower) that whoever should pretend now

to base statistics on the use of corresponding amounts

would be laughed to scorn.

It is evident, however, that the day for true con-

servatism in the matter has gone by. Hesitation

now degenerates into old fogyism—misoneism is, we

believe, the newer and more elegant term for this

halting entanglement in ideas that have been out-

lived. The seal of professional approval has been

put on the new remedy not by any one school or

clique in medicine, and the hearty approval has not

been dictated by national or other extraneous mo-

tives. It has been the result of careful observation

in hundreds of thousands of cases all over the world.

Statistics can still, in certain places, be so manipu-

lated and discussed, that there remains in some

minds just a shade of doubt, but this is only true be-

cause prejudice exists. The sentiment of the pro-

fession on the subject all over the world is clear,

beyond the shadow of a doubt.

We quoted some time ago in this column the

Chicago diphtheria statistics, and we are glad to be

able to give this week the New York statistics, each a

striking contribution to the literature of the success of

antitoxin therapy. The boards of health of the two

cities have deserved well of the profession and of

modern scientific medicine, for their work in the
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collection and collation of the statistics, and for the

thoroughly scientific manner in which the subject

has been worked up and convincing conclusions

evolved.

THE PLAGUEINTHE MIDDLE AOESANDNOW.

The fearful epidemics of the plague which swept

Europe at different times, from the Sixth to the

Seventeenth Century, filled the public mind with a

horror from which it has never freed itself, and which

modern science has done little to remove. In the

Middle Ages the people feared an unknown some-

thing lurking in the air or in the touch of the sick

or in their food. They had good reason to fear it

for it seized upon them in times of epidemic and

after a few hours' illness they were dead. They

filled their streets with smoke, they bore burning

pitch and sulphur through the sick-rooms, they

rubbed the walls of their dwellings with chalk, they

washed their food in fresh water, they withdrew from

all intercourse with their neighbors, and fled at the

sight of a stranger, and if they had to go into the

streets on some unavoidable errand, they wrapped

themselves in flowing wide-sleeved robes which

they could cast aside when they came to their own

doors. Others rubbed themselves with oil, because

it was believed that in Egypt oil-bearers seldom took

the disease. Others followed the advice of Boccacio

and warded off the "black death" by laughter and

song and jest. But merry-making in the face of

death demands a lot of courage, and if that was

lacking, it had to be gained by stimulants, so that

the sound of revelry often mingled on the night air

with the rattle of the hurrying dead-cart.

We pride ourselves on our scientific knowledge

and our freedom from superstition. Men with

bravery as true as that of the soldier charging up a

hill against the fire of the enemy have tracked this

black monster by caravan route and by ship back to

its home in India and China, where they watched

its comings and goings until in Hong Kong in 1894

they finally caught it and named it. It was once

an unknown evil; now it is called "bacillus pestis."

Familiarity with its manner of living and multiply-

ing has begotten a certain amount of carelessness

perhaps on the part of investigators, a carelessness

which cost Vienna dear last fall when the death of a

laboratory attendant who had charge of some ani-

mals which had been inoculated with the plague ba-

cillus was quickly followed by the death of the

physician and nurse who attended him, and all

Europe knew that the plague had broken out in its

very center. Vienna was in a panic, and the un-

reasoning fear and the hasty erection of barracks for

the reception of possible victims to the disease, the

burning of everything suspected of having come into

contact with "bacillus pestis," the closing of all

hospitals to students, and the appointment of royal

commissions to consider ways and means of prevent-

ing the spread of the disease, all show that the

superstitious fear of the Dark Ages is not dead, but

only sleeping, and that a breath from Asia would

arouse it to all of its former cruel activity.

.\re we really in danger of such epidemics as have

prevailed in past times? This momentous question

is as yet without a satisfactory answer. Europe has

had two great visitations of the plague, one in the

middle of the Sixth Century, beginning in Egypt

about the year 542, spreading through Constanti-

nople where ten thousand people are said to have

perished in one day, through Liguria, Gaul, and

Spain, and ultimately all over Europe, having lasted

a half century, during which time it caused the

death of some millions of inhabitants. The second

great epidemic was supposed to have originated in

China in 1334, and after spreading through India

and.Persia, it reached Europe in 1347, and twenty-

five million people fell before it during the next four

years. Since that time there have been many

epidemics especially in the Eighteenth Century,

numbering their hundreds of thousands of victims

but these epidemics have all been minor ones in

comparison with the two great ones spoken of above.

If Europe has been free from this "black death"

for nearly a century such has not been the good

fortune of Africa and Asia. Little is known about

the conditions of health in the centers of these two

continents, but there is reason to believe that there

are at least four regions where the "bacillus pestis"

has its permanent abode, and from which it sallies

forth from time to time to taste new blood. One of

these is in Central Africa, one in Arabia, one in

Mesopotamia, and one in Central .\sia, from which

the Chinese epidemics arise.

Whatever may be the means we possess to-day for

the prevention of the spread of the disease, and as
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they have not been fully tested it is not certain what

their real value is, our means for curing those who

fall sick with the disease are not much better than

the Middle Ages possessed. It is estimated

that in the Hong Kong epidemic of 1894 ninety-five

per cent, of those who contracted the disease died.

In other places the mortality has ranged from eighty

to ninety per cent. There are no reliable records

of the percentage of mortality of the epidemics of the

Fourteenth Century, but it could not have been

much worse.

It is encouraging that the recent outbreak in

Vienna was so completely controlled. As far as

it goes this speaks well for our knowledge of disin-

fection. Unfortunately it does not go very far

toward proving our superiority to "bacillus pestis.

"

The conditions were not ripe for its coming. It

had been carried artificially under favorable condi-

tions of warmth and moisture and nourishment in

glass tubes from India to Vienna. It was an exotic

there at that time, and'no doubt was as tender as ex-

otics usually are. At the times of epidemic the con-

ditions for its growth everywhere out of doors have

been favorable, else it could not have naturalized

itself so rapidly. Hence it is unsafe to argue that

because this sporadic development of plague did not

spread further that a natural epidemic could be as

easily stopped. There are men who have been

fighting the plague in India for the last two years,

who say that such would not be the case. They

argue if the extraordinary powers given to the sani-

tary experts in India—powers which allow them to

burn whole villages and to keep the inhabitants ab-

solutely isolated—did not prevent the spread of the

disease that Europe with its solidly built houses

would be even more helpless before a real epidemic.

People often express surprise that any one can work

in a laboratory with deadly germs of all descriptions

and not contract some disease. To the initiated the

habits and possibilities of attack of the different ba-

cilli are as well known as are those of serpents or

tigers to keepers of a menagerie. Occasionally by

an accident some one falls under a lion's paw or an

elephant's trunk, and in a similar manner some lab-

oratory worker contracts diphtheria, or typhoid, or

cholera. These happenings, however, are pure acci-

dents, and neither the menageries nor the labora-

tories will ever close for the lack ofmen who are willing

to disregard a danger which owes its power to their

own carelessness.

ECHOES AND NEWS
The Plague at Alexandria. — Three cases of bubonic

plague were reported at Alexandria, Egypt, July 9th.

The inhabitants are said to be discontented with the sani-

tary precautions and threaten trouble if the disease con-

tinues to spread.

Tetanus in 1898.—There were seventy-three deaths

from tetanus in Greater New York last year. Of the

number twenty-three occurred in the Borough of Man-

hattan, thirty-four in the Borough of Brooklyn, and one

in the Borough of the Bronx.

Bubonic Plague on Shipboard.— It is reported by wire

that the "City of Pekin" is quarantined at Nagasaki, and

the American "Maru" at Yokohoma (both of the San

Francisco-Oriental Line) with cases of bubonic plague

aboard. Two deaths from this disease have occurred

on the "Maru."

The Progress of fellow Fever.—At Havana, Cuba, 2

cases of yellow fever were reported July 6th. At Santi-

ago from June 15th to July loth there were I48cases and

28 deaths. Vera Cruz, Mexico, from June 29th to July

6th, 25 deaths. On the bark "Dolores Romano" at

Vera Cruz July 1st 7 cases were discovered.

The American Electrotherapeutic Association. — This

association will hold its ninth annual meeting at Washing-

ton, D. C. , September 1 9, 20, and 21,1 899. Willard's Hotel

has been chosen for the headquarters and special rates have

been made for all interested in this meeting. Many able

papers have been promised and a very successful scientific

meeting is assured.

Scarlet Fever at West Point.—A slight epidemic of scar-

let fever broke out among the cadets at West Point, July

nth. The prompt application of quarantine measures

quickly brought it under control. During its sway the

naval cadets from Annapolis on board the schoolship

"Newport" arrived to pay a visit to the post. The quar-

antine rules prevented their landing, and they sailed

away, without having grasped the hands of their brothers

in the army. At last report no new cases had appeared,

and the dress parades had been resumed.

The Buffalo Laboratory and the English Parliament.—In

the English House of Commons, July i ith, in replying

to a (|uestion of Sir Charles Cameron, the Parliamentary

Secretary of the Foreign Office, said the attention of the

Foreign Office had not been previously called to the fact

that, owing to the deaths from cancer, the New York
Legislature had endowed a laboratory at Buffalo to study

the disease, but, the Under Secretary added, the

British Charge d'Affairs at Washington, would forthwith

be asked to furnish the Government with all possible in-

formation regarding the institution. This recent interest
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in the Buffalo laboratory has been aroused by the state-

ment that investigations now being conducted there

point strongly toward the confirmation of the germ
theory of cancer. The somewhat startling statistics pub-

lished last winter by Dr. Roswell Park setting forth the

prevalence of cancer in New York State have been seri-

ously questioned. Dr. Park informs us in a personal

letter that in view of this fact, he is having his statistics

carefully scrutinized in their minutest detail by experts

preparatory to a subsequent statement.

Yellow Fever and Quarantine at Santiago. — General

Wood in command of the Department of Santiago de

Cuba is adopting heroic measures to stamp out yellow

fever. An absolute quarantine against all officers and

employees of the government, except those belonging to the

department, has been established about the city. The
mayor is directed to close all American hotels and saloons,

to forbid liquor dealers to sell intoxicants to Ameri-

cans, and to arrest all intoxicated Americans or loiterers

in saloons. The principal hotels and saloons are desig-

nated by name. The pack-trains have been ordered to

establish camps outside the city, and all the troops have

been moved to Songo, except one company at Morro

Castle. The headquarters of all the departments have

been moved to Crispo, and the railroad and steamship

lines are forbidden to bring Americans into the city. No
ships are permitted to touch at the wharves. The strictest

regulations have been established for the protection from

fever of the soldiers at Morro Castle. Supplies are to be left

at a road depot, and will be taken to the soldiers by teams

from the camp. No travelers will be permitted to

leave without having undergone five- days' detention in

camp. On July 12th Captain Thomas M. Woodruff, ad-

jutant of the Fifth Infantry, died near Santiago of yellow

fever. Captain Woodruff was a native of the State of

New York, but was appointed a cadet at West Point

from the District of Columbia.

Letter from Major Harvard at Santiago Surgeon-Gen-

eral Sternberg has received a letter from Major Harvard,

Chief-Surgeon at Santiago, which gives an interesting re-

view of the yellow-fever situation there. The letter is

dated July 5th, and says : "Fever broke upon us suddenly

almost without warning, the first case in a dirty lodging-

house in town, but the second and third cases almost

simultaneously in the barracks. We have no doubt that

the city is infected in various places, but especially in the

barracks lately occupied by four companies and band of

the Fifth Infantry, from which have come the great ma-

jority of our cases. The barracks and hospitals have

been evacuated, as well as all other public buildings, and

all our troops are in camps. The first two companies are

now free from yellow fever, but the last two have con-

tinued to furnish many cases. On the 2d and 3d inst.

these infected companies were disinfected, and sent into

the foothills, five miles away, where we expect good re-

sults. Up to this evening we have about 104 cases, in-

cluding 15 civilians, with total deaths of 23. Our gen-

eral hospital is now under canvas, but I hope to be able

to have a frame structure put up. All our cases with the

exception of a Cuban, and a Spaniard, are Americans,
and as all our troops are out of the city we necessarily

expect a prompt decrease of the epidemic for want of

material to feed upon. I have nothing but high praise

for all the medical officers on duty in this city."

Assignments of Volunteer Medical Officers to Regiments at

Various /"os/s.— Volunteer officers of the Medical Depart-
ment have been assigned to regiments as follows : To
the Twenty-sixth Infantry, United States Volunteers,

headquarters Plattsburg Barracks, N. Y., Major Charles
F. Mason, surgeon; Captain Frederick A. Washburn,
Jr., assistant-surgeon; First Lieutenant John E. Boyd,
assistant-surgeon. To the Twenty-seventh Infantry,

United States Volunteers, headquarters Camp Meade,
Penn., Major Ogden Rafferty, surgeon; Captain James
H. Hepburn, assistant-surgeon ; First Lieutenant Leon-
ard K. Graves, assistant-surgeon. To the Twenty-
eighth Infantry, United States Volunteers, headquarters

Camp Meade, Penn., Thomas C. Chambers, surgeon;

Captain S. Chase de Krafft, assistant-surgeon; First

Lieutenant Allen J. Black, assistant-surgeon. To the

Twenty-ninth Infantry, United States Volunteers, Fort
McPherson, Ga., Major Charles L. G. Anderson, sur-

geon; Captain James C. Minor, assistant-surgeon; First

Lieutenant Lomax S. Anderson, assistant-surgeon. To
the Thirtieth Infantry, United States Volunteers, head-

quarters Fort Sheridan, 111., Major John R. McDill, sur-

geon; Captain James J. Erwin, assistant-surgeon; First

Lieutenant Albert H. Eber, assistant-surgeon. To the

Thirty-first Infantry, United States Volunteers, head-

quarters Fort Thomas, Ky., Major Joseph N. Henry,

surgeon; Captain Abram L. Haines, assistant-surgeon;

First Lieutenant Ralph L. Porter, assistant-surgeon.

To the Thirty- second Infantry, United States Volunteers,

headquarters Fort Leavenworth, Kansas, Major Frank C.

Armstrong, surgeon ; Captain John W. Hereford, assist-

ant-surgeon; First Lieutenant William H. Cook, assist-

ant-surgeon. To the Thirty- third Infantry, United
States Volunteers, headquarters Fort Sam Houston,

Te.xas, Major B. Albert Lieberman, surgeon ; Captain W.
E. Parker, assistant-surgeon. To the Thirty fourth In-

fantry, United States Volunteers, headquarters Fort

Logan, Col., Major James E. Shellenberger, surgeon; Cap-
tain Frank W. Foxworthy, assistant-surgeon ; First Lieu-

tenant Patrick J. McKenna, assistant-surgeon. To the

Thirty-fifth Infantry, United States Volunteers, Vancou-
ver Barracks, Washington, Major Julius A. Schuelke,

surgeon; Captain Luther B. Grandy, assistant-surgeon.

First Lieutenant John A. Metzger, assistant-surgeon.

MEDICAL MATTERS IN HEW YORK.

REPORT OF CONTAGIOUS DISEASES FOR THE WEEK
ENDING JULY 8th— A CHRISTIAN SCIENTIST IN
BELLEVUE HOSPITAL— A DEATH FROM RABIES

—

THE STRAUS MILK DEPOTS — IMMIGRANTS RE-
JECTED ON ACCOUNT OF DISEASE—DEATH OF DR.
F. W. FABRICIUS AT SANTIAGO — RECOVERY FROM
TETANUS— "CHRISTIAN SCIENCE" OR "EDDVISM."

The Board of Health makes the following report of
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contagious diseases in New York City for the week end-

ing July 8, 1899: Measles, 216 cases, and 13 deaths;

diphtheria, 191 cases, and 42 deaths; laryngeal diphtheria

(croup), 10 cases, and 6 deaths; scarlet fever, 125 cases,

and 7 deaths ; smallpox, 3 cases, and 1 death ; chicken

pox, 12 cases; tuberculosis, 98 cases, and 140 deaths;

typhoid fever, 16 cases, and 10 deaths; cerebrospinal

meningitis, 4 deaths.

In some inexplicable way a man who claimed to be a

Christian Scientist, an "Eddyite" or "Divine Healer" and

able to cure every disease afflicting the patients, got into

Bellevue Hospital one day last week. He told the pa-

tients that the attendant physicians at the hospital were

their worst enemies, and were merely experimenting on

ihem for the benefit of the higher classes. The man
had elaborately printed cards, on the back of which were

crosses in red, and "P. J. Durvin, 285 Bowery," also the

announcement that he and the Savior were able to cure

every manner of disease. Durvm succeeded in passing

through several of the wards before he was interrupted.

It is said that he then left the hospital by the "most di-

rect route." The patients were all more or less excited

over the visit.

Charles N. O'Neil, four years of age, living at Mont-

clair, N. J., was bitten in the face by a dog June 1st.

ThefoUow-ing day he was taken to the Pasteur Institute in

this city, where he was treated by inoculation. The

crisis had been passed and recovery seemed certain, when

the boy developed marked symptoms of rabies and died

July i6th.

The Nathan Straus milk depots have been opened

at various points in the tenement-house districts and

on the recreation-piers. Pasteurized milk and fresh

milk cleansed by the centrifugal process is sold by the

glass for one cent, and pure and modified Pasteurized

milk are furnished in bottles for infants at nominal rates,

or free to those too poor to pay.

The medical examiners at the port of New York, dur-

ing the month of June, 1899, examined 30,754 immi-

grants. Of these 1 26 were rejected as suffering from

loathsome or contagious diseases.

Acting Assistant-surgeon Frederick W. Fabricius of

the United States Army, formerly a practising phy-

sician in this city, twenty-six years old, died the

death of a hero at Santiago de Cuba on Sunday, June

25, 1899. When yellow fever first made its appearance

among the American troops, Dr. Fabricius, although not

an immune, plunged into the work of life saving with such

energy that he soon exhausted his physical powers, and

within a week fell a victim to the dreaded disease. He
died five days after he had been attacked by the fever.

Dr. Fabricius was graduated from the Bellevue Hospital

Medical College, class of 1893, and was an interne at

Bellevue from 1894 until 1896. He was afterward con-

nected with the Metropolitan Hospital for the Insane.

When war began between the United States and Spain

the young physician offered his services to the govern-

ment, and was appointed acting assistant-surgeon in the

army. He was first stationed at Fortress Monroe, Va.

,

and last December was transferred to Santiago de Cuba,

where he held the position of pathologist and bacteri-

ologist at the United States General Hospital up to the

time of his illness. Dr. Fabricius was unmarried. He
had a brother and an uncle living in this city.

Joseph Reinberg, twelve years of age, one of the vic-

tims of the Fourth of July fireworks, who had received

serum treatment, both intracerebral and subcutaneous,

was reported July 17th as convalescent. Some of the

firecracker wadding which was taken from the wound in

his hand has been sent to the laboratory of the College of

Physicians and Surgeons for examination as to the pres-

ence of tetanus germs. There seems to be reasonable

grounds for the belief that the pulp from which firecrack-

ers are manufactured is made from the dirty scraps of pa-

per collected from the streets, and therefore supplies the

source of tetanus infection.

A much-advertised meeting of the Medical and Legal

Relief Society was held at the Waldorf-Astoria on the eve-

ning of July 13th to take steps toward devising a bill for

presentation in the New York Legislature to restrain the

practice of Eddyism or Christian Science. The movement

was evidently ill-advised and improperly organized. The

members of the society and the representatives of the med-

ical profession were conspicuous by their absence. The

meeting was captured by a strong representation of Eddy-

ites, and the effort resulted in a fiasco. As Mr. W. A. Pur-

rlngton pointed out In a recent letter to the New York Sun,

it seems obvious that attempts at legislation in ..he matter

should not be made ill-advisedly or without due organiza-

tion. In confirmation of this Mr. Purrlngton narrates the

history of an effort made in 1898 by Senator Coggeshall

to secure the passage of a bill that would have restricted

the practice of Eddyism. At its hearing in committee so

many Eddyites, most of them in skirts, were present that

adjournment was had to the Senate Chamber. Appar-

ently no one spoke for the bill and no one of note against

it. After the usual platitudes concerning liberty and the

customary depreciation of medicine as an unfinished sci-

ence, the Senator is reported to have smiled, bowed to

the ladies, and abandoned the bantling upon Mrs. Eddy's

doorstep as cheerfully as he took it from its parent, who-

ever that may have been. It was another instance of an

enthusiastic and organized few carrying their point, while

the unorganized multitude was Indifferent and apathetic.

Mr. Purrington's letter is so clear upon the relation of ex-

isting law to Christian Scientists that it seems quite

worth while to quote freely from it. He says: "No
medical law of any State enjoins or prohibits any system

of medical practice. No law forbidtjing the practice of

Christian Science or any other system of treating the sick,

no matter how foolish, has been proposed. Those who
assert the contrary do so ignorantly or with Intent to mis-

lead. What medical laws require, and In the opinion of

the Supreme Court of the nation and of almost every

State properly require, is that no person shall practice

medicine before he has pursued a proper course of study

and furnished some evidence that he has a fair knowledge

of the human economy and the sciences relating thereto.

This regulation applies to Roman Catholics, Protestants,

and Jews. It is objected to by Christian Scientists and
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Spiritualists, who stoutly maintain that to require the

same education of them as of others engaging in the

same business is to infringe their liberty of conscience and

right to worship in their own way, although it is undeni-

able that when a man has once obtained a license to

practice medicine upon proof of his scientific attainments

he may follow any system he chooses. He may, if he

sees fit, rely solely upon mental processes. Every phy-

sician does largely lake into account and rely upon the

effect of the mind upon the body, especially in certain

classes of cases. There are few to-day who pretend that

the high potencies of homeopathy have any medicinal ac-

tion, and it was a realization that their effect was due to

the patient's imagination that led Mrs. Eddy, as she says,

into h;r own extraordinary system. But homeopathists

admit the existence of disease. They often administer

drugs as heroically as regular practitioners—sometimes

more heroically. They use surgery skilfully. In fact, it

is often difficult to differentiate them from regular physi-

cians by their practice alone; nor was there ever a time

when they did not claim to be called physicians. The

Eddyites, on the other hand, although eager to dub them-

selves 'doctors of Christian Science,' declare that they are

not practitioners of medicine. Mrs. Eddy, as was fully

pointed out in the North American Review for March,

condemns not only drugs, remedies, and ins'.ruments, but

even hygiene, exercise, and bathing. Her method of

curing disease is first to deny its existence and then to

argue with it as one would argue with a Congressman.

Herein lies at once the danger of her crazy method and

the immunity of its practitioners from punishment under

the law of this and many other States. A druggist who
prescribes a proprietary nostrum or so simple a remedy

as rhubarb or chalk mixture may be convicted of a mis-

demeanor. Our Supreme Court has so held in several

casts. But it also has laid down in Smith z)s. Lane (24

Hun., 632) the narrow rule that the use of drugs, medi-

cines, or instruments is an essential element of medical

practice, holding, in substance, that the medical law was

intended only to protect those seeking treatment secon-

dum ariem from false pretenders to skill in the use of

dangerous drugs or instruments, but not to protect from

their mistake or folly, persons who, lured by wonderful

promises of cure, submit themselves to the treatment of

those avowedly discarding ordinary medical methods.

This case, expressly approved of in Ohio, Rhode Island,

and perhaps other States, is the joy and bulwark of

Christian Scientists. It was held to be inapplicable un-

der the Nebraska and Illinois statutes; but from the last

Legislature of the latter State the Eddyites are said to

have secured a proviso, in the new medical law adopting

its rule.

"h will be remembered that a letter in the Sun
of June 9th, the accuracy of which has not been denied

to my knowledge, showed that when Mr. Carol Norton,

Mrs. Eddy's apostle hereabouts, was asked if he would

dare to exclude medical aid and treat severed arteries,

fractures, strangulations, and contagious diseases by

mental processes he twice wrote that he preferred to

shelve the questions. It must seem startling to a layman

that a druggist violates the medical law by prescribing

rhubarb, while a Christian Scientist who 'thinks at' the

severed artery of a child is exempt from the operations of

that statute.

"But does it follow that we are without remedy

under existing law? It would seem not. If it can

be demonstrated that a Christian Scientist has caused

death by excluding proper medical or surgical treatment

and substituting his mental processes—In such cases, for

instance, as those submitted to Mr. Norton and 'shelved'

by him—It ought not to be difficult to obtain a conviction

of manslaughter, if not of murder. The societies for pre-

vention of cruelty to children can act in the premises.

English courts are extraordinarily lenient with fanatics,

but although Wagstaffe escaped punishment prior to the

enactment of the Prevention of Cruelty to Children

statute, that law seems to have been passed in conse-

quence of his acquittal; and recently another member of

the 'Peculiar People,' whose child died under a similar

treatment by anointing with oil In Apostolic fashion, was

convicted of manslaughter. If memory serves, Mr.

Gerry, some years ago, took from a missionary a child

whose fractured arm the father was treating solely by

such anointing; and the bishop forbade the parent to go

back to his post. There is no reason vvhy Christian

Scientists should not be compelled to report births,

deaths, and contagious diseases under the usual penalties

for disobedience. If they say that it is wrong to compel

them, who do not believe in disease, to report its exist-

ence, once more the answer is simple : Mrs. Eddy her-

self has reported in print that her first husband. Colonel

Glover, died of 'yellow fever,' that insidious disease. But

after all, that which will destroy Christian Science is the

true exposition in the reviews and dally press of Its ab-

surdities, its vulgarities, its false pretences, as well as its

dangers. It does not seem possible that a sane or rever-

ent mind or one with any sense of humor could accept

seriously the preachment of the exceedingly shrewd, but

very ignorant and ungrammatical old lady, once of Lynn

but now of Concord. And it is safe to say that unless

Christian Scientists can win some temporary advantage

by cheap martyrdom the time will come very soon when

sane and reputable persons, many of whom now accept

the doctrine ignorantly, will blush with shame to think

they ever could have been disciples of Mary Moss Baker

Glover Patterson Eddy, whose name seems to be legion."

MEDICAL MATTERS IN PHILADELPHIA.

A LAW TO PREVENT POLLUTION OF THE SCHUYLKILL
RIVER—LICENSES FROM OTHER STATES DO NOT
(JUALIFV THE HOLDER TO PRACTISE MEDICINE IN

PENNSYLVANIA— MORE "FAITH CURE" NOTES

—

TETANUS RESULTING FROM FIREWORKS' INJURIES
—THE BOARDOF WATER EXPERTS— DI PHTHERI A IN

SOLDIERS' UNIFORMS — DR. CATTELL ELECTED
PATHOLOGIST TO THE PHILADELPHIA HOSPITAL—
APPOINTMENTS OF MEDICAL MEN BY GOVERNOR
STONE—PERSONAL.

At the thirty-third annual meeting of the Pennsylvania

State Board of Health, held this week, a regulation was

adopted for the prevention of pollution of the Schuylkill
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River. The new regulation, which is based upon power

recently vested in the State health authorities by an

act of legislature, absolutely prohibits the pollution of this

stream by deposits of excrement of all kinds, from any

source whatsoever. Recent official investigations having

shown the presence of widespread contamination of the

Schuylkill by the sewage of dwellings, institutions, and man-

ufactories situated along its banks, the importance of the

new order can scarcely be exaggerated. The board, now
that it possesses the power to do so, will at once begin

the work of abating the nuisances, by rigorous enforce-

ment of the new law; and, it is to be hoped, without fear

or favor of either individuals or of corporations.

Congratulations should be extended to the Pennsylvania

State Medical Council for its recent successful efforts

in the courts to uphold the standard of legal requirements

for the practice of medicine in this State. In a suit

which was decided this week by Judge Simonton, a man-
damus was refused compelling the Medical Council to

issue to a Dr. George A. Ludwig, a license to practise

medicine, without the necessary qualification of examina-

tion. The physician in question is a graduate of a Balti-

more medical school and a licentiate of the Maryland

Medical Examining Board, and he applied for a license in

this State on such credentials. The license was properly

refused, so he carried the question to the courts, evidently

to test ihe legality of the Medical Practice act of this

Commonwealth. Judge Simonton. in refusing to grant

the mandamus, based his decision upon the fact that the

medical law of Maryland, under which the petitioner was
qualified, fails to meet the demands of the medical law

of Pennsylvania. This decision should form a valuable

precedent, to deter, in future, licensed physicians from

other States where the qualifications may happen to be

trivial, from attempting to evade the Pennsylvania law,

by presenting such credentials in lieu of standing the

regular examination required in this State.

It becomes painfully monotonous to have to record,

week after week, the far-reaching evils of the "faith -cure"

and allied insanities in this vicinity, but once again your

correspondent feels called upon to note still another death

from the practise of the delusion. This time it is the case

of a young child, now dead of scarlet fever, whose father

not only refused to call in medical attendance for the

little one, but even failed to report the illness to the

health authorities of the town. The father, Jacob W.
Gracely, by name, is reputed to trust rather to the Lord

than to physicians for the treatment of disease, and he

is himself following out this line of belief in his own case,

for he is also ill. The authorities of Allenton, where this

individual lives, have placed him under arrest, not for

believing in the Lord, but for violating the law requiring

the notification of contagious diseases, but sentence has

been suspended pending the prisoner's indisposition.

More "faith-cure" news com-s from a small borough

in Chester County, to the effect that a petition, signed by

most of the residents of the place, has been presented to

the local school-director, requesting the reconsideration

of the appointment of a school-teacher who is alleged to

hold firmly implanted Christian Science views. It is

stated that the teacher complained of has openly advo-

cated the teachings of this sect, made "converts" to the

faith, and aired her views of the question in the school-

room. The school directors are divided about the re-

moval, and the deadlock may have to be broken by the

courts.

Contrasted with New York City, where such an epidemic

of tetanus has followed the Fourth of July, Philadelphia

may consider herself exceedingly fortunate. This city

has not escaped, however, as the five fatal cases of tet-

anus from injuries by fireworks testify. In addition to

these, there are several other cases, convalescents, or of

mild infection. Judging from the large number of acci-

dents suffered by Fourth of July celebrators in Philadel-

phia, the number of tetanus cases has been few.

The three water-experts appointed by the mayor,

Messrs. Rudolph Hering, Samuel H. Gray and Joseph

M. Wilson, have just visited Albany, N. Y., where they

inspected the model 15. 000,000 gallon water-filter, con-

sidered one of the best-constructed plants in the world.

As yet, the experts have not advanced any definite plan

of water-purification for this city, and their decision in

the matter will not be arrived at until after extensive in-

spections of water works in various parts of the country

and until after careful consideration of every phase of

the question. The public prints are full of all sorts of

rumors attributed to the board of experts, but their en-

dorsement of any method of water-supply suitable for this

city will remain problematic until the publication of their

official report to the mayor.

Owing to the vigilance of the factory inspectors and

the health authorities, a quantity of soldiers" uniforms

ready for delivery to the Schuylkill Arsenal this week,

were found to have been exposed to infection by diph-

theria; the articles of clothing were immediately confis-

cated and sent to the disinfecting-station for sterilization.

This is the second instance of diphtheria-infected cloth-

ing which has been reported in this city within a fort-

night, and the detection of the danger testifies to the

watchfulness of the factory inspectors, who made the dis-

covery in both instances.

At the last meeting of the Board of Charities and Cor-

rection, held this week. Dr. Henry W. Cattell was elected

pathologist to the Philadelphia Hospital to succeed Dr.

John Guiteras, who recently resigned.

Governor Stone has announced the following appoint-

ments of medical men during the past week: Dr. J. L.

Forwood of Chester, to be a member of the Quarantine

Board for the port of Philadelphia, vice Dr. Ernest La

Place, whose term expired July ist, and Drs. John H.

Gibbon of Philadelphia and Herbert A. Arnold of Mont-

gomery County, to be assistant surgeons of the National

Guard of Pennsylvania, with the rank of first lieutenant,

with assignments to the Sixth Regiment, Infantry. Gov-

ernor Stone has also commissioned as medical officers of

the National Guard Major Francis R. Packard, surgeon,

and Captain R. W. Montehus, assistant-surgeon, both

with rank from June 14. 1899; and Lieutenant Walter

Boardman, assistant-surgeon, with rank from July 11,

1899.
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Among the medical profession of this city nearly

"everyone who is anyone" seems to have joined in the

midsummer rush Europeward. Among the latest de-

partures and those who expect to sail during the next few

days may be mentioned Drs. James C. Wilson, J. Mont-

gomery Baldy, G. Hudson Makuen, Solomon Solis-

Cohen, Howard F. Hansell, and M. S. French. Dr.

Henry C. Chapman, who has been abroad since early last

spring, is expected to return the latter part of August.

The number of deaths in Philadelphia during the week

ending July 15th reached a total of 482—an increase of

47 over those of last week, and a decrease of 1 1 from

those of the corresponding period last year. Returns of

contagious diseases are as follows: Enteric fever, 40
new cases, with 9 deaths ; diphtheria, 64 cases, with 1

7

deaths; scarlet fever, 35 cases, with 2 deaths; and cere-

brospinal meningitis, a single case, and 2 deaths.

S Cl£N T/F/C MEDICAL JOTTINGS FROM
AMERICAN TROPICAL COUNTRIES.

carrion's disease.

A DISTINCT contribution to South-American medicine is

the recent publication of a volume on "La Maladie du
Carrion" by a friend of the martyr scientist, whose heroic

inoculation of himself, unfortunately with fatal result, has

added so much to our knowledge of the disease.

The disease has been known as long as history goes

back in Peru. When the Spaniards under Pizarro landed

in the country they were stricken with it. It has been

known by many names, nearly all of them having refer-

ence to its occurrence in Peru, or at least in the

Andes Mountains. It has been called verruga des

Andes and verruga Andicola, the wart of the dweller

in the Andes; verruga de CastiUe, because of its occur-

rence among Spaniards when first brought to European

notice. The new name proposed for it. La Maladie du
Carrion, seems to be a worthy tribute to the fearless

young investigator who made the true character of the

disease known, though his inoculation of himselt cost

him his life.

During the building of the railroad from Lima to Oroya
a number of the workmen were prostrated by a fever that

often proved fatal. It was practically aiways compli-

cated by a cutaneous eruption resembling that of verruga

Peruana, and it was a matter of great doubt as to

whether two diseases coexisted. It was thought that the

fever might be a serious form of malaria during which,

owing to lack of resistive vitality, the verruga Peruana

succeeded in getting a foothold. Carrion, a medical stu-

dent, inoculated himself with material taken from one of

the cutaneous lesions and is considered to have demon-
strated that the fever and the eruption were symptoms
of one and the same disease. He developed a cutane-

ous eruption and a very high fever which proved fatal

on the thirty-ninth day. He had the satisfaction of

knowing before his death that he had solved the problem
of the identity of the two diseases.

As the disease may last for months in certain chronic

forms it would seem that physicians on our seaboard

should know something of it as they are liable to meet
with examples. The eruption occurs in two forms, a

miliary and a tubercular or, as they say in Spanish,

mular form. The miliary form is not unlike prurigo at

times or sudamina, though the little indurated nodules

which are very superficial may become umbilicated and

so resemble variola. It may be localized when it oc-

curs on parts especially subject to irritation, as the

face, hands, and feet, and the knees and elbows.

Often it is universal. The tubercular form occurs as

nodules at first to be felt rather than to be seen in or

under the skin and later reaching good size, sometimes as

large as a small orange. These large nodules sometimes

retrogress but oftener form adhesions to the skin and

break down. Fever always occurs, sometimes just after

the eruption. The height of the fever seems to de-

pend on the amount of the eruption. Plentiful external

eruption relieves the system of toxins by elimination as it

were. The nodules have been found on the serous

membranes and in all the internal organs, even in the

bladder and testicle, and in Peyer's patches. The fever

is often of quotidian type, with afternoon elevations

;

sometimes, however, it is of tertian type, and it may at

times be very irregular, but it never fails to make its ap-

pearance some time in the course of the disease.

SANARELLl'S BACILLUS NOT THE CAUSE OF YEL-
LOW FEVER.

Dr. A. Matienzo in the Gaceta Medica, the periodical

of the National Academy of Medicine of Mexico, Vol.

XXXVI., No. 10, in a note on the bacteriology of yel-

low lever gives the details of six cases of the disease in

which he sought carefully, and with the technic advised

by its discoverer for Sanarelli's bacillus but failed to find

it in any one of the cases.

In conclusion, he says: The bacillus claimed b/ Sana-

relli as the cause of yellow fever, and whose presence

cannot be demonstrated after repeated investigations

such as I detail here is evidently not the true cause of the

disease. Sanarelli himself admits that it cannot be found

in nearly one-half the cases, and this flagrant violation of

Koch's law of pathogeneity should be enough to con-

demn the idea of its specific etiology for yellow fever.

Novy, working under Roux at Paris, has shown recently

that Sanarelli's bacillus by its add reaction with tourne-

sol and its production of gas in glucose solution resem-

bles the colon bacillus, though it has certain similari-

ties with the bacillus of Eberth that seems to show that

it belongs rather to the family of the typhoidal bacillus.

The most important fact that speaks against its spe-

cific pathogeneity for yellow fever is that its vitality is not

inhibited in the least by exposure to a temperature of

fifteen degrees below zero, and that this exposure does

not even temporarily paralyze its germinative powers.

Dr. Matienzo agrees finally with Novy that the germ
of yellow fever, very probably like that of hydrophobia

and other well-known diseases, is so small that it is be-

yond the power of the best lenses we have at present ; th •>

it is "in the realm of the infinitelv little."
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MICROBES AND THE SCENTS AND COLORS OF FLOWERS.

According to La Nature, Dr. Domingos Freire, the

well-known yellow-fever expert of Rio Janeiro, and whose

inoculations with yellow- fever serum have attracted so much

attention, claims to have found that most of the flowers

harbor micro-organisms of various kinds. Some of these

microbes are startlingly similar to some of the pathogenic

varieties of bacteria. Dr. Freire expresses the opinion

that the presence of these bacteria is not merely a passing

mcidem in the life of the flowers but that they are inti-

mately associated biologically with them as hosts. He
thinks that a sort of symbiosis exists and that the color

and scent of the flowers are really due to bacterial para-

sites that flourish on them. He has found without

doubt that in certain cases at least, a microbe can be cul-

tivated from the surface of a flower, which in culture

media reproduces the color of the flower or one very sim-

ilar to it. He has found, for instance, a pinkish lepto-

thrix that grows on the Rosa Rothschild which is always

of a pink color. In the same way he has demonstrsted

that the odors of flowers may be reproduced in cultures

of microbes obtained from them.

Dr. Freire considers that some at least of the bacteria

that he finds so commonly on flowers may be pathogenic

for man. Certain forms he has not been able to differ-

entiate from well-known pyogenic microbes. The bacil-

lus pyocyaneus seems to occur in connection with certain

tints. Very often he has found on flowers certain micro-

coccic forms resembling the ordinary' pus-cocci, which he

considers have been deposited there from the air and

either have been able to reproduce themselves or at least

have retained their vitality. As they are by no means

infrequent and as the flowers possess ample opportunities

for the collection of floating micro-organisms from the air

and as especially such as are grown during the winter

months in warm living rooms, are continually in the

midst of conditions of heat and moisture that would favor

the multiplication of microbes. Dr. Freire advises against

close contact with such flower? especially by delicate per-

sons. It is this property of microbe cultivation it would

seem, rather than any supposed noxious organic product

that is thrown off from them that constitutes the real dan-

ger of having flowers in living rooms.

BACTERIA AND TOBACCO.

An almost as surprising development of bacteriology

is that touched on by Nuttal in the June number of the

Contemporary Review, but in this case it is as helpful

agents that they are found at work. Certain observa-

tions in Cuba and Florida seem to make it clear that dur-

ing the time that tobacco is maturing after being cut

down there is a development in it of bacteria. It is this

that raises the temperature of the tobacco and if it is al-

lowed to proceed too far wHll spoil the leaf. The
growth of these bacteria produces the characteristic

qualities of the special form of tobacco, and in the to •

bacco of different countries it is not so much the varieties

m the tobacco plants themselves or the conditions of

moisture, soil, and climate under which they have grown
as the varieties of colonies of bacteria that develop on

It which makes the ultimate differences in the ma-

ture product.

COMPARATIVE MILDNESS OF PURULENT OPHTHALMIA
NEONATORUM IN WARM CLIMATES.

Dr. J. S. Fernandes in the June number of the Gaceta

Medica of the National Academy of Medicine of Mexico

reasserts, as the result of obser\'ations and comparisons

made during the last ten years, that the disease type of

purulent ophthalmia (gonococcal) of the newborn is

much milder in warm climates than it is in Europe. This

was asserted some time ago at the Paris Society of Oph-

thalmologists, but was received with some incredulity.

Dr. Augustin Chacon found it to be the fact in Mexico

and now Dr. Fernandes confirms it for Havana. In

many cases the gonococcus was found, yet, in some of

these patients under the ordinary treatment for catarrhal

conjunctiWtis, they were on a fair way to recovery. The
complications and serious sequelae were much rarer than in

Europe. We do not know that it has ever been noted

m temperate climates that purulent ophthalmia neona-

torum is less virulent in the summer time, yet this

ought to be the case if it is the temperature alone of

warm climates that causes the difference in the types of

the disease. Dr. Fernandes suspects that there are other

factors at work though he is not able to designate them

very definitely.

TR AN S ACTIONS OF FOR E I GN SOCIETIES.

French.

CACODYLIC MEDICATION—PENETRATING WOUNDS OF
THE CHEST—ANOTHER CANCER PARASITE—MOVE-
MENT OF THE RIBS IN PLEURISY—CASTRATION FOR
TUBERCULOSIS OF THE TESTICLE—SUTURE OF TWO
FRACTURED CLAVICLES—TUBERCULOSIS OF THE
SPLEEN—SYPHILITIC GLOSSITIS IN A WOMAN.

At the Academy of Medicine, June 6th, Gautier
said that he had used cacodylate of soda in profound

anemia, in malarial cachexia, and in many cases of con-

firmed tuberculosis. Although cacodylic acid contains

543 per cent, of metallic arsenic, it is certain that the

cacodylate of soda is not an ordinary arsenical compound.

It causes the fever of phthisis to fall slowly but steadily,

at the same time that it promotes assimilation and in-

creases the patient's weight. The stomach will support

indefinitely a daily dose of from i >^ to 3 grains and

almost the same amounts may be administered subcu-

taneously to an individual who cannot Lake without dis-

turbance -j-ij of a grain in Fowler's solution. This dif-

ference in poisonous action between organic and mineral

arsenic is explained by the experiments of Besredka who
found that mineral arsenic injected into the peritoneum

or under the skin is absorbed by the leucocytes and passed

on in an organic form to the other cells of the body, es-

pecially those of the nervous system. If mineral arsenic

IS injected so that it comes into immediate contact with

the nervous centers, before it can be changed by the leu-

cocytes, it is found that the fatal dose is only the one-

hundredth part of the amount which is fatal if the

drug is first changed by the leucocytes.

The cacodylates are irritating in large doses, stimulat-
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ing in therapeutic doses. They e.Kcite reproduction of

the lymphoid corpuscles, especially the polynuclear ones,

which protect us from infectious bacteria and their prod-

ucts, and cause the rapid multiplication of the red cor-

puscles. Cacodylic medication, therefore, appears to be

an excellent remedy to regulate o.xidization and conse-

quently to renew the blood and tissues. In phthisis the

cacodylate of soda should be given hypodermically in

doses of from '/i to J4 of a grain daily. This medica-

tion should be continued daily for a week and then

omitted for a week, to be resumed if the appetite begms
to fail or the temperature to rise.

Robin thought that cacodylic medication should not

be classed with arsenical as the action of the former ex-

cites, and that of the latter restrains organic changes.

Gautier said that the restraining action of arsenic

follows large doses. In minute doses its action is also

an excitant one.

At the session of June 13th Delorme, in speaking of

the treatment of penetrating wounds of the chest, laid

stress upon the good effects of absolute quiet, antiseptic

dressing of the wound and, according to circumstances,

the administration of morphin, ether, caffein, etc. On
account of the excitement usually attendant upon a shot

from a pistol, morphin is particularly beneficial to quiet

the nervous condition. The patient should not be moved
for some days.

Artificial serum for loss of blood is a valuable restora-

tive, but it should be injected slowly lest it cause pulmo-

nary congestion and increased respiration, and so bring

about fresh hemorrhage. If hemothorax threatens life,

the chest should be opened and the hemorrhage stopped

by ligatures or tampons. On account of the danger of

infection from the bronchi, pneumothorax after a pene-

trating wound of the chest demands immediate surgical

interference.

Lucas-Charipionniere entirely disagreed with De-

lorme's treatment of hemothorax. In such conditions the

additional traumatism of an operation may readily cause

death, while apparently hopeless cases if left to them-

selves, may recover.

At the Academy of Sciences, May 23d, Chevalier
said that he had isolated a fungus from cancers which

could be cultivated in bouillon made from a cow's udder

and in other media. The microscopic appearances of the

molds varied greatly according to their age and the me-
dium employed. Inoculations of the cultures into the

skin of guinea-pigs, rabbits, and dogs produced not only

local tumors, but secondary visceral nodules and a gen-

eral cachexia. Microscopically the tumors resembled

sometimes sarcoma, sometimes fibrosarcoma, sometimes

carcinoma. In spite of these facts Chevalier hesitated

to announce as yet that this fungus was the cause of the

original tumors in man from which it was isolated.

June i2th,BoucHARD and GuiLLEMiNOT reported that

by means of the X-rays they had ascertained that in re-

cent unilateral pleurisy, the ribs of the affected side move
less, and are held more obliquely than on the well side.

In chronic pleurisy and in long-standing unilateral

phthisis, this obliquity still more increased. In persons

so affected the range of motion of the ribs is much de-

creased so that respiration becomes largely abdominal

even in women.

At the Surgical Society, May 31st, Delbet spoke of

the advantages and disadvantages of castration in tuber-

culosis of the testicles. In seventeen out of twenty cases

which he had examined, the disease was limited to the

epididymis. It followed that indiscriminate castration was
not to be advised. On the other hand, the three cases

showed that it is sometimes necessary. He admitted the

favorable influence of castration upon tuberculosis of the

seminal vesicles and prostate, but a similar good effect

may follow an epididymectomy for tuberculosis. None
of these reasons, therefore, warrant the removal of a

sound testis, which will continue functionally active, if its

vessels remain, even though its excretory duct be removed.

Removal of both epididymes does not necessarily produce

impotence. The best incision is an anterior one opening

into the tunica vaginalis. The testicle can then be ex-

amined and the diseased portions removed.

PoiRlER said that a patient whom he had reported to

the society as a case of cure of tuberculosis of the seminal

vesicles still had the disease, as a recent examination

showed. In five cases he had removed nodules from the

epididymis only to find other nodules a few weeks later.

Hence it is desirable to make a high incision and to in-

spect the whole epididymis and vas deferens. Many
times it will be found desirable to remove these structures

in their entirety.

At the session of June 7th, Guinard discussed two

cases of fracture of both clavicles by direct violence.

Pluyette, the surgeon in charge of one patient, a young

man of twenty-two years of age, made an immediate re-

section and suture of the left clavicle, and a month later

the right one was treated in the same manner, as it had

thrown out an enormous callous. The result on both

sides was satisfactory. Guinard considered that the con-

dition of the other patient precluded any operative effort.

Two months after the accident, the man left the hospital

with union of both bones, but with an enormous callous.

He held that suture should not be performed immediately

but should be reserved or postponed until it is plain that

there is a defective callous or a f?lse joint.

At the Medical Society of the Hospitals, June 2d,

Widal described a peculiar type of tubercular enlarge-

ment of the spleen, characterized by an especial group of

symptoms, and to which attention has not yet been

called. The patient in question began to suffer from

pain in the left hypochondrium at his thirty-first year.

Later a tumor slowly developed, which grew till it

reached the inguinal region, and occupied the whole left

half of the abdomen. It was hard and lobulated. The
patient died in eight years, never having had ascites.

There were tvi-o cardinal symptoms, however, a cyanosis,

manifest especially in the extremities and face, and an

increase in the red blood-cells to about 6,200,000 and of

the white ones to 6,000. There was no modification in

the numerical relation of the different kinds of white cor-

puscles. At autopsy the spleen was found to measure twelve

inches in length and to weigh over seven pounds. There
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was scarcely any splenic tissue remaining, the whole or-

gan being composed of tubercular nodules and sclerotic

tissue. Microscopical tubercles were found in the liver,

pancreas, and kidneys.

Moutard-Martin saw a case of primary tubercu-

losis of the spleen, in which there was an increase in the

blood-globules, but no cyanosis.

ACHARD also mentioned a case of primary splenic tu-

berculosis.

At the Society for Dermatology and Syphilography,

June 8th, Nelaton said that the sole radical treatment

of lupus is to remove it, making an incision beyond the

diseased tissue as if for cancer. He had employed

in a number of instances scraping and cauterization, but

he had obtained a complete cure in only one instance, a

case in which the lupus was upon the buttock.

Balzer showed a female patient with a glossitis in the

third stage of syphilis. This trouble is very rare in the

female, only 2 out of 850 syphilitic women being so af-

fected according to Barthelemy.

FOURNIER said that this difference in sex is inexpli-

cable. The tongue is best treated by injections of calo-

mel. Sometimes the mjections will cause the lesions to

disappear. The use of corrosive sublimate is not to be

recommended, as it may injure the teeth.

SOCIETY PROCEEDINGS.

THE AM ERIC AN PEDIATRIC SOCIETY.
Abstract of the Proceedings of the Eleventh Annual

Meeting, Held at Deer Park, Maryland, Jutte 2y,

28, and 2g. iSgg.

Dr. William P. Northrup of New York, President

of the Society, called the meeting to order at 10 a.m.

He took for the subject of his address "The Teaching of

Pediatrics." He said, in part: The American Pediatric

Society is made up largely of teachers of pediatrics, and the

discussion of the methods of teaching this subject are

worthy of consideration at this time. We may ask,

What place should the subject of pediatrics have in the

curriculum? What number of lectures and what amount
of time should be given to this subject in an undergradu-

ate course? In answering these questions I must draw

upon my own experience. In the whole scheme of in-

struction we may admit the primary importance of gen-

eral medicine, general surgery, and obstetrics, and then

pediatrics shares with gynecology the second place. Our

course in instruction at present includes didactic lectures,

clinics, and section-teaching. There is a wave of senti-

ment against didactic teaching and no doubt the reaction

against the former complete dissertations on disease is

justified, but the didactic lecturer has yet a function,

which is to present to the beginner the salient points of

a subject, to give the essentials of a subject. Certain

diseases must, in addition, be seen clinically in order to

understand them, and in addition to the regular clinic,

attended by all, there should be section-teaching so that

the student may get very near the patient, and if possible

each student should be allowed to repeat the demonstra-

tions. In this way gavage, lavage, lumbar puncture,

etc., can be best taught.

He then described what he considered the best arrange-

ment of hospital rooms and wards for teaching purposes,

and gave a list of diseases that should be taught en-

tirely by the chair of pediatrics. He was enthusiastic

about the value of a steriopticon for teaching purposes.

In regard to the status of a teacher of pediatics he said

that in their school the professor of pedriatics is not a

member of the governing faculty but both he and his

chief of clinic receive a salary.

In the discussion which followed Dr. Rotch of Boston

said: In the early history of Harvard University very little

time wasgiven to the teaching of pediatrics, but the impor-

tance of the subject has gradually become more fully recog-

nized until it now holds the same position as any of the other

branches of clinical medicine or surgery. There is con-

tinuous teaching from October to June, and live exercises

a week are given. The teaching is divided into didactic

lectures, clinical instruction, and what we call clinical

conferences. The ward-material is used in connection

with that of the out-patient department. The examina-

tion in pediatrics is compulsory. We also use the lantern

and slides and rind this a most valuable means of instruc-

tion. At the beginning of the course the time is devoted

to teaching the students what is especially distinctive of

the early years of life, and having been well grounded,

first in what a healthy child should be, they are then

taught about the diseases. At the clinical conferences

one of the students reads a paper on some case which he

has been asked to work up, and the paper is discussed

first by the students and then by members of the staff.

The professor of pediatrics holds a chair in the faculty on

an equality with any other member of the faculty and re-

ceives a salary.

Dr. J. P. C. Griffith of Philadelphia: We are not

as progressive in Philadelphia as they are at Harvard,

but we are gradually recognizing the importance of pedi-

atrics. At present pediatrics is an elective study at the

University of Pennsylvania, but I am glad to say that I

think most students recognize the importance of this

branch of medicine. In teaching I follow very much the

plan described by our president in his paper.

Dr. Henry D. Chapin of New York: My work has

been mostly with post graduate students, and I find

that a large number of them are not well grounded in the

principles of pediatrics. I think this is largely due to the

fact that college authorities have not appreciated the im-

portance of pediatrics and have not given it the proper

place in the curriculum. It should not be tacked on to

obstetrics or to gynecology, nor should it be treated as a

specialty. It should be taught as a branch of general

medicine.

Dr. Blackader of Montreal: It has been my custom

to devote my didactic lectures mainly to a consideration of

infantile development and the different ways in which a

disease manifests itself in the child as compared with the

adult. The teacher in McGill University is associated

with the chair of medicine, is not a member of the faculty

and has no emoluments.
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Dr. S. S. Adams of Washington : I think the matter

of proper recognition does not rest so much with the col-

leges as with the men themselves. If they insist upon

proper recognition they will receive it.

Dr. Cotton of Chicago : At Rush Medical College

we have just adopted a plan by which the junior students

are to be thoroughly drilled in the preliminaries and the

seniors are to be given actual clinical experience.

"The Increase of Weight in Infants Fed Artificially"

was the title of a paper by Dr. Henry Koplik of New
York. He said : During the past nine years I have con-

ducted in connection with my dispensary clinic a labora-

tory for the artificial feeding of infants and for the pur-

poses of the present study infants below the age of nine

months were observed, and as many collected as would

remain under observation for a protracted period. I have

studied, first, infants fed from birth, or nearly so, with a

modified cow's milk ; second, infants fed with breast and

cow's milk. The modilied milk supplied to these infants

was in all cases the same, being composed of cow's

milk diluted with an equal part of distilled water and with

six per cent, of sugar of milk added. Infants below

three months received three ounces of this mixture ; above

this age an ounce was added for every month until eight

ounces was reached, when full milk was administered.

The infants were then systematically weighed. In some
of the older children, who did not prosper on this Heub-
ner-Hofman mixture, I increased the amount of fat. My
patients were all taken from an ambulatory service in the

slums.

Tables are appended to show the gain in weight in

these twenty-five cases, and I may say that I believe it is

quite safe to predict that an infant, if it has the breast

only once or twice in the course of twenty-four hours,

will thrive on the bottle much better than on the bottle

alone, and I am convinced that it is not advisable to de-

prive the infant of the mother's breast, no matter how
scant the secretion of the breast may be. It is very diffi-

cult to decide how much cow's milk should be given

such infants because it is impracticable to measure the

amount of milk secreted by the breast in question. An
observant mother and physician will soon find out, how-

ever,how much additional milk should be given in any case.

Dr. Rotch : While this work is very interesting I

think it is not at all scientific. We cannot make a test

of any method of feeding by the use of ambulatory sub-

jects for the doctor can never tell what such children are

getting when they are away from his observation.

Dr. Koplik: I admit the force of this objection. I

have not attempted to show the value of any particular

mixture, but merely to determine how much weight a

bottle-fed infant should be gaining if it were prospering.

Dr. Rotch : That is exactly what you have not shown

and what cannot be shown by this method.

Dr. Morse: It seems to me Dr. Koplik has simply

reported the gain in weight of a certain small number of

infants fed on a certain mixture, and did not report the

number or condition of those that did not thrive under

the same circumstances, consequently the .work is with-

out scientific value.

Dr. Wentworth: If Dr. Koplik meant to recom-
mend any breast milk as better than artificial feeding

alone I shall have to take issue with him, because I be-

lieve it is a vv'ell-known fact that careful chemical analysis

has shown that when the mother's milk is scanty it is

also apt to be a poor milk.

Dr. Chapin : It seems to me, however, that clinical

experience shows that it is better to give the mother's

milk even though the albuminoids be high and the fats

low than to cut it off entirely for substitute feeding.

Dr. BlaCKADER: I am rather inclined to agree with

the last speaker for it is no light measure 10 at once put

a child on artificial food.

Dr. Wentworth: I recognize the value of mixed

feeding, and I only criticised Dr. Koplik's pomt that even

a very scanty supply of milk added to the artificial feed-

ing is better than artificial feeding alone.

The next paper, on "Porencephalus. Case and Speci-

men," was presented by Dr. George N. Acker of

Washington. The patient was a male colored child,

four years old, in whom the mother noticed, soon after

birth, that the eyes had a peculiar appearance and that

he did not move his right arm or leg. He never made
an attempt to walk, or talk, and was quiet at all times

except when hungry, when he would emit a peculiar

shrill cry. The muscles were soft and flabby, with a no-

ticeable atrophy on the right side and the right forearm

was strongly flexed and could not be extended. During

his stay at the hospital there were pronounced nervous

symptoms and the temperature at one time reached 107°

F. At the post-mortem examination, twenty-six hours

after death, it was found that the right hemisphere

weighed 19^^ ounces and the left 14 u ounces. The de-

fect in development of the brain corresponded pretty

closely to the parts supplied by the middle cerebral artery

and seemed to be due to some change in this artery. The
fissuration was quite atypical.

"A Preliminary Communication on the Separation of

Bacteria from Milk by Natural Processes" was read by

Dr. R. G. Freeman of New York. He said : I have

previously expressed the opinion that raw milk, even when
the conditions of the dairy are satisfactory, cannot be

considered safe for administration without heating be-

cause it is likely to contain a considerable number of

bacteria, and we cannot make sure that among these

there may not be the organisms that produce diarrhea,

typhoid fever, diphtheria, or other diseases. For that

reason I desire to make a preliminary report on some

work which, while incomplete, seems to show that the

great bulk of bacteria which contaminate milk may sep-

arate from it by natural processes without the use of fil-

tration, heat or preservative agents. If milk is allowed

to stand until the cream separates, and then if a separate

analysis is made of the milk and of the cream it will be

found that the cteam contains 300 times as many bac-

teria as the milk, and with the rising of the cream about

ninety-nine per cent, of the bacteria are removed from the

milk. This separation may be due to the better oxygen-

ation of the upper layers, which induces the organisms

to rise to the surface, or it may be due to their being
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carried up by the fat globules in their process of inverse

precipitation. Should this prove to be correct we may
be able to pasteurize or sterilize the separated cream and

then add it again to the practically germ- free milk for ad-

ministration as a food.

The next paper, entitled "Sarcoma of the Cerebellum

in a Child, Aged Four Years," was read by Dr. S. S.

Adams of Washington, D. C. The patient was first

taken ill in June, 1897, the prominent symptoms being

high fever and vomiting. Under treatment she appar-

ently recovered in about a week, but a month later she

began to complain again of intense pain m her head and

right arm. This was followed by weakness of the legs,

the child frequently staggering and at times falling. She

slept well at night and seemed to suffer principally in the

mornings and afternoons. A second attack of fever and

vomiting developed and she lost control of her bowels

and bladder. At the autopsy the diagnosis of cerebellar

tumor was verified. The brain weighed thirty- nine

ounces.

"Enlarged Bronchial Nodes" was the title of the ne.xt

paper, read by Dr. J. Park West of Bellaire, Ohio.

He said : Within a comparatively short time I have seen

eight children in whom I have made the diagnosis of en-

larged bronchial nodes and in every case the patient had

come on account of the accompanying cough. In every

case there seemed to be a more or less general involve-

ment of the lymphatic system. Every child had enlarged

cervical nodes. In six there were, in addition, large ax-

illary nodes, and m five large inguinal nodes. All had

large tonsils, two had adenoids that interfered with

nasal respiration, and in three the spleen could be felt. It

seems to me that the enlargement of these nodes was the

local manifestation of a status lymphaticus.

"Report of a Case of Transposition of the Viscera of

the Great Vessels, with Photograph" was read by Dr. J.

P. Crozer Griffith of Philadelphia. The patient, a

boy eight months old, began three months previous to

admission to the hospital to have attacks of cyanosis and

dyspnea, lasting about twenty minutes and occurring as

often as half a dozen times a day. On admission the child

seemed ill and was distinctly cyanotic. A systolic mur-

mur was heard with greatest intensity at the pulmonary

cartilage and at the third left interspace close to the

sternum, as well as at the aortic cartilage and the apex.

It was not transmitted to the axilla and there was no

thrill. The diagnosis of pulmonary stenosis, probably

associated with a perforate septum ventriculorum was

maJe. The child soon sickened with what appeared to

be symptoms of pneumonia, cyanosis increased, and

he was so weak that he was treated purely symp-

tomatioally and the actual condition of the viscera was

not investigated. I have here the post-mortem specimens

which show the following peculiarities. The aorta arises

from the right ventricle and passing upward arches

slightly from left to right, then almost directly backward,

over the right bronchus, and descends upon the right half

of the vertebral column. The coronary arteries arise

from the right ventricle. The pulmonary artery rises

from the left ventricle to the left of and slightly posterior

to the origin of the aorta. The liver lay chiefly to the left

side and the spleen in the mid axillary line in the right

hypochondrium. There are two supernumerary spleens.

Dr. R. G. Freeman of New York then read a paper,

entitled "Observations on Certain Abnormal Conditions

in Livers of Infants and Children." He said: I have

carefully studied the autopsy reports of some 500 cases

at the New York Foundling Hospital, with reference es-

pecially to the conditions of the liver. In this investiga-

tion I have found that cirrhosis of the liver is very rare in

infancy, as is also the condition of waxy liver. With re-

gard to the condition of fatty liver I have found some

points that quite contradict the ordinary statements given

m the text-books, and am led to formulate the following

conclusions: (i) Fatty livers occur very frequently in

the infants and children that come to autopsy at the

Foundling Hospital—about forty-one per cent, of all

cases. (2) The condition of nutrition of the child appar-

ently has no connection with the fatty condition of the

liver, the condition of nourishment in the subjects having

fatty livers averaging about the same as in the whole

number of cases. (3) Fatty livers occur rarely in the

chronic wasting diseases, such as marasmus, malnutri-

tion, or rachitis and syphilis, unless such condition be

complicated by an acute disease. (4) With tuberculosis

fatty livers do not occur more frequently than in other

conditions. (5) Fatty livers occur most often with acute

meningitis, gastro- intestinal disorder, measles, and diph-

theria.

"A Case of Meningitis Due to the Typhoid Bacillus"

was reported by Dr. A. H. Wentworth of Boston.

The patient, four years of age, first seen October i, 1898,

had always been a delicate child but had never had any

previous illness. For six days prior to entrance into the

hospital she had been feverish, drowsy, without appetite,

and was said to have been delirious at times. On ad-

mission there was considerable apathy from which she

could be aroused without difficulty although she became

quite irritable. The urine contained a faint trace of al-

bumin. Its specific gravity was loi 5. The examination

of the blood showed 12,000 leucocytes per cubic milli-

meter. A provisional diagnosis of typhoid fever was

made. The next day the nurse reported that twice dur-

ing the night the child's body became rigid, the hands

clenched and the eyes were rolled upward, this condition

lasting about one minute each time. An examination of

the eyes was made, but without result, and from fluid

secured by spinal puncture no growth was obtained. The

following day there was bulging of the right tympanic

membrane and when paracentesis was performed there

was an escape of air, but no fluid. Widal's test was

negative, though the clinical symptoms were those of a

moderately severe typhoid fever. On October 15 th a

second blood count showed 9600 leucocytes. On the

1 6th the child became very stupid and by evening was

unconscious. Tonic and clonic convulsions and Cheyne-

Stokes respiration supervened. On the following day

strabismus appeared, and there was general rigidity of

the muscles of the trunk and extremities, with spasms at

intervals. Death occurred on the seventeenth day.
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Lumbar puncture was performed a few hours before

death, and the spinal fluid obtained was turbid and soon

showed a deposit of puriform material in the bottom of

the test-tube. A careful study of this deposit by all

methods showed a pure culture of the typhoid bacillus.

In considering the diagnosis I would say that in favor

of typhoid fever there is the onset, the duration of the

disease, the character of the temperature-charts, the en-

larged spleen, the failure to obtain evidence of the pres-

ence of other diseases by means of physical examination,

and the negative result of the first lumbar puncture show-

ing the absence of meningitis at that time. As against

the typhoid diagnosis there was the failure of the Widal

test and the occurrence of doubtful convulsions in the

early period of the disease. In favor of meningitis due

to the typhoid bacillus there was the presence in the

meninges of a purulent exudate which contained numer-

ous typhoid bacilli, and the failure to detect the presence

of other organisms by means of most careful bacteri-

ologic examinations.

"Vaccinoid " was the title of the next paper, read by

Dr. F. Forchheimer of Cincinnati. He said: The
subject of this paper is the peculiar manifestations of vac-

cinia, which have usually been denominated false or spuri-

ous vaccinia. Recently the French investigators have

done much work to show the relation of these conditions

to vaccinia. According to their classification by vaccin-

oid is meant an atypical course of the lesions produced

by the act of vaccination, and in their external manifes-

tations they have the same relation to vaccinia that vario-

loid has to variola. The speaker reported a number of

cases observed in his own practice with a careful study

of the subject and offered the following conclusions : (i)

Vaccinoid is always modified vaccinia. (2) Vaccinoid

protects against variola. (3) This protection is less than

that of vaccination. (4) Vaccinoid in the majority of in-

stances is due to faulty method, rarely to increased re-

sistance or immunity. (5) In primary vaccinations vac-

cinoid should always be followed by repeated attempts

until either true vaccinia is produced, or until positive

evidences of immunity exist. (6) In the presence of an

epidemic of variola vaccinoid should be followed by re-

vaccination, both in primary vaccinations as well as in

revaccination. The more thoroughly vaccination is per-

formed the fewer will be the cases of vaccinoid, provided

the virus is perfect. Vaccinoid is an abortive vaccinia,

and abortive vaccinia is not perfect vaccination.

"Acute Articular Rheumatism in Infants under One
Year of Age, with Report of a Case," was read by Dr.

D. J. Milton Miller of Philadelphia. He said that

from an extensive review of the literature upon this sub-

ject it seems that acute articular rheumatism in infants is

very rare. A number of cases have been reported as

such which would not bear the test of the essential feat-

tures of the disease as seen in adults. The patient that

he had observed is an infant nine months old with an at-

tack of genuine acute polyarticular rheumatism. In the

diagnosis of such a rare condition every other possible

cause for the joint affection must be excluded before we
can assert that a given case is rheumatic. The points

necessary to be established in making such a diagnosis

are: mobility, proneness to migrate from joint to joint,

absence of all tendency to suppuration, frequency of in-

flammation of the cardiac serous membranes, the favor-

able influence of the salicylates, and a family history,

together with the absence of such affections as are apt to

be attended by inflammation of the joints. According to

this test only nineteen undoubted instances of acute artic-

ular rheumatism occurring in infants under one year were
found in the literature.

The next paper, entitled "Urticaria of Mucous Mem-
branes," was read by Dr. F. A. Packard of Philadel-

phia. He said: This paper is written to suggest the

possible frequency of the condition of internal urticaria as

an explanation of certain cases otherwise difficult to un-

derstand, such as the so-called "stomach cough" and
"sore throat of indigestion." I have seen two cases of

urticaria associated with asthma or bronchitis, and with

the cases reported in the literature these make thirty-four

in which the connection between the skin-lesion and the

respiratory symptoms was quite close. The order of the

occurrence is not uniform, and while in many cases there

seems to be a balance between the cutaneous and respira-

tory lesions the two systems are frequently involved at

the same time

"The Renal Complications of the Acute Enteric Dis-

eases of Infancy" was the title of a paper read by Dr.
John L. Morse of Boston. The essayist said in part:

During the Summer of 1898 I examined the urine of

seventy infants ill with uncomplicated diarrheal diseases.

They were all out-patients at the Infants' Hospital and
hence many could not be examined more than once. All

were under two years of age, forty-seven being under one
year. The urine was obtained by catheterization, scru-

pulous care being taken as to cleanliness of the catheter.

Tables showing the extent of the investigation and the

results of the examinations are appended. I believe it

probable that more- or less-marked degenerative changes
occur in the kidneys in many, if not most, patients.

These degenerative changes are due to the action of bac-

teria or toxins, usually the latter. Inflammatory changes

are rare. Albuminuria occurs in about fifteen per cent,

of all cases and casts are found in sixty per cent, of these.

The presence of albumin and casts does not justify the

term "nephritis," and is not of bad prognostic import.

Dr. Floyd M. Crandall of New York then read a

report of ' 'A Case of Scurvy in an Infant Six Weeks
Old." The patient was born October 12, 1898. The
father was not in good health, having long suffered from
chronic rheumatism, while the mother, who had a valvu-

lar cardiac disease, following rheumatism, was anemic

and did not recover from the effects of confinement for

many weeks. The child was not strong and when seen

in the sixth week there was a well-marked condition of

scurvy. The child had never taken anything but breast-

milk, which was very abundant, though thin and watery.

So abundant was the supply that though the child nursed

frequently it never emptied the breast and consequently

only received "fore-milk," which contains a much small-

er amount of fat than does the later milk. The child
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was allowed to continue nursing, but pasteurized cream

was given to make up the proper amount of fat, and the

results were prompt and satisfactory so far as the scurvy

was concerned, but the child subsequently died from an

attack of pneumonia.

Dr. Griffith: In a recent text-book I find the state-

ment, in italics, that in scurvy occurring before the stage

of eruption of the teeth there is no characteristic lesion

on the gums. In the collective investigation made by

this society last year twenty-four such cases were re-

ported. 01 course the society did not assume the re-

sponsibility for all of these, but I feel that certainly all the

reporters could not have been wrong.

"Congenital Cystic Kidneys, with Report of a Case"

was read by Dr. E. E. Graham of Philadelphia. He
said: I was called to see this baby about twenty minutes

after its birth. It was well developed but distinctly cy-

anotic, breathing feebly, and the cyanosis appeared to be

more marked than the heart's action and feeble breathing

should produce. The body was limp and the child could

not be aroused. Death occurred forty-five minutes after

birth. The autopsy made four hours later showed a normal

heart, small areas of lung tissue containing air ; liver,

spleen, and mesenteric glands normal, and both kidneys

cystic.

"A Case of Multiple Osteomyelitis in an Infant" was

reported by Dr. T. M. Rotch of Boston. The patient

was a female infant, one month old, with a history of a

previous erysipelas starting from the umbilicus and run-

ning down on the left leg. At the time seen the diagno-

sis of cellulitis and probable osteomyelitis was made. An
incision was made along the inner side of the tibia and an

abscess found under the periosteum. A second abscess

appeared at the posterior border of the deltoid. Cultures

taken from both these abscesses showed the staphylococ-

cus aureus. The infant died nine days later and autopsy

showed a multiple osteomyelitis.

The following officers were elected for the ensuing

year: President, Dr. Henry Koplik of New York; secre-

tary Dr. Samuel S. Adams of Washington ; treasurer.

Dr. J. Park West of Bellaire, Ohio.

THE INDIANA STATE MEDICAL SOCIETY.

Abstract of the Proceedings of the Annual Meeting

,

Held at Indianapolis, Ind., "June 6 and 7, iSgg.

The annual meeting of the Indiana State Medical So-

ciety held at Indianapolis has been a great success. The
attendance and esprit de corps partook of the general ac-

tivity of the community and inclination to hustle observa-

ble everywhere. E.\cellent papers were read and vigor-

ously discussed, one or two of which deserve especial

circulation, as, for instance: "Diphtheria and Antitoxin,"

by Dr. a. E. Powell of Marion, who reported an out-

break of the disease in the orphanage of his coun ty. In

substance he related that on January 15, 1899, a case of

throat trouble developed in a female inmate, which was

diagnosed as tonsillitis. There were sixty-eight children

of all ages and both sexes in the institution at that time.

Within the two weeks following twenty-five cases of sore

throat occurred and in several of them microscopical ex-

amination revealed the specific bacillus of diphtheria. The
early cases progressed favorably and it was not thought

necessary to use antitoxin. Gradually, however, the

severity of attacks increasing, its use was begun in the

case of a girl, aged six years, who developed severe

pharyngonasal diphtheria. As she improved in the be-

ginning under the treatment the local manifestations dis-

appeared, but later she succumbed to paralysis of the

heart.

The second patient received 1000 units as an initial

dose. This amount was repeated in twenty-four hours

and the child recovered, although his heart was very

weak. Three other children developed the disease in

quick succession and were treated with like results, when
it was determined to give an immunizing dose of the an-

titoxin to all of those remaining unaffected. Accordingly,

to each of thirty-eight children, 500 units was adminis-

tered. There were no sKin eruptions in any case and no

abscesses formed. None of those injected for immuniza-

tion developed the disease.

This experience led the speaker to the following con-

clusions:

1. When in doubt about a case of sore throat it is

safest to call it diphtheria and treat it as such in every

respect.

2. Antitoxin is the most reliable remedy we have to-

day in the treatment of diphtheria.

3. Antitoxin proves itself most valuable when admin-

istered early in the course of the disease and in sufficient

quantity.

4. Antitoxin is a positive preventive of diphtheria when
administered to those who have been exposed to the dis-

ease.

In striking contrast to this paper was that by Dr. T.

J. Griffiths of Crawfordsville, who selected the subject

of "Hydrotherapy in the Treatment of Diphtheria." He
took occasion to rap the antitoxin treatment, along with

most others that have preceded it, characterizing them as

being in many instances blind, cruel, and irrational. Af-

ter calling attention to the rapidity of proliferation in

childhood and the conditions necessary for the rapid de-

velopment of germs either in or out of the body, viz.,

heat, moisture, and fertile soil, he proceeded by noting

the fact that ice applied to the throat lowers the tempera-

ture of the part below that at which germs can thrive and
grow. Ice, he said, is as certainly a specific for diph-

theria as is quinin for malarial poison ; no glandular en-

gorgement or serous effusion ever takes place in the pres-

ence of the cold produced by the application of ice.

Under this treatment no septic swabbing with any
preparation of iron becomes necessary ; no septic poison-

ing ever can or will take place in its presence ; it is

grateful, soothing, invigorating to the patient, and hastens

convalescence without exhaustion. The same treatment

is applicable in scarlet fever and in croup ; no remedy is

equal to it in certainty and rapidity of action. He has

seen a child with that never-to-be-forgotten whistling

respiration, cyanotic from deficient aeration relieved in a

few minutes by the application of a snow poultice. Cold
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is non-toxic, is a tonic, germicide, and febrifuge, and is

easily procurable and regulatable by the physician. He
cited Pepper and May as authorities on the question of

therapeutics of cold.

"The Clinical Features of Malaria as Seen at Camp
Mount," by Dr. W. T. S. Dodds of Indianapolis, held

the close attention of the assembly on account of the

peculiarities manifested in the persons of the recently re-

turned troops from Cuba and Puerto Rico. The speaker

said that in these subjects malaria does not present itself

in its characteristic forms; the surroundings and environ-

ment have much to do in modifying the character which

malarial manifestations assume. If the person infected

be robust and healthy pre\-iously the greater the liability

to a typical course of malarial fever. On the other hand,

if he be anemic, and especially if he has had previous at-

tacks, the course of the disease may de\nate widely from

the ordinary and typical form ; he may or may not have

febrile disturbance ; if fever be present it is likely to be of

low degree and assume the typhoid form. Lawrence

places the febrile actis'ity centers in the brain and assumes

that as the malarial process progresses these centers be-

come less and less sensitive to the presence of the para-

site.

The temperature ranges about 99' F. and the subject

presents a picture of tuberculous infection, often grows

worse and finally presents symptoms both grave and ob-

scure. Slight splenic engorgement, in addition to the

emaciation, is about all a physical examination will re-

veal. The emaciation and irritability are progressive.

Marked stomach and intestinal complications may inter-

vene and the subject succumb to a fatal dysentery.

While those who live in malarial districts may finally be-

come immune so long as they remain in the same locality,

if they change about they acquire as great a liability to

disturbance as originally existed. The apathetic condition

of the patient, the coated tongue, the pain in the head,

back, and loins.and the enlarged spleen, in connection with

epistaxis, closely resembles typhoid fever. In the con-

gestive form the physical appearance does not correspond

to the intensity of the trouble ; the pulse is slow, the

rhythm disturbed, and valvular murmurs are often audi-

ble; the patient is listless, pale, and exhausted; the ex-

tremities are cold and irresponsive to local heat or other

applications and the case is alarming.

That typhoid fever may be complicated by malaria, and

x'ice versa, is an accepted fact; the two diseases may be

associated together and their symptoms, each distinctive,

be plainly indicated by the clinical features of each.

Other complications, such as pneumonia, enteritis, and

acute rheumatism, may occur.

The treatment may appropriately be divided into 3

classes: (i) Complete rest; (2) specific medication ; (3)

treatment of complications. In the chronic form a pill

containing strychnin, iron, and arsenic forms a good ad-

juvant to hydrochlorate of quinin, which should be fol-

lowed by tonics, careful diet, and exercise in the open

air.

"The Hematozoon of Malaria" formed a fitting subject

to follow the foregoing paper, and its microscopical ap-

pearances were fully described by Dr. Theodore Pot-
ter of Indianapolis.

Dr. F. B. Thompson of La Fayette presented a paper

on ' "Leucemia. " He said that the disease is character-

ized by the persistent and rapid increase of the propor-

tionate number of white blood-corpuscles, together with

enlargement of the spleen and the lymphatic glands. It

is uncommon among children ; men are more liable to it

than women, in the proportion of two to one. While

heredity does seem to exert a great influance upon its oc-

currence, still there seems to be a condition of tem-

perament or cachexia which is an important factor,

especially so in some families. In all well-marked cases

the skin presents the pale, waxy appearance of de-

cided anemia ; occasionally the tendency to exuberant de-

posit of pigment is well marked, giving the bronzed ap-

pearance of Addison's disease. With emaciation well

marked the extremities may be edematous, or general

anasarca or ascites may be present. Not known to he

due to specific toxic elements the symptoms are those of

an indolent septicemia. Insidious in its beginning the

opportunity to examine the blood is not generally pre-

sented until the disease is well established. The chief

element found to exist on examination of the blood is in

the superabundance of myelocytes derived from the bone-

marrow. Assuming the possibility of suppuration of the

blood it is not difficult to understand why the leucocytes

of the blood are so enormously increased. The post-

mortem appearances of the spleen, lymphatic glands,

liver, and kidnej-s are explained when regarded as con-

cerned in the filtration of fluids and elimination of effete

and toxic substances.

In its treatment arsenic stands almost alone, doubtless

on account of its ability to check putrefaction and tissue

metamorphosis. Ouinin in large doses has been em-
ployed, but when long continued, 3 grains, four times a

day will accomplish all that can be reasonably expected

of it as a remedy. Oil of eucalyptus, which has been so

highly recommended, the speaker has found of little

ser\ice. It would appear to be essentially a septic dis-

ease and dependent upon a toxic agent for its causation.

Primarily a disease of the blood, the glandular involve-

ment occurs as a natural consequence.

Dr. L. J. WiLLlEN then read a paper on "Thyosan-
amin as a Resolvent for Scar-structure, Rendering It

Pliable No Matter Where Situated." Derived as an ex-

tract from the oil of mustard by the addition of three or

four times it weight of ammonia it forms colorless rhom-
bic cr)-stals having a garlic odor and verj- bitter taste. It

produces both diuresis and diaphoresis in doses of from 4
to 8 grains, three or four times a week. It should

not be administered oftener than once Jaily. It has been

injected in doses as high as 2 drams into carcinomatous

tumors without any stomach distress and without appre-

ciable good effect upon the malignant growth. It has

been recommended in cases of keloid, lupus, enlarged and
tubercular lymphatic glands of the neck, sarcoma,

fibroids, and syphilis, its effects in cases of syphilis

were manifested in the following case: J. G., aged fifty-

six years, of good family history, given to the free use of
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alcoholic stimulants, contracted some years ago a specific

disease. Height 6 feet, weight 200 pounds, in 1896. He
complained of vertigo, double vision, dizziness, and ten-

dency to fall forward when walking. Numbness of the

tongue and aphasia coexisted. The left side of the body

became weak and' was followed by cephalagia. Placed

under a strong course of iodids and mercurials without

any satisfactory results he repaired to the Hot Springs,

returning in six weeks without any beneficial results. He
consulted two prominent physicians in St. Louis and then

went to Chicago for the same purpose. All agreed that

he had a cerebral tumor. Confusion of ideas and im-

paired memory, diplopia, divergent strabismus, dilated

pupils, vascular sclerotics, aphasia, numbness of the

tongue, dysphagia, loss of strength and mobility of the

left arm and leg, and persistent pain in the occipital re-

gion extending to the eyes and preventing sleep were

marked at this time. He was given 15 minims of a 15-

per-cent. solution of thyosanamin in equal parts of water

and alcohol, hypodermically, three times a week. Four

months having elapsed he is to-day regarded as a well

man and able to attend to his business. Other cases of

the same character, treated in the same manner, showing

equal improvement, were reported. The good effects of

the drug have been manifested even in cases of tuber-

culosis.

REVIEWS.

Legal Decisions, Medic.'\l. By W. A. Purring-

TON, of the New York Bar. Counsel of the New York

State Dental Society ; Lecturer on Medical and Dental

Jurisprudence in the New York College of Dentistry,

etc. New York: E. B. Treat and Co., 1899.

This is a booklet of 105 pages, most of which is de-

voted to the citation of decisions in 131 cases at law, in-

volving suits by, or against, physicians and dentists.

These citations are from advance sheets of the Inter-

national Medical Annual. The decisions are interest-

ing to peruse but their compilation is of more value to

lawyers than to physicians. The work contains a brief

introductory article on the justification of State Examin-

ing Boards and medical laws and the means of en-

forcing these laws. To these are added "A Brief for

the Prosecution of Unlicensed Practitioners," and a

reprint from the Mew York Medical Record, of the

author's article on "Manslaughter, Christian Science,

and the Law."

Chemistry: General, Medical, and Pharmaceut-
ical. Including the Chemistry of the United States

Pharmacopoeia. A manual of the Science of Chemistry,

and its applications in Medicine and Surgery. By

John Attfield, F.R.S. Sixteenth edition. Phila-

delphia and New York: Lea Brothers & Co., 1899.

Again we find a new edition of this most comprehen-

sive manual, the fifth edition to appear within the short

space of ten years. It is hardly necessary to mention

that all the newest discoveries and theories are embodied

in this edition, and that the book presents the science of

chemistry in a most lucid manner to the medical student

and practitioner. Toxicology, general chemistry, analysis

of physiological as well as of other materials are

discussed, and the book presents a most complete

treatise on this vast subject. It is a work fit as well for

the student as for those in search of a good reference

book.

It is most 'gratifying to notice that the metric system

has been given the attention it merits. A complete index

occupying sixty- three pages and embracing over ten thou-

sand references greatly enhances the value of the book.

Eighty-eight illustrations serve to explain the carefully com-

piled text. The author is thoroughly an courant m all

the details of interest and embodies in his te.xt all of the

latest developments of chemical principles and the latest

applications of chemistry to medicine and pharmacy.

THERAPEUTIC HINTS.

For Irritating Cough of Phthisis.—When not accompanied

by much expectoration the following mixture is recom-

mended:

5 Codeinae



THE MEDICAL NEWS.
A WEEKLY JOURNAL OF MEDICAL SCIENCE.

Vol. LXXV. New York, Saturday, July 29, 1899. No.

ORIGINAL ARTICLES.

CONSTIPATION CONSIDERED FROM THE
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It has occurred to me that a subject as trite and

homely as constipation should not be approached in

this presence without an introductory word of apology

and explanation. I have not presumed to think

that I have anything particularly new to offer; even

to the furthest details the subject has been canvassed

by other and abler writers. But in spite of its vol-

ume this portion of our literature has impressed Viie

chiefly by reason of the vagueness of conception and

indefiniteness of expression which characterize it.

If I shall be able to contribute anything to a clearer

and more systematic view of the subject my purpose

will be fully accomplished.

It is more than unfortunate that confusion should

exist in reference to this affection. From the stand-

point of frequency no pathologic condition in the

whole range of human ailments occupies so conspic-

uous a position: and from the standpoint of the

rectal surgeon none is of such fundamental and far-

reaching importance. Yet strange to say, judging

from their published works, more than one of our

most distinguished modern specialists have regarded

it only of sufficient moment to be accorded casual

mention in the discussion of diseases directly trace-

able to it. This to me is an anomalous position.

It is scarcely conceivable that a proctologist could

fail to realize the importance of the subject. Nor is

it possible that there could be a reasonable question

as to its lalling properly within his province. To
one without the fold the inference might not seem

wholly unjustifiable that at least one specialty in the

great brotherhood of medicine thinks less of preven-

tion than of cure.

Broadly speaking, constipation is a disease in

which, either directly or indirectly, the entire or-

ganism is implicated. It would manifestly be im-

possible, therefore, to attempt its consideration in

all its phases; nor, indeed, is it desirable to do so.

But the subject as set forth in our title presents a

* Read at the first annual meeting; of the American Proctologic
Society, held at Columbus, Ohio, June 7, iSgg.

less hopeless undertaking and will, I trust, permit

the development of practical, underlying principles

both in essay and discussion.

In order to gain an intelligent comprehension of

our subject, several preliminary items seem to me
worthy a word of mention. In the first place much
of the confusion in reference to constipation douLt-

less springs from lack of definite idea as to what the

term means. Neither hard stools, nor dry stools,

nor other kind of stools constitutes the disease.

These expressions are merely descriptive of ph}sical

properties, and costiveness embraces them all. Con-

stipation is something other and more. Correctly

speaking, it is the condition of which costiveness i5

merely a symptom. Costiveness is not necessarily

a disease, constipation always is, and, though usually

associated, the former may exist without the latter.

Again, constipation is a relative term. The line

between the physiologic and the pathologic is

not clearly drawn, and remarkable differences in in-

dividual habits may not be incompatible with ordi-

nary health. With one person two movements of

the bowels a day may be the normal; with another

one in two days. And cases are on record by re-

liable observers in which not only days but weeks

and even months elapsed without an evacuation and

still the patients lived and flourished. So that

neither the character of the stools nor the intervals

between them can be properly regarded distinctive

of the disease.

What, then, is constipation? The definitions

given by the lexicographers lack that precision w hich

should proceed from clear-cut ideas on the subject.

In all I have consulted costiveness and infre-

quency of passages are employed as synonymous

terms. If my conception of the disease is the true

one, constipation may be broadly defined as a

diseased condition of the alimetitary canal character-

ized by a modification offunction which results in the

pathologic retention of fecal matter. With this defi-

nition for a foundation let us take a brief glance at

the general subject, with reference especially to

etiology. The causes of constipation may be con-

veniently arranged under separate headings, though

it is to be understood that several, or possibly all,

may be operative in any given case.

First. Causes springing from the violation of hy-

gienic law. Under this head would come errors of

diet and improper habits of life, to one or both of
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which sources, without a doubt, a large proportion

of all cases may be traced. Chiefly notable in re-

gard to diet are the two opposite extremes of habitu-

ally consuming food which leaves too much or too

little residue. Evil results equally from both. Per-

istalsis is largely dependent on the mechanical irri-

tation of the bowel contents. In the one case this

would be interfered with by over-distention from

the excessive accumulation of refuse material; in

the other the requisite amount would be lacking.

Many articles of diet have in themselves a consti-

pating tendency. This applies more particularly,

perhaps, to beverages of which tea and alcoholics

are familiar examples.

In reference to habits of life, much of the greatest

practical importance might be said. The signifi-

x;ance of this factor in the production of constipation

can scarcely be estimated. Yet it is a very open

question whether it is fully appreciatsd even by the

profession. The expression of the old physician to

the effect that if his bowels moved naturally in the

morning he felt sure he would not die that day, con-

tains the germ of a profound truth. In the hurry

and turmoil of modern life, particularly in the large

centers, the attention to this function is made a

matter of convenience and disease is the harvest of

neglect.

Second. Defective innervation. This expresses

itself either in (a) atonicity of the muscular coats-of

the intestines resulting in impairment of peristalsis;

or (/') in decreased secretion. These conditions

usually coexist and may be primary or consecutive.

If the former, the constipation develops because of

them. If the latter, they develoj) because of the

already existing disease. The largest group of cases

exemplifying these conditions is probably to be

found in those of sedentary habits. The explana-

tion is obvious. Paralysis is responsible for a

smaller but more hopeless class of cases. In the first

-

mentioned class the origin of the trouble is purely

functional, in the latter organic, yet the phenomena

presented are identical in nature and the pathology

involved different only in degree. Though men-

tioned as a separate cause, and rightly so, it is evi-

dent that defective innervation may be merely an

effect of other causes. In fact, however brought

about, it is a condition which may be said to exist

to some extent in practically every case.

Third. Closely allied to the preceding, but en-

titled to separate classification, is the sluggishness of

bowel function, often amounting to true constipa-

tion, met with in many diseased and debilitated

states of the general health. Of these, anemia, lax-

ness of the abdominal walls, obesity, diabetes, and

great bodily weakness from any cause may be cited.

Fourth. A more obvious and familiar cause of

constipation consists in the habitual use of purgative

medicines. The pernicious effect of this practice

requires no explanation nor emphasis. Yet its prev-

alence, already alarmingly widespread, is increasing

at a rate which bids fair soon to make it universal.

Fostered and encouraged by conscienceless adver-

tisers, it belongs to the large and growing class of

evils for which a venal press is responsible and for

the suppression of which active measures are

urgently demanded. Full redress is hardly possible

short of legislative enactment. But the medical

profession, by recognizing its duty and aggressively

facing it could accomplish much. Bringing the

issue nearer home, the proctologist, from the nature

of his calling, is confronted by an obligation even

greater. And that spirit of broad philanthropy

which is the mark of the true physician demands of

him all the labor and all the sacrifice that would be

entailed by active warfare against this evil.

Fifth. Mechanical obstruction. This may occur

at 'any point in the intestinal tract and vary widely

both in pathology and degree. Though constipation

is usually present, obstipation is the term more exactly

descriptive of the resulting condition. Of the many
causes operative under this head I stop for a word

of comment upon only one. That true valves are

present in the normal rectum modern investigation

has left little room to doubt. But their significance

as factors in the production of disease is only now
being satisfactorily demonstrated. The ingenious

methods employed and brilliant results obtained by

Martin of Cleveland, in work along this line cannot

fail to be convincing to those acquainted with them.

Obstipation and hypertrophied valves are terms with

which he has made us familiar. I have associated

them in this connection in order to impress their

relation and emphasize a fact. Other causes of me-

chanical obstruction, malformations, stricture, etc.,

readily suggest themselves, but must be passed with

the mere allusion.

Sixth. Finally, in reference to etiology, I merely

mention painful affections of the anus. This cause

will be elaborated in the context.

Now to come to questions more immediately con-

cerned in our present purpose. From the point of

view of the proctologist this subject is of peculiar

interest. The relations between constipation and

diseases of the rectum are not only intimate but

especially noteworthy in that either may be cause,

effect, or both with reference to the other. I know
of no other conditions in which such relationship is

so clearly marked and so frequently manifest. With

respect to rectal diseases, it is a rule to which there

are no exceptions that every lesion in the entire
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category may either be caused or seriously modified

by constipation. With respect to constipation,

though perhaps not so generally recognized, it is

clearly demonstrable that rectal disease often stands

to it in the light of causative factor. And either

effect, once established, reacts powerfully and posi-

tively in intensifying the very condition which gave

rise to it.

Considering constipation first in the active or

causal role, the propositions stated are easy of veri-

fication. That venous congestion is the great un-

derlying factor in the production of rectal diseases

those who have given serious thought to the question

will require no proof. The anatomical position

and structure of the rectum, together with its pecu-

liar function, render this to a greater or less extent its

normal condition. Constipation augments it. A
collection of feces in the colon or sigmoid acts as an

impediment to the return blood current; and the

dislodgment and extrusion of such accumulation, re-

quiring as it does the cooperation of the powerful

abdominal muscles, must result in converting passive

into very active congestion, at the same time fur-

nishing ready means for the infliction of traumatism.

If the fecal mass, itself normally of firm consistence

and more or less nodulated, contains a projecting

foreign body, injury must attend its passage. Fis-

sure, hemorrhoids, prolapsus, proctitis, ulceration,

abscess and fistula are the more conspicuous lesions

•which may be traced directly to constipation and its

coincident phenomena.

The present unsettled state of our knowledge as

to the etiology of malignant growths permits no

definite assertion in this connection. But discrimi-

nating observation with reference to their favorite

sites justifies the assumption that mechanical irrita-

tion is a factor both constant and weighty. Statis-

tics show that some 3 per cent, of all cases of cancer

are located in the rectum. If friction may be

admitted as a causative agency, the function of this

organ, particularly when it has to do with costive

stools, would render it an ideal situation for the de-

velopment of this disease and the wonder is that the

proportion is not even greater. To place malignant

growths, therefore, in the list of rectal diseases for

which constipation is, in a sense at least, responsible

seems to be entirely in keeping with the most ad-

vanced thought upon the subject. The analogous

nature of the gross lesions resulting from syphilitic

and tubercular deposits in this locality would warrant

a. similar deduction in regard to them. But, attrac-

tive though the question is, it must be passed with

these f»w comments.

Turning now to rectal diseases as a cause of con-

stipation, two considerations under this head are

worthy of special note. The first is pain. In those

lesions situated about the extremity of the rectum

pain is practically always a prominent symptom,

and the passage of a stool of even normal size and

consistence is an event contemplated with reluct-

ance and dread. Remembering that defecation is

in large measure a voluntary process, this is an item

of greater import than might at first sight appear;

and, while applicable, perhaps, with special force to

children, so long as human nature shrinks from suf-

fering, painful affections of the rectum and anus

must be recognized in the etiology of this disease.

The second consideration is the influence of the

reflexes from rectal lesions in the production of con-

stipation. Here we enter upon less certain ground.

Much is surmised, but very little really known
about reflexes. Theories innumerable have been

and are being advanced until it almost seems that

every phenomenon not otherwise explicable is to be

laid at their door. This tendency has worked to

the disrepute of an etiological element which, though

little understood, is yet both potent and pronounced.

General discussion of the subject could scarcely be

undertaken within the proper limits of a separate

paper. But a few practical remarks with regard to

the mechanism and manifestations of rectal reflexes

seem absolutely necessary to elucidation of the idea

before us.

The pouch of the rectum derives its chief nerve

supply from the sympathetic system through the

pelvic plexuses; the portion embraced by the sphinc-

ter muscles and the tissues of the anus almost en-

tirely from the cerebrospinal system through the

fourth sacral and internal pudic nerves. The former

system, presiding over the functions of organic life,

has to do largely with secretion and involuntary

motion; the latter with the functions of animal life,

sensation and voluntary motion. Whether the same

is true of other localities or not. my observation has

convinced me that rectal reflexes conform to at least

one general rule, namely, that the reflex is expressed

through the same system as that involved at the

point of origin; in other words, that there is no

transference of nerve impulse from sympathetic to

cerebrospinal, and vice versa. So that a reflex origi-

nating in the sympathetic area, if referred to the in-

testinal tract, would express itself either in stimula-

tion of the secretory apparatus or in increased

peristalsis. Laxness would be the natural conse-

quence.

On the other hand, a reflex originating in exposure

or irritation of a nerve-fiber in the anal canal would

manifest itself either in pathologic sensation, /. f.,

pain, or in stimulation of a voluntary muscle. The
latter is the point to which I would call special at-
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tention. Any lesion of the terminal portion of the

bowel, such, for instance, as a fissure or inflamed

hemorrhoids, supplies the occasion of the reflex and

the external sphincter is generally the muscle upon

which it expends itself The effect, if long con-

tinued, is irritability and hypertrophy of that muscle.

When this occurs a mechanical impediment to defe-

cation has been established and a condition of cos-

tiveness eventually merging into true constipation

ensues.

Another cause for this condition of the sphincter

and one more frequently in evidence, is neglect.

When in response to peristalsis the fecal matter

leaves the sigmoid and descends into the rectum a

certain amount of irritation is excited by its presence

and desire to go to stool is felt. The only barriers

to immediate passage are the sphincter muscles by

means of which Nature and the will operate to the

welfare of the individual and in the interest ofsociety.

If the inclination is resisted, the feces are returned

to their normal receptacle in the sigmoid flexure and

the desire passes off not to return, most probably,

for twenty-four hours. But as the accumulation in-

creases from day to day reverse peristalsis does its

work less perfectly and a portion of the feces remains

in the rectum, where it becomes dry and hard from

the absorption of its liquid contents and, impinging

upon the delicate and sensitive mucosa covering the

sphincters, excites these muscles to a state of chronic

reflex contraction. In this way, just as from pain

ful lesions of the anus, a condition ot irritability and

hypertrophy is produced. This is a cause of con-

stipation which I am persuaded is not duly appre-

ciated. Neglect, costiveness, hypertrophied sphinc-

ter, constipation is a sequence of events which

obtains, doubtless, in many cases. And intelligent

working comprehension of the subject requires that

the process be recognized and each factor taken

into account.

Before leaving the reflexes, as pertinent to the

subject, I mention without comment the unique and

rather remarkable experience of a prominent Nash-

ville physician who has reported a number of cases

of chronic constipation due to eye-strain and re-

lieved by properly adjusted lenses.

The symptoms and diagnosis of constipation need

no discussion before this body. One point, how-

ever, will bear mention lor the sake of the emphasis

it merits. Causes outside the rectum may beyond

question be productive of the disease. But the

effects of the disease itself are often such as to cloud

its etiology by simulating other affections. Thus,

auto-infection is probably in many cases responsible

for the hepatic derangement, debility, defective in-

nervation, etc., to which the constipation is credited.

Therefore, the position cannot be considered an ex-

treme one that this class of cases should without ex-

ception be subjected to thorough rectal examination.

The treatment of constipation might well afford

the theme for a separate essay. Here I cannot hope

to do more than indicate principles. Considering

first the general subject, the essentials may be very

concisely stated: If the diet is at fault, correct it.

If the habits of life are improper, let them be modi-

fied. When these fundamentals have received at-

tention medication may be thought of. Purgatives

naturally suggest themselves first in this connection.

Their proper field of application is a very limited

one. It may be tersely stated: In the beginning to

relieve the costive condition; afterward only when

necessary for the same purpose. It is always to be

borne in mind that purgatives as a class have proper

reference only to the symptom, costiveness.

When the cause can be traced to defective inner-

vation two principal indications are to be met in

the treatment: First, reestablishment of the intes-

tinal secretions; second, restoration of the muscular

tone. For these purposes a great variety of thera-

peutic agents are at command. Wisely selected

medicines are useful but not to be exclusively relied

upon. In conjunction with them the various non-

medicinal agencies, such as methodical exercise,

massage, and electricity are to be borne in mind
and employed as indicated. Of course the general

health will be looked after by the astute physician

and any dyscrasia or cachexia receive due attention.

In the treatment of constipation resulting from

rectal diseases, we have as the first indication, re-

moval of the cause. But I wish especially to em-

phasize that this will not often be effective unless at

the same time dilatation of the sphincters is prac-

tised. In no other way can the irritability and hyper-

trophy nearly always present be overcome. And,

if this condition is not overcome, no line of treat-

ment, however scientific and however faithfully

applied, is likely to prove of more than temporary

benefit. Fortunately, in the modern treatment of

most rectal lesions dilatation, incidental or by de-

sign, is a routine preliminary; and to this fact un-

questionably the great and lasting relief of the con-

stipation which all of us have observed following

operations, is in large measure attributable.

In conclusion, I wish to state my conviction that

in a proportion of cases so large that I shall not

venture to name it, constipation either originates in

or is maintained by causes located in the distal ten

inches of the intestinal tract. If I am correct in

this, the notorious inadequacy of ordinary treatment

is at once accounted for, and the duty of the proc-

tologist in the premises becomes obvious.
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ASTHENOPIC SYMPTOMS AND HEADACHE
CAUSED BY THE MORE COMMON FORMS

OF INTRANASAL D/SEASE.'

By CAROLUS M. COBB, M.D.,

OF LYNN, MASS.;

LARYNGOLOGIST TO THE LYNX HOSPITAL.

He..\d.-\che, from whatever cause it may arise, is

one of the most frequent complaints with which the

ph3sician has to deal. It would certainly seem that

more people suffer from this disease than formerly,

or that they are less willing to bear the pain. The

amount of headache medicine sold by druggists is

something enormous, and the number of pairs of

glasses worn to relieve headache is past finding out.

Still the number of patients who suffer from this pain

is steadily on the increase, and one patient relieved

by any procedure brings many others, some of whom
are relieved while others are not. Of the many

causes which may produce the pain we have been in-

clined to think refractive errors the chief This

belief has arisen in part because our attention has

been so often called to the part that such errors play

in the production of headache, and in part by the

brilliant cures that have been accomplished by the

wearing of glasses. We have come almost to be-

lieve that all headaches as well as most other nervous

diseases are caused by errors of refraction or mus-

cular unbalance. The brilliant results I do not deny

and I have had some as miraculous as any, but I do

believe that the patients who can be relieved of pain

or other obscure nervous symptoms by the glasses

that are often prescribed need to have their nervous

system reconstructed from the foundation. That we

often overlook other causes in our zeal to find some

ocular error which might produce the pain no one

will deny, and I wish to call your attention to a few

cases in which intranasal disease so closely simulated

eye disease as to be very misleading. These cases

illustrate the effect of the more common forms of

intranasal diseases exclusi\e of diseases of the ac-

cessory sinuses.

Case I.—Mrs. D., aged thirty-five years, con-

sulted me in May, 1894. Her family history was

good and the patient was well nourished and looked

to be in good health. She complained of pain in

the eyes and across the forehead, worse after using

the eyes for near work. She was firmly convinced

that the headache was due to the eyes. Tests showed
vision in each eye to be normal. Muscular tests

showed 6° manifest exophoria. She also had chronic

hypertrophic rhinitis. The lower turbinates were

considerably enlarged, but did not touch the sep-

tum.

She was anxious to have glasses as she was about

to make her annual visit to her old home and she

' Read before the Section on Laryngology of the American
Medical Association at Columbus, Ohio, June 8, iSgg.

always suffered greatly during the railway journey of

500 miles. One statement that she made at her first

visit was rather puzzling at the time, namely, that

she suffered very much in making the journey out,

but that on her return, six or eight weeks later, she

was nearly free from discomfort. I satisfied both

myself and my patient by supposing that the pro-

longed rest which she had enjoyed in the country

had caused the change for the better. Prisms of

2° before each eye were ordered and on her return

she reported that the glasses gave great relief during

the first two or three weeks, but that latterly she had

been unable to wear them at all. On examination

the exophoria w^as found to have disappeared, and as

she then did not need glasses she was advised to

wear none.

This was in August, 1894. In November of the

same year she called on me again, complaining of

all the old symptoms. I then advised her to have

the chronic rhinitis treated as the nasal condition

was much worse than when I saw her in August. She

came a few times for treatment and then ceased her

visits and I did not see her again for two years. On
her return in 1S96 she had a long story to tell, the

principal points being that she had given up the

treatment of the chronic rhinitis by the advice of

her family physician, who assured her that it could

not be cured, and that her headaches were caused

by cervical catarrh, which could be cured. I asked

her if the cervical catarrh had been cured and she

promptly and emphatically replied "no." She had

consulted two other oculists and they had both ad-

vised partial tenotomy of the external recti. She

had discovered that her eyes ga\e her trouble only

in the fall and spring, during the period when her

chronic rhinitis was worse and she was practically

free from headache during the rest of the year. She

is still in the same condition as she felt that she

could not afford to continue treatment.

I have reported this case somewhat at length be-

cause it was so misleading not only to me but to others,

and also for the light that it throws on many ob

scure cases of frontal headache, caused seemingly by

muscular imbalance. I m.ike it an invariable rule to

examine the nose in cases of muscular insufficiency

and it has proved a very satisfactory practice to me,

and I have the records of many cases in which the pa-

tient has escaped the annoyance of wearing glasses

by intranasal treatment.

Case II.—A physician, aged thirty-three years.

Family history good. He first came to me in 1895

suffering from hay fever. He had enlarged lower

turbinates which touched the septum. He had also

chronic ethmoiditis on the left side of many years'

standing. He told me that he had had frontal head-

ache during some part of every day for ten years and

that he had often been confined to his room for sev-

eral days at a time with excruciating pain over the

eyes. To use his own expression he had taken

everything that had been prescribed for him, from

aconitia to Rochelle salts, and knew of nothing that
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had relieved him. He further added that during all

this time no one had ever examined his nose.

His hay fever was easily controlled and later,

during the fall, the lower turbinates were thoroughly

cauterized. As soon as the burns were healed his

headaches vanished and have not since returned.

The ethmoiditis still continues but it is much better

by reason of the better drainage.

It may be claimed that the pain in this case was

due to the ethmoiditis, but it should not be forgotten

that the ethmoiditis was one-sided and that the pain

was as often on one side as the other, and that the

pain was quickly relieved by the cauterization, while

the ethmoiditis still exists after four years of im-

proved drainage.

Another very common form of intranasal disease

which causes headache is acute ethmoiditis. It is

very often the case that an attack of acute rhinitis

involves the anterior ethmoid cells and the inflam-

mation remains in the cells for some time after the

general attack has ceased. When these cells are in-

volved the patient suffers from pain in and around

the eye, which is often severe. The pain is so per-

sistent and intense that the attending physician and

the patient are fully persuaded that there is some

serious disease of the eye. The following case is

very characteristic of a large group:

Case III.—Mr. P.,aged forty-three years, suffered

from an attack of grip with a good deal of inflamma-

tion of the mucous membrane of the respiratory

tract. During convalescence he complained of pain

in the right frontal region, and around and in the

right eye. I saw him in consultation and found the

eye free from inflammation, pupil normal, and ten-

sion not raised. On examination of the nose the

left side was found free from disease. On the right

side the anterior ethmoid cells were inflamed and

the mucous membrane covering the middle turbinate

was red, swollen, and covered with a thin watery

discharge. A spray containing cocain relieved the

pain and swelling, and under measures directed to

the relief of the ethmoiditis he made a good re-

covery.

This case is reported simply as a type of a very

common affection. Often the diagnosis is far from

easy, but an inspection of the nasal cavities under

good illumination cannot fail to be an aid in clearing

up the nature of the case.

Many patients have headache from a form of

chronic rhinitis in which the discharge is not

abundant, but rather viscid with a tendency to dry

on tl*e^urface of the mucous membrane. The nasal

breathing is not much obstructed except by the

crusts, but the patients complain of a dull feeling of

distress and discomfort across the bridge of ttie nose,

extending upward across the brows, and at times giv-

ing rise to decided pain in the eyes. This condition

of the nasal mucous membrane is distinctly different

from atrophic rhinitis, but it is rather closely asso-

ciated with uricacidemia and is often made worse by

high living. I have seen many cases in which over-

indulgence in rich food made the nasal obstruction

much worse in a few hours, and this result was so

sure to follow any excess that the patients expected

it. Measures directed to the systemic condition and

regulation of the diet help these patients, but it is

often necessary to treat the nasal disease by local

applications.

.\nother form of intranasal disease that causes al-

most daily headache is hypertrophy of the posterior

third of the middle turbinate. It is not at all a rare

condition. The middle turbinate may touch the

septum or approach it so closely that the narrow or-

ifice is easily occluded by the congestion of the mu-

cous membrane that follows any slight irritation.

The headache from this condition is persistent and

often severe and is only relieved by the removal of

enough of the bony framework of the middle tur-

binate to provide a good space between that body and

the septum. This operation quickly, and I believe

permanently, cures the pain.

In this paper I have not attempted to discuss all

the intranasal diseases which may cause headache,

but have briefly alluded to some which seem to me
to deserve more attention than they usually receive. I

have no theory to offer to explain the production of

headache by intranasal disease, but prefer to report

the conditions as I have found them. At some

future time we may be able to give a rational ex-

planation of the connection between intranasal dis-

ease and headache, but as yet our knowledge of the

subject is too incomplete to justify us in the indul-

gence of theories.

In conclusion I wish to emphasize the following

points: First, headache may be and often is caused

by intranasal disease; second, other disease aside

from atrophic rhinitis, nasopharyngitis, affections of

the accessory sinuses or the obstructive intranasal

conditions may be the cause of headache; third, an

examination of a patient sutTering from headache is

not complete unless the condition of the nasal cavi-

ties has been investigated.

THE INFRAPUBIC ROUTE IN SURGERY OF
THE UTERUS AND ITS ADNEXA.'

By\VlLLL\.\l H. WATHEN, M.D.,

OF LoniSVlLLE, KY.

Four years ago when Drs. Jacobs, Henrotin, and

I read papers before this society in Baltimore, upon

surgery of the uterus and its adnexa per vaginam,

' Read at the twenty-fourth annual meeting of the American
Gynecological Society, held at Philadelphia, May 23, 24, and 25,

i8qq.
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the subject was so thoroughly discussed by the Fel-

lows, and all questions in favor of the infra- and

suprapubic methods of dealing with diseases of these

structures were so carefully considered, that I then

believed there would practically be unanimity of

opinion as to what cases should be assigned to each

of these methods. I find, however, that notwith-

standing the fact that this question has since then

engaged the attention of the best specialists in this

country and abroad, we are but little nearer a con-

sensus of opinion than we were before that meeting,

and the arguments against the vaginal method pre-

sented and answered upon that occasion are to-day

urged with the same earnestness and honesty, al-

though the experience of many men has demon-

strated that facts do not justify such objections.

It will not be claimed that there are no diseases

of the uterus or the pelvic structures that cannot be

successfully treated by either the supra- or the in-

frapubic method, but nearly every objection to the

latter is the result of a lack of observation or expe-

rience. I have recently read with no little degree

of surprise arguments against vaginal hysterectomy

in the discussion of a paper before a medical society

in Philadelphia. Were not these men representa-

tive abdominal and pelvic surgeons I would not feel

inclined to refer to their objections, for I would

imagine that such opinions were unusual. This dis-

cussion leaves the conviction that many surgeons

have not carefully studied the technic of hysterec-

tomy, etc.
,
per vaginam, but reproduce the theoret-

ical arguments against such surgery that were

advanced by the great surgeons of Paris in their

opposition to the late Pean w^hen he first empha-

sized his success in this kind of work. If we will

read the arguments of the men at that time, and

then the discussions against the vaginal method

offered now, we will see the striking similarity and

the same evidence of the theoretical character. But

I dare say that had all our American surgeons prac-

tically tested this method, as did Segond, Richelot,

Pozzi, and others, they would have changed their

opinions just as these men did, and would have

learned that the objections they had supposed to ex-

ist are not real.

An experienced surgeon by the infrapubic route

is surprised at surgeons who oppose this method be-

cause of their repeated insistence that by the abdomi-

nal route one can see the structures with which

he deals, but cannot see the structures encountered

by the vaginal route, for they have neither per-

formed the operation correctly nor seen it cor-

rectly performed. Any person who has often oper-

ated by both methods will tell you that, with few

exceptions, nearly every structure treated from below

is brought in view before the knife or the si-issors

is applied; and even in enucleation of pus tubes and

ovaries, if we first bisect the uterus the eye can

guide the finger as well as by any other method,

and the finger can explore to the pelvic brim with

its trained sense of touch. Nor will the statement

that we must necessarily wound the intestines in in-

frapubic operations more frequently than in supra-

pubic operations bear the test of intelligent experi-

ence.

I have performed vaginal hysterectomy since 1888,

and during the last few years have treated every dis-

eased condition of the pelvis by this method, when
indicated, if the consent of the patient could be

obtained. During these eleven years I have never

wounded the bowel or ureter; but I have wounded
the bowel several times in performing abdominal

section. I claim no special excellence of technic

in avoiding injury to these structures, but contend

that every well-trained surgeon can obtain the same

degree of perfection in results if he will persist in

his efforts.

One thing that may have prevented the more

general adoption of the vaginal method, and may
have caused people to oppose it, is the belief that

the technic is so complicated that it is difficult to

do the work without committing the sins above men-

tioned. I can understand why this belief exists to

a greater extent than otherwise, in that too many
surgeons use an unnecessary multiplicity of instru-

ments, and especially of retractors, because these

appliances, with few exceptions, are of no practical

use and often complicate the operation.

In my early hysterectomy operations I was prone

to adopt the methods of my predecessors without

considering whether there might probably be an

improved technic in some details. In many cases

in hysterectomy no retractor is needed, and seldom

more than one, and by dispensing with them the

operation may be performed more rapidly, more

successfully, and with less danger of wounding ad-

jacent organs, for the fingers are the best retractors

that can be used. By this method, if we bisect the

uterus there is usually no difficulty in seeing the

tissues before the knife or the scissors is applied;

but if we cannot the finger may be carried in advance

of the cutting instruments, in contact with the uterus

or diseased tissues, thereby preventing wounding

the bladder, the intestines or the ureters. I have

for several years observed this technic, and the more

experience I have the more I feel justified in insist-

ing upon its superiority. Every part of the vaginal

wall and the cervix may often be exposed by the

fingers and seen as plainly as tissues outside the

body.
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I can readily see that there may be an objection

to vaginal hysterectomy in some instances, and also

to dispensing with retractors, if the uterus is not

bisected; and just here is an excuse for the opposi-

tion urged against vaginal hysterectomy by surgeons

who tell us of the dangers of wounding vital structures.

It is not possible to see all the tissues involved in

removing pus-tubes and applying clamps if this is

done before the uterus is bisected, because these

structures are then high in the pelvis and mainly

hidden from view. There is no danger, however,

of wounding anything but the uterus during the

process of bisection; and after the organ is divided

each side may be separately pulled outside the vulva,

adhesions treated as they present, and the broad

ligament, including the ovaries and tubes, clamped

externally from above, in full view. There is no

danger of wounding the intestines in separating ad-

hesions from the uterus, for it is exceptional that the

bowel is firmly adherent to this organ, and if so, by

hugging the uterus closely it is easily separated with-

out danger of structural injury; and omental adhe-

sions are of no consequence.

While I do not believe the uterus is an important

organ after the removal of the ovaries and tubes,

still there are many cases in which it might be well

to leave it, or in which the patient will not consent

to its removal, and her convalescence may not, be-

cause of this fact, be interfered with, and she may
remain well. In these cases I have had but little

difficulty in removing the ovaries and tubes through

a vaginal incision into Douglas' pouch, going be-

hind the ureters and the uterine arteries. If the in-

cision is made close to the uterus no vaginal arterial

branches will be wounded and hemorrhage will be

of no consequence, nor will there usually be much
trouble in separating adhesions and bringing the

ovaries and tubes into the vagina. They can then be

removed with almost as much perfection as they can

through the abdominal wound.

In this operation retractors are absolutely in the

way, and no one can do perfect work of this kind

who continues their use. And in this connection

we may show the fallacy in the arguments against

the infrapubic method offered by persons who claim

it is not conservative, for it is impossible to perform

more conservative surgery upon any part of the body,

or by any known method, where the operation could

in any sense be considered a capital operation.

There is no danger in opening Douglas' pouch

after the vagina has been made aseptic, and the

uterus likewise, by thorough curettage, etc. ; and

when the ovaries and tubes are brought into the

vagina, if not diseased, they may be returned with-

out injury, but if diseased not enough to justify re-

moval they may be treated by any approved method,

returned to their place, and the vaginal incision

immediately closed. The operation performed after

this fashion is of so little significance that it is not

more dangerous than the operation for curetting and

for lacerated cervix, and the patient, having no

elevation of temperature or rapidity of pulse, is able

to leave her bed at any time the surgeon will permit

her to do so.

If there is doubt as to whether the ovaries and

tubes are diseased sufficiently to justify the removal

of one or both adnexa we should first carefully ex-

amine these organs through an opening into Douglas'

pouch, and if neither should be removed, or if one

should be removed only, be governed by the indi-

cations.

Nothing more could be accomplished by the su-

prapubic method, and by that method the abdominal

wound in itself should confine the patient to bed for

not less than two weeks, and require an abdominal

support for one year; and in the vaginal method of

exploration there is no danger of hernia or post-

operative intestinal adhesions, while there is danger

in the abdominal method, whether any organs are

removed or adhesions separated. This is proven by

observation in operations for ventral hernia follow-

ing celiotomy, and we are always watchful in our

incision to prevent wounding an intestine adherent

to the abdominal wound.

When but one ovary and tube should be removed,

let it be as a result of any kind of injury—pyosal-

pinx, ovarian abscess, tuberculosis, extra-uterine

pregnancy, etc.—the other side may serve just as

useful purpose as before the operation, and many of

these women have afterward borne children without

trouble. While there may be a few cases where the

operation could not be completed without hysterec-

tomy or abdominal section, I have not met with

such a case, and I have not performed the suprapubic

operation for extra-uterine pregnancy for nearly

four years, but have performed about thirty through

the vagina, each patient making an uninterrupted

recovery. When one or both of the adnexa are

removed per vaginam the convalescence is so univer-

sally uninterrupted that we learn to believe that

every patient will make a prompt recovery. Of
course it would not be the correct thing to attempt

to complete an operation for extra-uterine pregnancy

in intraperitoneal rupture with a large accumulation

of blood in the abdominal cavity that could not be

drained away; but in this condition there are times

when vaginal incision into Douglas' pouch, and

clamping the tube at the point of rupture, may save

the life of the woman by promptly controlling hem-

orrhage until she can be resuscitated sufficiently to
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resist the dangers of a celiotomy. In some of these

cases the shock is so great that an abdominal section

cannot be performed until the patient rallies, and

often just as the pulse begins to become well per-

ceptible secondary bleeding may cause death. A
clamp may be applied through the vaginal incision

without the administration of chloroform if the pa-

tient is not able to take an anesthetic, and removed

at the time of the celiotomy.

Having first insisted at the meeting in Baltimore

that in operations per vaginam, when septic matter

in the pelvis is held there by an over layer of intes-

tines agglutinated by inflammatory exudations, that

these adhesions should never be disturbed if it can

be avoided, and that e.xperience has taught that they

usually cause no trouble, I will not dwell specially

on that point to-dar. Nature is always conserva-

tive, and in protecting the abdominal cavity from

the poisons in the pelvis she usually does so after a

systematic fashion that may cause no trouble if the

adherent intestines are not separated, and this pro-

tecting roof should not be disturbed, either in vagi-

nal incision or in vaginal hysterectomy. No expe-

rienced celiotomist will contend that it is not

dangerous to remove a large accumulation of pus,

hemmed in after this fashion, through the abdominal

incision, for while it may be sterile in one instance

it may be virulent in another, and we never know
that we can positively prevent soiling the healthy

peritoneum; but if we succeed in separating the ad-

hesions without wounding an intestine or causing

local or general sepsis, it is impossible to prevent

post-operative irregular adhesions more dangerous

to health and life than would have been the aggluti-

nated intestines left undisturbed in an operation per

vaginam. Patients in whom there is an exten-

sive accumulation of pus, with tissues thoroughly

septic and softened, may symptomatically re-

cover by incision and drainage without the removal

of any organs, and I have seen many of these who
afterward did not complain of pelvic trouble. This

is applicable in accumulations of pus following abor-

tion or labor; but in cases of local sepsis at

such times the formation of pus may be prevented

by prompt vaginal incision, opening the folds of the

broad ligament, or separating pelvic adhesions, and

lightly packing with iodoform gauze, so as to sepa-

rate and keep apart the infected surfaces. If these

cases could be seen at the beginning of sepsis the

results would be good, but unfortunately we are not

often called until the disease has made too much
headway and pus has accumulated.

In both vaginal hysterectomy and vaginal incision

for removal of tubes and ovaries, or for other pur-

poses, we should apply just as little gauze as will

meet the demands, being careful to cover the ends

of the clamps to protect the intestines against sub-

sequent injury. Too much gauze packing is pain-

ful, keeps the vaginoperitoneal opening too widely

distended, and does not drain well. But little iodo-

form gauze should be used, for it has often caused

intoxication, and has occasionally caused death.

To insure perfect drainage it is best to place a

gum tube in the vagina with the end in the lower

part of the vaginal incision and against the gauze

packing. The tube should be used until after the

gauze has been removed, and until the opening be-

tween the vagina and peritoneum has closed so as to

positifdy resist the passage of water in vaginal irriga-

tion. I do not believe it is best to leave the gauze

packing for a week or ten days, as has been done,

but I remove it gradually, beginning on the third

day and taking out the last piece on the fifth or

sixth day.

I have never observed that the length of the

vagina has been materially altered, or that the se-

cretion has been especially interfered with. If an

appendix is sufficiently diseased to justify its re-

moval, then the direct symptoms will enable us to

make a diagnosis and guide us in the selection of

the best method in operating. The relatively de-

layed convalescence, the abdominal incision, and
the danger of hernia must be accepted in a minor

degree as objections to the suprapubic route in

selecting that method instead of the infrapubic route.

THE SER U M - TR E ATMENT AND ITS RE-
SUL TS.

By HERVI.\NN M. BIGGS, .M.D.,

OF NEW YORK.

(Concluded from page 105.)

Pneumonia.—There is no disejise, excepting pos-

sibly tuberculosis, which is more fatal and in which

a specific preventative and curative method of treat-

ment is more to be desired than in pneumonia. The
records of the New York City Health Department

show that the deaths ascribed to pneumonia of dif-

ferent varieties number on the average about 5000 a

year and are only exceeded by those due to the

tubercular diseases.

Since 18S4, when A. Friinkel first separated the

pneumococcus in fresh culture, numerous bacteriolo-

gists have endeavored to produce immunity against

the processes caused by this organism. In animals

many methods have been employed to obtain this

result with varying success.

The technic of experimentation with the pneu-

mococcus has always offered unusual bacteriological

difficulties and these have deterred many experi-

menters and have no doubt delayed the accomplish-
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ment of the desired result, but the stimulus given by

the success in obtaining antitoxic serums for tetanus

and diphtheria has induced in recent years renewed

efforts to obtain a curative serum for pneumonia in

man.

The Klemperer brothers in 1891 reported some-

what favorable results from the treatment of six cases

of pneumonia by an antipneumotoxin precipitated

from the blood of immune rabbits; Jansen later re-

ported apparently favorable results in ten cases of

pneumonia treated by the injection of the serum of

immune rabbits, and in 1S93 Lara and Botzolo re-

corded what they regarded as encouraging results.

In 1896 DeRenzi recorded the results obtained

from the treatment often cases of pneumonia with

antitoxic serum, and while all recovered the author

felt unwilling to say they might not have recovered

without the use of the serura. In 1897 Weisbacker re-

ported five cases treated by injections of serum ob-

tained from patients convalescent from this disease,

and while the objective symptoms do not seem to have

been much affected by the treatment the subjective feel-

ing of relief is said to have been marked in all and re-

covery in all occurred. Washburn immunized a

pony and with the serum thus obtained treated two

cases successfully. He describes a method for de-

termining the antitoxic power of the serum em-

ployed. Parre reports the results of experiments

made with serum obtained from an ass, a cow, and

rabbits thus immunized, in which he found the

serum of the ass most efficacious. He reported

twenty-two cases of pneumonia treated with this

serum, with two deaths, these two patients being

practically moribund when the serum was ad-

ministered. In a later article he states that he is

using the serum systematically, and that when given

in 50 c. c. doses early in the disease, crisis and re-

covery invariably followed.

Ughetti of the University of Cantania and Can-

tieri. Director of the Medical Clinic at Sienna, ex-

press favorable opinions as to the efficacy of the

serum prepared by Parre, while Massolongo of

Verona concludes a careful and minutely detailed re-

port as follows: "My impression as to the value of

the antipneumococcus serum is that it is more effica-

cious in the treatment of pneumonia than any other

agent we possess. These first lexperiments of mine
convince me that from the DeRenzi and Parre

serum we can obtain a clearly defined action on the

pneumonic process, which it influences directly."

Nine other clinicians have recorded similar experi-

ences during the last year and have communicated
the results to the Sero-Therapeutic Institute at

Naples, where the serum is prepared.

Some experiments instituted along this line in the

laboratories of the Department of Health, while still

incomplete, give encouragement to hope for ulti-

mately successful results. It is undoubtedly possible

to confer upon animals (horses being employed in

these experiments) a high degree of immunity to vir-

ulent cultures of the pneumococcus and the serum de-

rived from these animals in very small amounts will

protect rabbits from many times a fatal dose, when

administered before the inoculation of virulent cul-

tures of pneumococcus. The controls invariably die

from the injection of -j-jVo P^''* "^ ^^^ ^^^^ adminis-

tered to the protected rabbits. A larger quantity of

the serum is required to protect animals when the

culture is administered at the same time or previous

to the administration of the serum, but even then, if

the administration of the serum is not delayed for

too long a period, the rabbits still live.

The conditions obtaining in such experiments are

quite unlike those ordinarily existing in pneumonia

in the human being, as pneumococcus septicemia is

ultimately produced by the inoculations and this

does not occur, as a rule, in lobar pneumonia in

human beings except in severe cases and late in the

disease. The animals, in these experiments, which

showed a general septicemia at the time of the ad-

ministration of the serum invariably died, but lived

longer than the controls. Those animals which

did not show a general septicemia at the time of the

serum injection have in part lived and in part died.

Successive doses also seem sometimes to save animals

which would otherwise have perished.

The practical results obtained in the treatment of

pneumonia in the human being with this serum are

indecisive. The experimental results, however, are

striking and justify a hope that better results may be

later obtained with improved methods, and a serum

of higher grade.

It is undoubtedly important in this disease as in

the other infectious diseases in which the serum

treatment has been successfully employed, that the

remedy should be administered at an early stage of

the disease.

It seems quite within the range of possibility that

the next great achievement of serum therapeutics

will be in the production of an efficient antipneumo-

coccus serum, and if this should be obtained all of

the previous successes in this department of medi-

cine would in practical importance be far surpassed.

Epidemic Cholera.—Encouraging results have been

obtained in both the preventative and curative treat-

ment of epidemic cholera. Extensive investiga-

tions were carried on by Haffkine under the super-

vision of the English Government in India, in

regard to the use of preventive inoculations for chol-

era. More than 100,000 persons are reported to
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have been subjected to these inoculations, the mate-

rial used in them being the dead cultures of the

cholera bacillus. The inoculations in themselves

are harmless although they are followed by some

local and general reaction, which is, however, of

short duration. To confer complete immunity Haff-

kine's method requires two inoculations with an in-

terval of about eight days between them.

The following may be considered as indicating

fairly the general results obtained from these inocu-

lations:

The managers of certain tea estates, among the

coolies of which the inoculations were carried on,

reported that out of 29,000 employed on the estates,

7507 had been subjected to the inoculations; among

these 63 cases of cholera afterward occurred, with

28 deaths—the admissions thus being 8.39, and the

death-iate 3. 73 per 1000. Among 21,443 coolies

not inoculated, in the same gardens, there were 260

admissions, with 150 deaths from cholera, showing an

admission-rate of 12.13, and a death-rate of 7 per

1000, or about twice the rate among the inoculated.

The majority of those inoculated were only sub

jected to one inoculation with the weaker virus,

which according to Haffkine, gives only partial re-

sults. In a small set of experiments carried on by

Surgeon Hare after Haffkine' s departure, 196 out of

355 coolies on one estate were inoculated; 4 of the

inoculated coolies were seized with cholera and died

Among those not inoculated there were 34 cases and

30 deaths during the same period. These figures

give admission- and death-rate among the inoculated

coolies as 20.4 per 1000, while among the non-ino-

culated coolies the admission-rate was 213.8, and

the death-rate 188.7 pcr 1000. It is also reported

that in a later series even better results were obtained.

As to the curative value of the anticholera serum

we may refer to the experiments of Kitisato, which

show that in the Hirdo Cholera Hospital the mortal-

ity fiom cholera was apparently reduced by 20 per

cent, by the use of the serum, and that in early

cases—that is, those treated within the first twelve

hours of the disease, the mortality was reduced to

about 14 per cent, instead of the average 70 per

cent, among those treated in some other manner.

Experimentally it has been shown that the serum

protects guinea-pigs from the results of the inocula-

tion of many times the fatal dose of a cholera cul-

ture, when injected simultaneously into the perito-

neal cavity. When injected subcutaneously,

somewhat larger quantities of serum were required

to confer protection; but this was still obtained if

the curative injection was not made too long after

the infection.

Koch said to the writer two years ago, with rela-

tion to the protective inoculations against cholera,

that he had no doubt that in any future outbreaks

of cholera in Europe or in America the disease

would be promptly controlled through the use of

immunizing injections, and that a maritime

quarantine against this disease would be no longer

required, as persons exposed on shipboard would be

immunized and thus protected.

Bubonic Plague.—Still more encouraging results

have been obtained in the preventative and curative

treatment of the bubonic plague. The method

adopted in testing the treatment consisted in the se-

lection of a group of persons living under similar

conditions, inoculating a portion of this group and

leaving the remainder uninoculated, and then noting

the incidence of the disease in the two groups.

At Kirkee, where plague broke out among the ar-

tillery, an excellent opportunity with these condi-

tions presented itself, and the results were as fol-

lows: Among 875 non-inoculated men there were

133 cases of plague with 102 deaths, while among

667 inoculated, there were 32 cases with 18 deaths.

The figures are strikingly in favor of the inoculated,

for if the inoculated had had projiortionately the

same number of deaths as the non inoculated, they

would have had 89 deaths instead of 18, a difference

of 71 deaths, a reduction of nearly 80 per cent. In

Damann the results were equally good. In this

small town Haffkine inoculated altogether 2297 per-

sons. Of 6933 persons in the town who were not

inoculated 1482 died, z'/s. , 24.6 per cent., while of

the 2297 inoculated, only 36 died, or 1.6 per cent.,

instead of 332, which would have been the number

had the deaths been in the same proportion as among

the non-inoculated. In this series there was a re-

duction of 89.2 per cent. To meet objectors Haff-

kine and Lyons point out that with such results and

so high a proportion of the inoculated to the rest of

the inhabitants (2297 to 6933) it is impossible that

the inoculated represented the upper or any particu-

lar class of the population to which their reduced

death-rate could be ascribed. A notable example is

given in theParsee Community which consisted of306

persons, of whom 277 were inoculated, leaving only

29 uninoculated. In the 29 uninoculated there were

4 deaths from plague, or a mortality of 13.8 per

cent., while among the 277 inoculated there were 8

attacks with only i death, which occurred in a

woman ill of plague before the inoculation. Count-

ing this death the mortality in the inoculated was

0.36 percent, or 38. 3 times lower than in the uninoc-

ulated. Again, in Lanowli, where inoculations were

carried out in two infected and isolated centers, 422

non- inoculated had 68 cases and 48 deaths, and 293

inoculated had 5 deaths. If the deaths among the
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inoculated had been proportionately as high as among
the non-inoculated there would have been ^;^ deaths

instead of 5, a difference of 2S deaths, or 84 per

cent.

The observations in Bombay and Mora are less in-

structive, because they are not comparative; still they

are interesting, and confirmatory of the favorable

influence of the inoculations. In Bombay 8142 per-

sons were inoculated, and among this number 18

were attacked with plague, 1 6 of whom recovered

and 2 died. The 2 fatal cases were ill with plague

at the time of inoculation. In Mora Kolaba,a small

place in which plague appeared, 419 of the inhabi-

tants were inoculated; 4 of these were attacked, but

all recovered. .\ careful analysis of the results of

the inoculation seems to show that the efficacy of the

prophylactic depends on the virulence of the bacil-

lus from which the lymph is prepared, and on the

dose and its power of producing a well-marked

febrile reaction, and that it is more effective in pre-

venting deaths than attacks.

Typhoid Fever.—Wright and Sample have em-
plo^'ed Haffkine's method of vaccination' against

cholera in the prophylaxis of typhoid fever. The
vaccines are made from agar cultures of typhoid ba-

cilli which have been grown for twenty- four hours

in the incubator. Cultures thus obtained are emul-

sified by the addition of measured quantities of

sterile broth. The resulting emulsion is then drawn

up into a series of sterile and calibrated glass pi-

pettes, the capillary ends of which are sealed in the

flame so as to form vaccine capsules. The capsules

are then placed in a beaker of cold water which is

brought to a temperature of 60'' C. and kept at that

temperature for five minutes. The vaccines are in-

oculated into the flank. The strength of a typhoid

vaccine will obviously be determined (i) by the

number of bacilli which it contains, (2) by the vir-

ulence of these bacilli. In their later experiments

they emplo)ed a typhoid culture of such strength

that one fourth tube of twenty- four hour culture

constituted a lethal dose for a guinea-pig of 350 to

400 grams when hypodermically injected. The
quantities of this culture used for antityphoid vac-

cinations varied from one twenty-fifth to one-fourth

of a tube. The latter quantity (i.e., the (quantity

which, if injected alive, would have proved fatal to

a 350 gram guinea-pig) constitutes a somewhat

severe dose for a man.

Clinical Symptoms.—When the smaller doses (one-

twenty- fifth to one-sixth of a tube) are used the

symptoms are comparatively slight. The local

symptoms consist in a little tenderness; the con-

stitutional symptoms in a subjective feeling of

chilliness, which comes on about two or three hours

after the inoculation of the vaccine; further, in a

very slight rise of temperature and a little restless-

ness at night. The symptoms have quite passed off

in twenty-four hours. With larger doses the symp-

toms are all more severe. There is considemble

local tenderness and inflammation, which disappear

after forty- eight hours. The constitutional symp-
toms, consisting in some degree of faintness and

collapse, begin to manifest themselves generally

in two to three hours. In 4 out of 1 1 cases

inoculated with the larger doses faintness and
nausea (resulting in i case in vomiting) were al-

ready well marked after three hours. In the other

7 cases these symptoms supervened later. Only 3
out of the II cases were able to put in an appear-

ance at dinner. A good deal of fever was devel-

oped in all cases, and sleep was disturbed. By the

next day S out of the 11 persons treated returned to

their normal condition of health; 3 of the 11 looked

somewhat shaken in health for sonie weeks after.

Calcium chlorid (45 to 60 grains) was administered

with a view to prevent a decrease of blood coagula-

bility. Examined by the Widal-test the results

showed in the most evident manner that the blood

of patients who have submitted themselves to an an-

tityphoid inoculation becomes in some measure

poisonous to the typhoid bacillus by giving the re-

action of immobilization and agglutinization, and it

may be inferred that these persons are immunized

against typhoid fever. This conclusion, however,

cannot be regarded as assured until we are in a po-

sition satisfactorily to account for the fact that ty-

phoid-fever patients and Malta- fever monkeys who
succumb to these diseases show the specific sedimen-

tation reaction in exactly the same way as the ty-

phoid-fever patients and Malta- fever monkeys who
recover from these diseases. (Wright andSemple.)

With regard to the danger associated with anti-

typhoid vaccinations, Wright and Semple say:

"When we appreciate that the bacteria which are

employed in these vaccinations are dead bacteria,

and that they are incapable of generating new
poison in the system, it will be obvious that the in-

jection of small and measured quantities of these

dead bacterial cultivations involves no more risk to

life or health than the injection of a medicinal one

of morphin. That there is no unknown factor of

risk in the case of the injection of bacterial toxins

will be evident when we consider that Haffkine has

performed nearly 100,000 anticholera inoculations

without a death, and as far as we can learn without

the supervention of a single serious symptom.

"Although there are no facts as yet upon which

to base definite conclusions, it is legitimate to judge,

from the extremely slow disappearance of the per-
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fectly comparable 'sedimentation' power, which is

acquired by undergoing an attack of typhoid, there

is every reason to hope that the immunity which is

conferred by these vaccines may persist for a consid-

erable number of years. If it does so it will obvi-

ously suffice to carry a young adult over the period

of his extreme susceptibility.
'

'

As to the sphere of application of the prepared

antityphoid vaccinations, they suggest, since these

vaccinations are unattended with risk, that it would

be expedient for every one who is likely to be fre-

quently exposed to the risk of typhoid infection to

undergo ti:e vaccination. In particular this would

appear to be expedient in the case of young soldiers

going to typhoid-infected districts, to nurses in at-

tendance upon typhoid patients, and to persons who

are living in any district which is being visited by

an epidemic of typhoid.

Semple later reports as regards the value of these

prophylactic inoculations, that out of 84 persons vac-

cinated against typhoid during an epidemic, not one

contracted the disease, while of 120 not vaccinated,

under the same conditions 16 were attacked by it.

Sanarelli' s Anti-a7iiarylic Serumfor the Treatment

of Yelloiv Fever.— It is claimed that this serum is

germicidal to the microbe causing yellow fever, while

it is impotent against the poisoning produced

by this organism. Successful results, it is said, can

only be obtained by the injection of the anti am-

arylic serum very early in the course of the disease

(before the microbe has become firmly lodged and

has produced diffuse poisoning), then the yellow-

fever bacillus is destroyed, and the disease is cut

short.

Sanarelli says that good results are difficult to ob-

tain if the treatment be applied when the disease is

already advanced after the amarylic poison has largely

accumulated in the organism and has already in-

duced grave anatomical and functional changes

which the serum is powerless to counteract, and

which of themselves suffice to cause death. The ap-

plication of the serum, therefore, must be confined

to the first period of the malady.

"The serum, itself, is in no respect harmful and

can be administered in the desired quantity up to

the moment when all hope of success is not yet def-

initely abandoned. The beginning dose is 20 c.c,

and if this is followed by no appreciable improve-

ment, a second, third, or further doses may be ad-

ministered according to.the patient's general condi-

tion. Injections may be made subcutaneously in the

thigh or nates, but in urgent cases it is preferable to

introduce the serum directly into a vein of the fore-

arm."

Wasdin, who employed it in several cases in Louisi-

ana says that in one case there was a very prompt

reaction, evidenced by the rise of temperature and

pulse, and the great redness of the face and skin of

the body. This was followed by a cessation of all

pain in a few hours and a fall of temperature and

pulse to a point lower than before administration.

The second and third injection showed less marked

reaction. The exhibition of the serum produced

free secretion of a non-albuminous urine, some ptyal-

ism, and free perspiration, but Wasdin thinks the

patient would have done equally well with other

medication. The second case he thinks would have

undoubtedly done as well without any medication.

"The influence of the serum upon the vasocon-

strictors was very pronounced, causing mental and

physical suffering. At first the urine was free and

always non-albuminous, but on the second day be-

came diminished although the skin acted freely. A
rash was produced, partly urticarial and partly ery-

thematous. The reaction in this second case was

excessive, the temperature rising to 104*^. The doses

administered were 10 c. c. each; the full dose advised

was 20 c. c." Wasdin felt satisfied that the larger

dose would have caused much alarm and probably

harm.

Cases seen in this epidemic were so mild that he

did not feel justified in injecting a greater number

of persons and subjecting them to the risks attendant

upon the use of a remedy with the results of which

he was unacquainted.

Streptococcus Infections.— Infections due to the

streptococcus have long been the subject of experi-

mental investigations and many bacteriologists have

endeavored to produce a curative serum for their

treatment. The difficulties in the way of success are

numerous and have thus far been only to a limited

extent overcome.

It has been shown by many experi mentors that it

is possible to immunize animals by the inoculation

of rapidly increasing doses of living and virulent

streptococcus cultures, so that their serum finally

possesses the power to protect rabbits under special

conditions against infection from many times the

fatal dose of the special streptococcus used for the

inoculations. The protective power of this serum is

specific. It does not exist in normal serum or in

the serum of animals immunized against any other

organism. Unfortunately, however, this serum more

rapidly loses this characteristic power than tetanus

or diphtheria antitoxic serum, and often is practically

inoperative six weeks after its withdrawal. It has

been further shown that this serum does not neces-

sarily confer immunity to any other streptococcus

than the special one which has been employed in the

original inoculations. It may be almost powerless
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against some pathogenic streptococci, while it is

strongly protective against others. Like other anti-

toxic serums it produces its most marked effects

when introduced before the inoculation of the strep-

tococcus cultures. If introduced at the same time

as the culture it is more active when injected in the

same area with the cultures than when introduced on

the opposite side of the body of the animal. A
series of experimental investigations on the produc-

tion of this serum has been carried on in the labora-

tories of the Department of Health for more than

three years, and the conclusions which have been

reached by other experimentors have been fully

verified.

The results obtained from the practical use of an-

tistreptococcus serum in septic infections in the

human being have been of the most conflicting na-

ture. Some observers have reported excellent re-

sults in a number of cases, while many others have

found the serum almost valueless. The practical re-

sults are fully in accord with the conclusions deduced

from the experimental investigations. Undoubt-

edly in some instances the serum has proved of value

when used in the human being. These were cases

in which the serum employed did exercise a protec-

tive influence against the special organism producing

the infection, and in which the infection was proba-

bly not of a very intense nature and a general strep-

tococcus septicemia did not exist.

In the majority of instances in which it has been

used clinically it probably has not been of any value.

This result should be expected for a number of

reasons. In the first place many of the preparations

of serum had undoubtedly lost such power as they

may have originally possessed before they were used

for the treatment of human beings; second, the pro-

tective power originally was not sufficient in the

doses in which it was employed to have been of

much value even if introduced when fresh; third,

there is little evidence to show that this serum is of

much value when a severe general septicemic condi-

tion exists; fourth, in many instances the infection

has been due to some pathogenic streptococcus dif-

ferent from that employed in the inoculation of an-

imals from which the serum was obtained and

against which the serum would have no power; fifth,

many of the cases in which it has been employed

were not cases of streptococcus infection at all, but

were infections due to entirely different organisms,

as the staphylococcus, colon bacillus, pneumococ-

cus, etc.

It may, therefore, be assumed, from what has

been said, that at present the practical value of this

serum is limited. This feeling has been so strong

in the Department of Health that it has never been

considered wise to issue it for general use, and while

it can be obtained by public institutions or private

physicians in this city on application for the treat-

ment of cases of septic infection on condition that

the results obtained are reported to the Department

of Health, yet its use has never been recommended

or encouraged because it was felt that the experi-

mental results did not justify such action. It should

be added, further, that these conclusions do not ap-

ply solely to the preparation produced in the labora-

tories of the Department of Health, but to all prepara-

tions which have thus far been tried experimentally.

The experience ofthe writer in the useof this serum,

and the reports which have been received from those

who have employed the serum entirely confirm

these conclusions. It does not follow, however,

that we may not ultimately obtain a preparation

which will have definite practical value.

It should be said in passing that a large propor-

tion of the cases of infection supposed to be due to

the streptococcus are on bacteriological examina-

tion shown to be due to other organisms. In five

of the last six cases treated with the serum produced

in the laboratories of the Department of Health

bacteriological examinations were made, and in

three the infection was found to be due to other

germs.

I have not taken up the consideration of several

diseases of animals in which remarkable results have

been obtained, especially in the preventive treat-

ment, i.e., rabies, tetanus, anthrax, and rinderpest,

because of the lack of time, and nothing of special

importance has been recently added to our knowl-

edge of the three first, while the work on rinder-

pest, although apparently successful, is still in the

experimental stage.

It may be useful to consider just for a moment,

finally, what has been thus far accomplished in the

preventive and curative treatment of various infec-

tious diseases by the use of substances of bacterial

origin.

Leprosy and tuberculosis may be, in my opinion,

entirely thrown out of consideration. There is no

satisfactory evidence as yet adduced to show that in

either of these diseases anything has been accom-

plished either in the prevention or cure. In three dis-

eases in the human being, rabies, tetanus, and diphthe-

ria, and anthrax and probably rinderpest in animals,

we have perfectly efficient means for conferring im-

munity which are practically, available. It further

seems probable that immunity may be also conferred

to snake venom. There is also very strong evi-

dence of the practical value of the protective inocu-

lations against cholera and plague. All the work

with reference to typhoid fever, streptococcus infec-



July 29, 1899J THERAPEUTIC NOTES. 143

tions, and pneumonia must be considered as only in

the experimental stage.

When the curative treatment is considered, in

only one disease can it be said that serum-therapy

has afforded us a perfectly satisfactory method of

treatment, that is in diphtheria. In all of the others

all of the practical problems remain as yet unsolved,

but in some there is a reasonable prospect of an early

solution.

MEDICAL PROGRESS.

Subcutaneous Rupture of a Hydrocele.—Mackenzie
(Briy. Med. Jour., May 27, 1899) reports an instance of

a rather rare accident, the rupture subcutaneously of a

recurrent hydrocele. It was associated with a scrotal

hernia, for which a truss was worn. The patient, a

plasterer, aged 48 years, was reaching below his scaffold,

and as the truss pressed upon the top of the hydrocele, he

felt something burst. There was no great pain. There

was swelling of the penis, but this disappeared the follow-

mg day under a cold application and rest in bed. The

fluid reaccumulated, but not so rapidly as it did after

tapping.

"rotrusion of the Intestines in a New-born Babe.—BELL
{^Lajicet. June 3, 1899) was called upon to treat a

Chinese baby in whom two feet of the intestines protruded

from a rent in the much dilated and thinned base of the

umbilical cord. The intestine was washed and returned

to the abdominal cavity, and the cord was ligated, and

cut off. This ligature slipped in a few hours, and the

intestines again escaped. They were returned a second

time and the rent was sutured. There was no peritonitis,

and the wound healed firmly, although cicatrization was

not complete until the twenty-first day.

Dilatation of the Anus for Vesical Pain.—Guepin {Rev.

de Tlierap. Medico-Chirurg., June 1, 1899) states that

anal dilatation is a palliative measure which ought not to

be omitted from the treatment of incurable, painful, and

spasmodic affections of the ureters and bladder. It is

also a proper preliminary measure in certain major opera-

tions on the urinary tract.

THERAPEUTIC NOTES.

Muscular Development as a Radical Cure of Hernia.—
Warden {Lancet, June 10. 1899) says thai many
cases of hernia can be permanently cured by the system-

atic development of the abdominal muscles. An exam-

ination of the external rings of an athlete will show one

how firm and small they are, and how much less is the

cough impulse, than that felt in an ordinarily muscular

person. The advice that is often given to a patient

whose hernia is treated by a truss, is to avoid muscular

exertion. Following these directions his abdominal walls

become flabby, whereas if he takes more exercise than be-

fore they will be growing stronger. Warden has seen a

great change in the ring, after three- or six-months' regu-

lar exercise. He proposes three forms of exercise as espe-

cially adopted to such cases: (i) In dorsal decubitus,

with the hands at the sides, the patient is to raise his

body from a lying to a sitting posture. (2) In dorsal

decubitus, let him raise both legs from a horizontal to a

vertical position. (3) Let exercise No. i be performed

in such a manner that the body sweeps toward one side

before coming to an upright position, describing a curve

and bringing into play the obliques. Each of these

movements should be performed twenty or thirty times,

or until a distinct sense of weariness is produced.

Clinical Report on Heroin.—BekettOV ( f(-Va/ir/:,No. 19,

1899) has given to twenty-five patients the product of mor-

phin and acetic acid, called heroin. The dose used was

^V-7-grain, in the form of a powder. He found that it less-

ened cough, so that patients were able to sleep, who be-

fore had been kept awake by constant coughing. If there

was an increased respiration from cough or painful

pleurisy, under the influence of heroin the respirations be-

came slower and deeper. If, however, dyspnea was due

to some cardiac condition, or to diminished pulmonary

surface, as when cavities were present, it was not af-

fected by the heroin. The drug had no effect on the cir-

culatory or digestive systems. It produced sleep if the

cause of insomnia was pulmonary. In wakefulness due

to nervous conditions it was not so satisfactory. In

hemoptysis it seemed the ideal remedy, preventing cough

which is so disastrous under such circumstances. Some
patients became accustomed to the drug, so that the dose

had to be increased slightly; in others the same dose pro-

duced the same therapeutic effect although the adminis-

tration was continued for weeks. In no instance was

more than >^-grain given during the twenty-four hours,

nor a larger single dose than .^J- -grain.

Chloral in Typhoid Fever—Du.MONT {Rev. de Tkerap.

Medico-Chir., May 15, 1899) describes the effect of the

administration of chloral, sometimes associated with mor-

phin for persistent insomnia occurring in typhoid fever.

This method of treatment has been carried out in Lan-

cereaux' wards with good results. Not only did sleep

follow, but restlessness, delirium, and nervous exhaus-

tion were thereby prevented. As a natural consequence,

the general condition of the patient was improved, and

the duration of the fever, as well as that of convalescence

was materially shortened.

Resection of the Sympathetic for Epilepsy.—A.m.^t {Bull.

Gen. de Ther., May 15, 1899) reviews the records of the

cases of epilepsy which have been treated by resection of

the cervical sympathetic, and shows that this operation is

most unsatisfactory. While some apparent cures have

been reported, in other instances the operation has re-

sulted in an immediate increase in the number of epilep-

tic seizures, and in some patients trophic disturbances

have manifested themselves at a considerable lime after-

ward. Hence the wise physician will keep to his treat-

ment by bromid, which if it rarely cures, often benefits to

a considerable degree, and never does serious injury.

Treatment of Hematuria in Malaria. — WHITEHALL
{New Orleans Med. and Surg, /our., ]une, 1 899) dis-
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putes the idea that quinin is not a good remedy in the

treatment of hematuria occurring in malaria. He cites

three cases in which he treated patients suffering from a

severe form of malarial hematuria with large doses of

quinin (60 to 80 grains in twelve hours) with prompt re-

covery. There was no doubt that the hematuria in these

cases was of malarial origin, and as the quinin was not

given until after the blood appeared, it could not have

been caused by the medicine, as has sometimes been

claimed.

New Method of Closing the Peritoneal Cavity.—O'Hara
{Brit. Med. 'Jour., June 10, 1S99) treats the peri-

toneal opening m the following manner : The incision

through the peritoneum is never made more than four or

five inches in length. If additional room is required the

opening is stretched. As the membrane is very elastic

it readily lends itself to this procedure. When the op-

eration is over, a purse-string suture of kangaroo tendon

is passed completely around the opening in the peri-

toneum, beginning at the middle of the incision. When
this is drawn up and tied the peritoneal cavity is perfectly

closed against leakage from without, and there is no raw

surface within to form adhesions to intestinal coils, etc.

The suture is easily applied, and the peritoneum is in a

far better condition to withstand any post-operative

vomiting then after the ordinary suture. The remaining

layers of the abdominal wall are closed by interrupted

sutures. O'Hara has never seen any bad results follow

this method of closure.

Arsenic in Chorea.—As the pathogeny of chorea is

very complex, the therapeutic indications are correspond-

ingly variable. FfiRE ("Twentieth Century Practice", vol.

X.). There is as yet no specific treatment. Among the

factors entering into the production of chorea we must

consider a nervous temperament, infection, shock, gen-

eral debility, disturbed sleep, etc. When the chorea is asso-

ciated with debility marked by anemia, general treatment

is the best antispasmodic. Here arsenic has had and

still enjoys a well-merited reputation, especially for chlo-

rotic and lymphatic patients. It should be given in large

doses, such doses being less dangerous than small ones,

long continued. Arsenious acid, gr. ^^, increased by gr.

TjL daily for children from eight to ten may be given, or

Fowler's solution, from 5 to 8 drops a day for children

and from 10 to 20 drops a day for adults, and gradually in-

creased. Toleration will be facilitated by diluting the solu-

tion with a tumblerful of either alkaline or acid carbon-

ated water, which may be taken in two or three portions

during the hour following meals, or if Fowler's solution

is very badly borne by the stomach it may be admin-

istered hypodermically in cherry-laurel water (to diminish

the pain of the injection). The amount of the first injec-

tion should be J,- c.cm. (53 m.), and this is increased

by an equal quantity every day. Orarseniate of sodium

may be used in rapidly increasing doses, gr. ,1.-, .^i^^, J^

daily for slight cases in children. In severe cases one

may begin with gr. -jJ^- daily and increase the quantity

by Jj gr. every day until gr. ss. is reached. After continu-

ing us maximum for three days the quantity is again di-

minished by -K gr. each day. Should treatment by the

use of arsenic fail after twenty days it should be discon-

tinued; otherwise it maybe kept up several days after the

cessation of the movements. One must guard against

arsenic poisoning. With this drug iron, cinchona, cod-

liver oil, phosphate of lime, etc., may also be employed.

Fere has not used antispasmodics (bromids, etc.) exten-

sively in chorea, for the reason that he prefers to treat

the general condition rather than the spasms.

Treatment of Incontinence of Urine in Children.—(Thom-
son, "Clinical Examination and Treatment of Chil-

dren.") Much more benefit can be gained from the use

of sedatives than either stimulating or tonic remedies.

Of course, any physical cause, as phimosis, should be re-

moved, and the child should not be allowed to drink any-

thing after five or six o'clock m the afternoon. He
should be awakened at eleven or twelve o'clock, and

made to empty his bladder. Scolding or punishmg the

child is of no avail, and should not be done. Bella-

donna is the most valuable remedy, and should be given

in large doses, so that the pupils should be moderately

dilated and the throat be somewhat dry at bedtime.

Twenty or 30 drops of the tincture may be given to a

child four or five years of age at bedtime, and to an

older child, from six to ten years of age, 30 drops

may be given in the afternoon, and the dose repeated at

night. If necessary this dose may be gradually in-

C'eased up to a dram. If this should fail to prevent the

wetting of the bed, the fluid extract of ergot, 20 drops

three times a day, often gives good results. Tincture of

nux vomica often is efficacious, especially when used m
connection with belladonna.

Treatment of Simple Conjunctivitis.—Ohlemann ("Oc-

ular Therapeutics") in acute cases advises the use of cold

compresses and the following lotion

:

5 Zmci sulphat. . . . . gt- i
Aquas dest. . . . . 3 iv.

Or

5 Plumbi acetat. neutralis. . . §"• i
Aquas dest. .... 3 iiss.

In chronic cases, in which the epithelium of the cornea

is intact, 6 to 10 drops of a ij-per-cent. solution of lead-

water in a wineglassful of boiled vi-ater should be ap-

plied on compresses to the eye two or three times a day

for fifteen muiutes at a time. The following ointment is

very efficacious

:

IJ Hydrargyri oxidi flav. . . . gr. iii

Vaselmi. ..... 3 iiss.

When additional redness of the edges of the lids is

present washes are sometimes not well borne. In such

cases the following ointment should be used at night

:

5 Hydrargyri precip. alb. . gr. iii-ivss

Zinci oxidi alb. . . . gr. ivss-viiss

Aceti plumbi . . . gtt. iv-vi

Vaselini . . . . 3 vi.

In chronic^cases of an eczematous nature this ointment

is useful

:

5 Ichthyol gr. J__.^

Amvlis /.,'•, aa . . . 3 iiss
Zinc, oxidi )

Vaselini .... 3 vi-gr. xxv.
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PUERPERAL FEVER; ITS BACTERIAL CAUSE
AND SERUM-THERAPY.

The deaths which appeal most to the physician

are undoubtedly those which occur in child-bed.

Despite our increased knowledge concerning the

germ origin of the diseases which prove fatal during

the puerperium we have not been able to entirely

prevent the occurrence of puerperal fever. It had

been hoped that streptococcic serum would prove of

great service in the treatment of the disease, and in

a certain number of instances it appears to have

been efficacious, but on the whole its employment

has been a source of keen disappointment.

It has been assumed in thus trying streptococcic

serum as a specific remedy, first, that puerperal

fever is always due to a streptococcus infection, and

secondly, that all micro-organisms that grow in

chains and take the ordinary anilin stains belong to

the same species. Neither of these assumptions is

justified by the facts. Puerperal fever undoubtedly is

sometimes due to other germs than to streptococci,

and it is e.xtremely probable that the diphtheria

bacillus sometimes plays a role in the etiology of the

disease. At times there is perhaps a mixed infection

by these germs, as in the throat, and unless care is

taken in culture methods it might seem as though

only the streptococcus were at work. In infections of

the bladder the bacillus coli communis is so often

the causative agent that one is tempted to wonder

if it plays a role in uterine infections also. Adhe-

sions between the uterus or adnexa and intestines

often exist as a result of former inflammatory condi-

tions, and by means of these the wandering of in-

testinal bacteria like the bacillus coli is favored

during the post-partum period, when extensive lym-

phatic absorption occurs. In addition, at this time

the uterine tissues are being dissolved in the body

juices, and so furnish excellent culture material for

the multiplication of micro-organisms. These facts

would explain at the same time the origin of certain

cases of so called idiopathic infection. The demon-

stration of the bacillus coli in the process would be

extremely important since recent work in France

and Italy has shown that the manufacture of a seruir

which is protective against its infection is possible.

As to unity of species of all streptococci, that is

largely an exploded idea. The hope of securing a

specific serum depends on our finding some method

of surely distinguishing the various forms of microbes

that grow in chains. The prospect of successful

serum-therapy of puerperal fever, then, depends on

a more exact knowledge of the etiology of the dis-

ease. In order to bring this about a large number

of careful observations will be necessary. The aim

is well worthy of the humanitarian sacrifice of time

and labor on the part of every one interested in the

reduction of mortality among the mothers of the

land.

COMPENSATORY THERAPEUTICS.

It has been found in recent years that by judi-

cious training the impaired functions of many organs

ma)" be sufficiently restored to enable them to ac-

complish for the individual organism practically all

that is necessary. Graduated exercises, moderately

and nicely adjusted hill-climbing, baths supplemented

by judiciously resisted movements while in them,

constitute a very helpful resource in the disturbed

compensation of chronic heart trouble. Heart

lesions do not disappear, and fatty and other degen-

erative conditions of the heart muscle remain, but a
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lasting tone is often imparted to the muscular sub-

stance of the heart and the arteries which enables

them to do their work with much less difficulty and

embarrassment than before.

But cardiac therapeutics is not the only one to

benelit by compensatory therapy. Urbantschitzch

of Vienna has shown that by aural exercises many

supposedly deaf children can be made to hear. He

has demonstrated in a number of cases that the

hearing faculty is seemingly only lying dormant for

want of specific exercise. This exercise it has never

secured because the sense of hearing in such people

requires much more excitation than in the normal

individual. If a special effort is made, however, it

responds, and after patient training is able to catch

many sounds that before escaped it entirely. The

psychical element in hearing is trained to catch the

faint inklings of sound that cOme wandering up

through the defective hearing apparatus and that

were previously neglected because of their indefinite-

ness or absolute unmeaningness. This system of

developing the faculty of hearing has been found to

be effective also in certain cases of deafness due to

disease, in which there is no gross lesion of the hear-

ing apparatus.

In tabes, Frenkel's system of exercises enables the

physician to relieve to a great extent that most trou-

blesome symptom of the disease, incoordination.

To many ataxic patients who have been bedridden

for years, walking on the streets, which for them

had become either impossible or a torture because

of their lack of confidence in themselves, becomes

under this treatment not only easy of accomplish-

ment, but a positive source of pleasure. Here, as

in the case of the hearing exercises, the psychic ele-

ment—the training of the attention—is an impor-

tant part of the treatment, though it seems undoubt-

edly true, also, that the impaired nerve paths learn

by practice to carry more nervous impulses, and do

it-more definitely than before. That exercise not

overdone leads to increase of function, is a maxim

that is of wide application in physiological processes,

and that it holds good in the case of tabes seems not

surprising.

Similar beneficial results have been accomplished

here in America in ocular therapeutics by corre-

sponding methods. Patients who suffer from slight

errors of refraction have been taught by judicious

exercise oftheir accommodation to compensate for the

refractive error, and after a time symptoms disap-

pear even without the use of glasses.

In pulmonary therapeutics exercises have always

occupied a notable place, though it is true that of

late years even more attention than formerly has

been paid to them.

It is evident, then, that we have in this principle

of compensatory therapy a very valuable therapeutic

measure, and one that deserves even more attention

than has been given it. It is strictly in line with

the most rational treatment of disease, since its only

object is to aid nature, and that by the readiest and

most direct means, viz., by guiding and increasing

the functional efforts of the organism. Wherever

psychic or muscular elements enter into a patient's

pathological condition, training is capable of yield-

ing excellent results. In hysterical and nervous

affections it has been successfully applied in such

methods as the rest cure. In purely mental disease

training of the emotions can be most effective for

the suppression of symptoms. In such associated

psychical states as vertigo, the actual training given

to dancers and acrobats may prove of service. In

ailments that involve even unstriped muscular fibers,

the modern therapeutics of gastric insufficiency and

atonic constipation, massage, and electrization is ac-

complishing much by stimulant exercise.

ECHOES AND NEWS.
Calmette's Serum Effective.—The London T/ww of July

2 1st contains a report from Allahabad of a well-authenti-

cated cure, by the injection of Calmette's serum, of a

snake-bitten patient who was in a state of collapse.

Yellow Fever Decreasing in Mexico.—The Texas State

Health Department received official advices from Mexico

on July 2 1st that the yellow-fever epidemic in coast cities

and towns is rapidly decreasing in severity. Quarantine

has been enforced along the Mexican coast.

More Nurses for the P/iilippines—Nine more trained

nurses left New York City for the Philippines on July

20th under the auspices of Red Cross Auxiliary No. 3

for the Maintenance of Trained Nurses. When they ar-

rive at Manila they will report to Miss Henshall, who
will then have under her direction a corps of twenty-seven

nurses.

T/ie Plague at Europe's Doors.—The Paris correspondent

of the Courrier des E/als Uitis states that the plague has

appeared in Alexandria, which city is the key of Egyp-

tian commerce. He dreads, therefore, that if quaraniine
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and medical inspection are not instituted and vigorously

enforced. Europe, through the principal Mediterranean

ports, will become contaminated.

Santiago's Epidemic /s Ended.—Noihwithstanding the

fever epidemic, only si.xteen deaths were reported at San-

tiago during the week ending July 19th. This is the

lowest mortality the city has ever known. No new cases

were reported after July 14th, and nearly all the patients

in the hospitals are convalescent. General Wood will

not lift quarantine, however, until all danger is past.

4 Universal Language for Men of Science At a recent

meeting of the Prussian Academy of Sciences, Professor

Dills spoke of the need of a universal language for men of

science. He considers Volapiik an artificial product of

little use. English is his choice as the world- language

because of its wide prevalence and because its simple

structure and grammar make it eminently suitable for

such use.

Assistant Surgeon of the First California.—Dr. George

H. Richardson of the class of '91, Medical Department of

the University of Pennsylvania, who was sent to the

Philippines on May 17, 1898, as acting assistant surgeon,

has been appointed captain and assistant surgeon in the

First California United States Volunteer Infantry. Dr.

Richardson's experience has been a very varied one, he

ha\-ing arrived from Burmah only a few months before

sailing for Manila.

A Physician Assaulted.—Dr. Robert P. Froehlich of 6i

East 105th street, New York, was assaulted and kicked

into insensibility on July 24th, by a gang of roughs

because he had dressed the wound of a non-union motor-

man belonging to the Second avenue street-car line whom
they had maltreated. Though painfully injured, no

bones were broken, and the physician hopes to be able to

leave his house within a few days. Steps have been taken

to apprehend his assailants.

Asylum for insane Indians —The asylum for insane

Indians at Canton, S. D., for which Congress made an

appropriation of $42,000, with an additional S3000 for

the purchase _of ground, will soon be erected. Out of a

total of 250,000 Indians in the United States there are

only 58 who are insane, i doubtful. 6 idiotic and 2 partly

idiotic. It would seem, then, that the simple physio-

logical life of the barbarian has some advantage over the

brain- paralyzing e.xistence characteristic of civilization.

Willard Hospital Inspected.—Among 2000 inmates of

the Willard State Hospital thirty-four cases of diphtheria

have been found. On July2isl the New York State

Board of Health ordered a rigid quarantine of that insti-

tution. The diphtheria has been of a mild type and no

deaths have been reported. All the diphtheria patients

are being treated with antito.xin, and immunization doses

of the serum have been administered to many of the

other inmates. Dr. .Macy and his assistants are attack-

ing the disease systematically and effectively.

Post for Army Consumptives Secretary Alger has ap-

proved Surgeon-General Sternberg's recommendation that

Fort Bayard, N. M., be set aside for the treatment of army
consumptives. General Sternberg will immediately pre-

pare to equip the post, from which some of the troops

will be withdrawn to make room for patients. A compe-
tent corps of surgeons will be assigned to duty there, but

no special medicinal system will be followed, great reli-

ance being placed on the benefits of the climate. It is

proposed to transfer several patients to the new sanatorium

from the Soldier's Home near Washington.

The Tobacco-smoking Evil.—A writer in the German
scientific periodical Prometheus declares that over-in-

dulgence in tobacco will prove the ruin of South-Ameri-

can peoples. Not only do children of two or three years

smoke all day long, but mothers have been seen trying to-

quiet their babies by putting cigars in their mouths. At
the recent annual conference of the Lancashire and
Cheshire branch of the British Medical Association Dr.

J. Hilton Thompson propounded a new theo'y in respect

to cigarette smoking. He showed the distinct presence

of carbonic-oxid gas in tobacco smoke, and when inhaled

from cigarettes, he said, it has the same injurious effect

on the system as choke damp in collieries.

A Prize for a Thesis on Army Rations Appreciative of

the necessity for proper food for the men of the army and
navy serving in tropical climates. Dr. Louis L. Seaman of

New York City, late Major-Surgeon of the First Regi-

ment, United States Volunteer Engineers, has offered

through the Military Service Institute of the United

States the sum of $100 in gold—or a medal of equal

value as the successful competitor may elect—for the best

thesis on "The Ideal Ration for the Army in the

Tropics." This competition is open to commissioned

medical and other officers of the army and navy, volun-

teer and regular. All papers should be submitted before

March i, 1900. The Board of award will be Colonel

Weston, Acting Commissary General ; Lieutenant- Colonel

Charles Smart, Deputy Surgeon- General, and Lieutenant-

Colonel William E. Dougherty, Seventh United States

Infantry. The headquarters of the Military Institute is

at Governor's Island, New York Harbor.

Queen Victoria's Family. — The Queen's family is now
an exceedingly large one, how large can perhaps best be
realized when the number of her direct descendants is set

forth in tabular form:

Queen j

Sons and daughters living 7
Gra-\dchildren 33
Great-grandchildren 31

Total 72

Besides these direct descendants, the Queen has some-
thing like 160 cousins and descendants of cousins. I

they are counted with the Queen's own children, grand-

children, and great-grandchildren, the members of the

royal family are increased to not less than 230. The
ages of the four generations of the royal family in the di-

rect line of succession are

:

Queen So
Prince of Wales 55
Duke of York 34
Prince Edward of York 5—London Ne-MS.
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The 'Kissing Bug."— "This and other papers are record-

ing daily the sufferings of people who think that they

have been bitten by a newly invented insect. That the

bites are inflicted by something is probably true, and

there is no doubt at all about the tumefaction and the

pain which the doctors are called upon to reduce and as-

suage, and yet there is not the faintest evidence to show

either that a strange msect has made its appearance in

the couniry or even that some familiar one has become

more fierce and venomous than usual. The entomologists

unite in denying the existence of a 'kissing bug,' and

though little creatures by the dozen of one sort or another

have been submitted to these authorities as criminals

caught in the very act of osculatory attack, still the

learned ones refuse to be convinced, and not only give

the accused names as ancient as they are long, but assert

and, if need be, prove that the incriminated bugs couldn't

bite if they would, and wouldn't if they could. The whole

trouble seems to be the effect of misguided and over-

exerted imaginations. Charlatans of the species that has

received general mention once or twice in this column

claim that all, and occasionally demonstrate, that a few

bodily ills can be cured by 'faith.' This 'kissing bug'

epidemic tends to show that 'faith' can cause functional

disturbances as well as remove them. But everybody

knew that before."

—

A'ew )'ork Times.

Railtvay Accidents in the United States.—The Inter-

st.ue Commerce Commission makes the following report

for the year ending June 30, 1898 : The total number of

casualties to persons on account of railway accidents dur-

ing the year ending June 30, 1898, was 47.741. The
aggregate number of persons killed as a result of railway

accidents during the year was 6859, and the number in-

jured was 40,882. Of railway employees, 1958 were

killed and 31,761 were injured during the year covered

by this report. With respect to the three general classes

of employees, these casualties were divided as follows

:

Trainmen, 1141 killed, 15.645 injured; switchmen, flag-

men, and watchmen, 242 killed, 2677 injured; other em-
ployees, 575 killed, 13,439 injured. The casualties to

employees resulting from coupling and uncoupling cars

were, persons killed, 279; injured, 6988. The corre-

sponding figures for the preceding year were, killed, 214;

injured, 6283.

The number of passengers killed during the year was
221 and the number injured 2945. Corresponding figures

for the previous year were 222 killed and 2795 injured.

In consequence of collisions and derailments 72 passen-

gers were killed and 11 34 passengers were injured during

the year embraced by this report. The total number of

persons, other than employees and passengers, killed,

was 4680; injured 6176. These figures include casual-

ties to persons classed as trespassers, of whom 4063 were

killed and 4749 were injured. The summaries contain-

ing the ratio of casualties show that i out of every 447
employees was killed and i out of every 28 employees

was injured. With reference to trainmen—including in

the term enginemen. firemen, conductors, and other

trainmen— it is shown that i was killed for every 150

employed and i was injured for every 11 employed.

One passenger was killed for every 2,267,270 carried and
I injured for every 170,141 carried. Ratios based on

the number of miles traveled, however, show that 60.542-

670 passenger-miles were accomplished for each passen-

ger killed and 4.543.270 passenger-miles accomplished

for each passenger injured.

MEDICAL MATTERS IN NEW YORK

.

A NEW CURE FOR INSOMNIA—MATCHE.S IN TEA, A
NEW DELICACY FOR CONVALESCENTS— BELLEVUE'S
ACROMEGALY PATIENT DEAD—MORE TETANUS

—

THE ACTIVE CHRISTIAN-SCIENCE "HEALERS '—THE
BABIES' HOSPITAL SUMMER BRANCH—THE HEALTH
DEPARTMENT AND ITS NEW QUARTERS—YELLOW-
FEVER PATIENTS DISCHARGED.

We have heard of the man who carried a hot brick in

his pocket to keep his feet vi'arm, but never until now of

one who attempted to woo the goddess of sleep by inhal-

ing illuminating-gas. A painter, forty-two years of age,

residing in Ludlow street, is the latest aspirant for fame

in this particular line, and that the sleep induced by this

method of treatment did not continue for all time was due

only to the opportune discovery of his condition by a police

officer. To the magistrate before whom he was haled the

painter explained that he had found this original recipe

for insomnia in a newspaper, and had determined to give

it a trial.

Bellevue Hospital must have its periodical sensation.

This time it is due to the accidental introduction into one

of the male convalescent wards of a new beverage, the

popularity of which, however, appreciably waned after the

first draught. It all happened in thiswise: A few days

since an attendant brought a vessel containing a gallon of

hot tea from the hospital kitchen and placed it on a table

in the ward preparatory to its distribution to the patients.

While his attention was momentarily distracted, one of

the patients, in reaching for a glass on the table, over-

turned a box of matches into the tea. Another attendant

started in to distribute the nectar, but noticing the matches

floating about in it, decided that a combined woodpile

and weak-tea diet might not be exactly the fuel the con-

valescents most needed, and so fished them out, but on

general principles being opposed to unnecessary -waste

and all unconscious of the fact that the phosphorus had

been dissolved off the matches, proceeded to ladle out the

tea. It was not long before there was a sound not ex-

actly of revelry by night, and liberal use of emetics and

of stomach-tubes was necessary before the ward was re-

stored to its accustomed matchless equanimity. Fortu-

nately no lasting ill effects resulted from the radical de-

parture from old-time methods, and in future the tea

will be served in the regulation way. without frills or

addenda.

Then, too, Bellevue has lost its star patient, and great

is the regret thereat. Mary Fogarty, fifty-one years of

age, who was affectionately and widely known to her

friends and neighbors in West Sixtieth street as "Big Nose

Mary, "died on the afternoon of July 21st from acromegaly.

Common report has it that she was the first patient

ever received at the hospital suffering from this disease.
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although this statement has not been officially confirmed.

She weighed nearly three hundred pounds at the time of

her death, was nearly, if not quite six feet in height, and

wore a heavy beard and mustache. Her hands, feet, and

nose especially showed the «dvanced stage of the disease

with which she was afflicted, all being enlarged to enor-

mous proportions.

Tetanus antito.xin has again been tried and found want-

ing, which, perhaps, is not surprising as it has met this

fate so often in this vicinity during the past two weeks.

Guiseppi Consumanno, fourteen years old, while patriot-

ically celebrating the Independence anniversary of the

land of his adoption, ploughed a furrow on one of his

hands with the assistance of a pistol and a small caliber

bullet. Ten days later symptoms of tetanus developed,

and on July i6th the boy was admitted to the Columbus

Hospital. Antitoxic serum was injected, and every effort

made to save his life, but he died on July 22d. This is

the twenty-first death from tetanus that has occurred in

and about the city since the Fourth of July, and all can

be traced directly to wounds inflicted by firearms or

fireworks on that day.

The medical and lay press devote columns to ridiculing

the claims of Christian-Science "healers," and yet this

sect goes merrily on its way contributing to the mortality

records. A certain Mr. Robertson, seventy-eight years

old, formerly a well-known artist, was the latest victim

in this city. His ailment was said to be gastro-enteritis,

and he was ill but twenty-four hours. His daughter, a

•'first reader," or it may be "primer," in the First

Christian Science Church of Orange, N. J., believing

prayer to be more efficacious than bismuth under such

circumstances, administered the former in large doses, with

the result that after the lapse of the number of hours above

mentioned no further treatment was necessary. Funeral

services were held on the 25th inst.

The managers of the Babies' Hospital at Fifty-fifth

street and Lexington avenue, on July 22d opened a new

hospital building at its summer branch settlement at

Oceanic, N. J. It contains an entirely ne.v feature—two

private wards in which sick babies from the hotels and

cottages of the surrounding summer resorts can be treated.

Heretofore the hospital has accepted free patients only,

mostly from New York's tenement-houses, but the man-

agers have been so besieged for private treatment by

summer frequenters of the resons nearby, that they have

decided upon this departure. Only children under three

years of age are accepted in the free wards, but none suf-

fering from contagious disease. Their stay at Oceanic

is not limited, but all are cared for while they need sea

air and country living.

The ordinance recently offered at a meeting of the

Board of Aldermen to forbid the sale of cigarettes to boys

under eighteen years of age has been reported favorably

by the Law Committee, to which it was referred, and will

be acted upon at the next meeting.

Between 350 and 400 tons of records are now being

moved from the present quarters of the Board of Health

in the Criminal Court building in Centre street to its new

home in the building at Si.xth avenue and Fifty- fifth street,

which was formerly occupied by tne New York Athletic

Club. The Health Board was organized in i865, just

after a cholera panic, and was first located in the Police

building at Mulberry and Mott streets. Five years ago

it moved into the quarters it is now leaving, where it has

always had an uncomfortable existence because of the

prejudice of the other departments of the city to its pres-

ence among them. It will now enjoy a sort of "splen-

did isolation" in a part of the city where it will be more

accessible to the medical profession. Almost every year

some new duty is added oy the Legislature to its work,

and backed up as it is by law and by police of its own,

it is a very powerful safeguard of the public health. Its

Bureau of Vital Statistics records each year the deaths of

50,000 people and the births of as many others. In the

Sanitary Bureau there are five divisions— of general and

sanitary inspection, of contagious diseases, of medical

sanitary inspection, of inspection of foods, offensive trades

and mercantile establishments, and of school inspection;

and there is a pathological and bacteriological division.

The staff of officers consists of the president, three com-

missioners, the secretary, counsel, seventeen honorary

consulting officers, and twelve salaried executive officers.

There are nearly 800 employees in the main office, and

the 4 branch borough offices, including 96 sanitary

policemen. Its expenses are between eleven and twelve

hundred thousand dollars a year and it has an income of

about $3000 from the sale of vaccines and antitoxins

and from transcripts of records.

Miss L. C. Clendenin, who has been ill with yellow

fever and quarantined on Hoffman's Island since her ar-

rival here on the transport "McClellan" from Santiago

on July 6th, has entirely recovered and been discharged.

Mr. Oscar L. Lackey of Baltimore, the other patient from

the transport, who was inoculated with antitoxin serum

under the supervision of Health Officer Doty, has also re-

covered and left for his home.

MEDICAL MATTERS IN CHICAGO.

MISSISSIPPI VALLEY MEDICAL ASSOCIATIO.V—INCOR-
PORATION OF THE ILLINOIS SOCIETY FOR THE PRE-
VENTION OF CONSU.MPTION—VOLUNTEER PHYSI-

CIANS AS MEDICAL INSPECTORS— RESOLUTIONS
ADOPTED BY THE STATE BOARD OF HEALTH

—

BEQUESTS OF DR. ROBERT L. REA.

According to a preliminary announcement the

twenty-fifth annual meeting of the Mississippi Valley

Medical Association will be held in this city Ooiober 3,

4, 5, and 6, 1899. This is the first time the Association

has held its meeting in Chicago, and the local profe son,

under the leadership of Dr. Harold M. Moyer as Ciair-

man of the Committee of Arrangements, has provided

many attractions for the visiting doctors. Among them

may be mentioned an attractive program in both medical

and surgical sections, and special clinics in all the de-

partments of medicine and surgery, to be given at the

various hospitals and colleges before and after the

meeting.

The occurrence of the autumn festival at this time is an

added attraction. The President of the United States
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and his Cabinet, Admiral Dewey, the Premier of Canada,

and President Diaz of Mexico have signified their inten-

tion of being present. The railroads have promised a

one-fare round-trip rate, with a liberal limit to tickets.

The Committee of Arrangements will issue a souvenir

program which will also be the official program,

to the number of 35,000, to be sent to every

doctor in the Mississippi Valley and territory contribu-

tory to Chicago In addition to the program of the meet-

ing this will contain a schedule of clinics and a sketch of

medical Chicago. Dr. Duncan Eve of Nashville, Tenn.,

is president, and Dr. Henry E. Tuley of Louisville, Ky.,

secretary of the Association.

The Illinois Society for the Prevention of Consumption
has been incorporated by Drs. Frank W. Reilly, Henry
B. Favill, and Mr. Joseph Hughes.

Our City Health Commissioner, Dr. Arthur R. Rey-

nolds, has issued a call for volunteer physicians to serve as

medical inspectors, and more than forty have been

enrolled upon the books of the department to undertake

the house to-house canvas for the purpose of dissemma-

ting knowledge as to the care of infants and to inspect

sanitary conditions. It is intended by the department

that the work shall not be interpreted as being of a char-

itable nature ; the physicians are not required to prescribe

or perform medical service except in cases of emergency.

In the first place, the object is to instruct mothers and
those in charge of infants and children during the hot

weather as regards hygiene of the young, their feeding,

clothing, bathing, and care, with a view to the preven-

tion rather than the cure of disease. Secondly, the ob-

ject is the correction of sanitary defects and the abate-

ment of nuisances prejudicial to the health of adults and
children alike. The work of the Health Department in

a city l-.ke Chicago is necessarily vast in us possibilities,

and especially inviting to medical students who may wish

to become experts in bacteriologic or other research. For
this reason the plan of Commissioner Reynolds to increase

his office force without expense to the city by admitting

recent graduates of medical colleges to the Department
Laboratory is to be commended. Of course facilities can
be furnished for only a limited number, but this is an ad-

vantage, as it gives wide opportunity of selection. It is

stated that 2623 bacteriologic examinations were made
last year, and 2635 examinations of water, ice, milk,

vaccine, lymph, butter, etc., and 30,000 other examina-

tions of ice cream, cheese, and the like. In making tests

of tills kind medical students with a little training will be

able to do efficient work and thus add greatly to the value

of the department, while at the same time securing excel-

lent drill in the important province of preventive med-
icine.

At the July quarterly meeting of the State Board of

Health, held in this city, the following resolutions were
adopted by the Board :

Whereas, Section 2, of an Act to Regulate the

Practice of Medicine in the State of Illinois, and to repeal

an Act named therein, approved April 24. 1899. in force

July I, 1899, gives the State Board of Health discretion-

ary power as to granting certificates to graduates of le-

gally chartered medical colleges in Illinois in good stand-

ing as may be determined by the Board, and.

Whereas, It is evident, notwithstanding the discre-

tionary power given the Board, that the true intent and

purpose of this Act is to require all persons to prove their

qualifications to the State Board of Health by passing an

examination ; therefore, be it

Resolved, That all applicants for a State certificate to

practise medicine and surgery in the State of Illinois,

who are graduates of medical colleges in good standing,

as may be determined by this Board, shall, before re-

ceiving a certificate, be obliged to pass an examination

such as contemplated in Section 2, of an Act to Regulate

the Practice of Medicine in the State of Illinois, in force

July I, 1899.

Resolved, That the phrase "medical college or insti-

tution in good standing," in the first paragraph of Section

2, of the Act to Regulate the Practice of Medicine in the

State of Illinois, in force July i, 1899. is hereby defined

to include only legally organized, properly conducted

medical institutions, having a sufficient and competent

corps of instructors and ample facilities for teaching, dis-

sections and ambulatory and hospital clinics, which conform

to the requirements relative to the preliminary education

of matriculants, the course and period of study, the num-
ber, character, and length of lecture terms, the duration

of attendance on hospital and clinical instruction, which

obtain in the majority of medical colleges in the United

States.

The Illinois State Board of Health, however, will not

consider in good standing after January i, 1900, any med-
ical institution which does not require of all students (ex-

cepting graduates of reputable colleges of arts and
sciences, or reputable colleges of dentistry, pharmacy, or

veterinary medicine, to whom one year's advanced stand-

ing may be granted), as a condition of graduation, an
attendance of four full courses of lectures of at least six

months each, in four separate years, no two courses com-
mencing or ending in the same calendar year of time.

Resolved, That no medical college issuing a cata-

logue of announcement in which are contained misrepre-

sentations respecting its teaching, clinical or hospital facil-

ities, its faculty, or its courses of study, or false

representation as to the number of students matriculated

or in attendance, will be regarded as in good standing.

Dr. Robert L. Rea, who died July loth, bequeathed

to the Northwestern University at Evanston Si 0,000 with

which to endow the Department of Anatomy, which shall

be known as "The Rea Professorship of Anatomy." The
College of Physicians and Surgeons, of which the de-

ceased was a faculty member nearly twenty years, re-

ceives $5000, to be devoted to the educational expenses

of worthy and indigent students. The bequests to the

Norihwestern University and to the College of Physicians

and Surgeons are direct and made payable inside of three

years after the death of Dr. Rea.

For Leucorrhea —

D

alche claims good effects from the
use of tampons soaked in a mixture of lactic acid, 3 parts,

and glycerin, 100 parts, which he first tried in the belief

that lactic acid is the natural agent for vaginal antisepsis.
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OUR LONDON LE TT£R.

[From Our Special Correspondent.!

POISON BY POST AND THE INSANITY PLEA— CANCER
DELEGATE TO AMERICA—ANOTHER CAUSE OF CAN-
CER—CLIFhORD ALLBUTT'S POLYCLINIC LECTURE

—

SIR WILLIAM HENRY FLOWER—UNIVERSITY EXTEN-
SION WORK IN MEDICINE—THE MEDICAL DEFENSE
UNION.

London, July 16, 1899.

English justice has a grim way of "arriving" with

surprising promptness. The girl, Mary Ansell, whose
callous cruelty in poisoning her imbecile sister for the

sake of her insurance money, by means of a cake

sent by mail, containing phosphorus paste, we referred

to some three months ago, was put on trial last week.

She was found guilty and condemned to death inside of

forty-eight hours, and was duly hung to day. A petition

was presented to the Home Secretary, urging that several

of her family were mentally defective and that the girl

herself was probably insane, but as it was overwhelmingly

proved at the trial that the prisoner had deliberately taken

out an insurance policy on her sister's life without her

knowledge, then tried twice to poison her, once unsuc-

cessfully by means of a package of tea, and that she

wanted the money in order to enable her to get married,

as her fiance and even she herself admitted ; a lunatic

capable of that degree of ingenuity and calculation would
be a criminal monster, which any community would be

justified in hanging in self-defence, and the petition was
therefore refused.

Exit consumption, enter cancer. The Cancer Society

of London has despatched an envoy. Dr. Arthur Duffy,

to the United States to study the American methods of

investigating the disease, and especially those of the New
York State Cancer Laboratory at Buffalo, under the

direction of Dr. Roswell Park. The society's chairman.

Sir Charles Cameron, M.P., has announced his intention

of moving in Parliament for the appointment of a royal

commission to investigate the alleged alarming increase

and for the collection of information bearing upon the

causation and methods of prevention of the disease.

Dr.Lambert Lack's announcement that he has discovered

the cause of cancer in certain disturbances of the basement
membrane of epithelium, by imitating which in the lower

animals he has succeeded in producing cancerous growths,

is read with considerable scepticism. It recalls too vividly

the old "isolation" or "strangulation" theory of Cornil,

according to which under-proliferation of the connective

tissue was the starting point, by cutting off buds or

islands of epithelium which once isolated set up reproduc-

tion on their own account. However, all will await the

publication of the theory and its details in the regular

journals with interest. No further details have yet been

received from "Dr. Bra of Paris" since his preliminary

announcement of the discovery of the "cancer germ " in

the daily papers a couple of months ago.

Professor Clifford Allbutt of Cambridge lectured last

week before the members of the London Polyclinic on

"Cerebral Syphilis." This was the first of a series of

single lectures or short courses of lectures by distinguished

members of the profession, both of London and the Prov-
inces. The work at the Polyclinic will probably be sus-

pended during the month of August, at the close of the

present (second) term of lectures and demonstrations.

The death of Sir William Flower, the distinguished

zoologist, has brought to mind the well-nigh forgotten

fact that he was originally an active member of our pro-

fession. He was a regimental surgeon all through the

Crimean War and anatomist and assistant-surgeon at

Middlesex Hospital for several years after that. Then
for twenty-three years he was Curator of the Museum of

the College of Surgeons and for five years Hunterian

Professor of Comparative Anatomy in the College, so

that although he early retired from actual practice he was
intimately connected with the science and teaching of

medicine during the greater part of his career. Flower
was no giant or discoverer, although he belonged to a

generation of such, but he has left behind him a mass of

excellent and most valuable work. He was one of the

greatest museum-arrangers, administrators, and in the

best sense "popularizers" that England has known.
The sacred traditions of the Hunterian Museum hardly

gave him a fair opportunity, although he did much for

the collection and toward its rationalization, but the

Natural History Department of the British Museum,
South Kensington, became in his hands, one of the model

museums of the world, not merely a superb collection, but

one great illustrated manual of zoology, the pages of

which even he who runs may read. No American physi-

cian visiting London can afford to miss spending a day

in this spiendid monument of the genius and organizing

skill of one of our colleagues.

An interesting experiment of medical university exten-

i sion work has just been tried with great success in Ches-

ter. The medical men of that city and the adjacent

towns formed a class and invited Dr. Sheridan Delepine,

Professor of Pathology in Owens College, Manchester, to

deliver a course of lectures on bacteriology. These have

been well attended and greatly enjoyed, and the plan is

to be extended to other subjects and in other districts.

The Medical Defense Union is coining golden opinions

in the profession by its efficiency and vigor in defend-

ing suits for malpractice brought against its members.

Dr. Woodley Stocker writes to the Laticei to express

his appreciation of the inestimable value of its assistance

in winning a suit of this description brought against him
in connection with an injured hand. The value of legal

counsel with training and experience in this class of cases,

the relief from the most crippling part of the expense,

and above all the feeling that you have at your back an

organization representing the entire profession are worth

everything to the victim of one of these suits. Usually

he feels that he has the sympathy of the profession—but

must fight alone and pay all the costs himself, and that,

too, in a trial from which the utmost he has to hope is an

acquittal, which probably half the community will persist

in regarding as a miscarriage of justice.

The London School Board has reappointed Dr. C. E.
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Shuttleworth and Dr. May Dickinson Berry for another

year to continue their admirable work in e.xamining de-

fective children and advising as to the best methods of

their education.

The annual meeting of the Jenner Institute has just

been held and much enthusiasm was manifested at the

encouraging prospects opened up by Lord Iveagh's superb

donation. The work of the past year was reported as

satisfactory and the plans for the future outlined. These

are far-reaching, and include reseach work in compara-

tive pathology.

TREATMENT OF TETANUS BY OPIUM.

To the Editor of the MEDICAL News.

Dear Sir: — Mr. J. F. and grandson were unloading

wheat one afternoon at 5 o'clock. The old gentleman

reached for a sheaf, and at the same moment his grand-

son who was looking the other way, ran the tine of a

pitchfork into the back of the middle finger of his right

hand near the metacarpophalangeal articulation. The

wound caused great pain, which became agonizing at

8 P.M., at which time I was sent for. I found the pa-

tient livid and gasping for breath. The pain had ex-

tended up the arm and to the neck, chest, and heart, the

jaws being stiff. One dram of pulverized opium was put

in a basin, a pmt of boiling water poured on it, and the

injured hand being held over the basin, the hot liquid was

poured on it with a tablespoon. When a half dozen

spoonfuls had been applied the patient experienced won-

derful relief. I continued the application for perhaps

half an hour, reheating the opium solution several times,

and during the night several applications were also made,

but no further trouble occurred, and the next day the pa-

tient was well, with the exception of some soreness about

the hand.

Since then a lady came to see me in regard to her

foot which had been mjured by treading on a rusty nail

two days before. She had suffered great pain, and some

stiffness of her jaws was present. When the wound was

touched a shock seemed to go through her whole body.

A pint of the opium solution was prepared, and her foot

immersed in it, the solution being as hot as could be

borne. In half an hour the patient expressed great re-

lief. She followed this treatment occasionally for several

days, and the symptoms entirely disappeared.

I have treated some half dozen cases of injury of the

hands and feet m the same way, with perfect relief in

each case. I learned the use of the infusion of opium

from the late Professor Nathan R. Smith, while a student

at the University of Maryland from 1866 to 1S69. It

was a favorite prescription with him, and has been like-

wise with me. I had always used it either warm or cold.

The extreme illness of Mr. F. made cooling of the liquid

impossible, and thus I accidentally became acquainted

with the virtues of the hot infusion of opium. Recent

reports of fatal cases of tetanus following slight injuries

has prompted the writing of this letter, and I hope that

other physicians may have equal success with the above

treatment. John J. Ligget, M.D.
I.ADIESBURG, Md., July 19, 1S99.

TRANSACTIONS OF FOREIGN SOCIETIES.

British.

COMMUNICABLE MALARIAL FEVER— REMOTE 'PROG-

NOSIS OF PERICARDITIS—HVDRAMNION IN CASES OF
HOMOLOGOUS TISSUES — UNSUCCESSFUL NEUROR-
RHAPHY—A DISCUSSION ON COXA VERA IN ADOLES-
CENCE.

The Royal Medical and Chirurgical Society, June 13th,

listened to a paper by Rogers on the eradication of

Assam epidemic malarial fever. His view was that this

is an intensified form of malarial fever, which after a suc-

cession of very unhealthy years, has attained the power

of being slowly communicable, usually in an indirect

manner, from person to person. The success of his rec-

ommendations for the eradication of the disease has con-

firmed this opinion as to its nature. These recommenda-

tions were, briefly, as follows: (i) All newly imported

coolies should be placed in fresh lines and not allowed to

enter old infected ones; (2) in slightly infected lines all

infected persons, together with their households, should

be moved out into separate segregation lines and the huts

which they have inhabited should be burned and not re-

built; (3) in badly infected lines all the healthy people

should be moved out during the dry cold weather months

when infection is at a minimum and placed in new
lines, while the infected persons and their households

should be segregated and the infected line abandoned.

Secjueira read a paper on the remote prognosis of peri-

carditis. Recent work seems to show that the pericar-

dium acts as a support to the heart during muscular exer-

tion. If the pericardium is softened and dilated by

inflammation this support may be lost, and under severe

strain the chambers of the heart may therefore dilate at

once. If the pericardium becomes dilated and adherent

to the chest wall the effect on the heart of working in a

dilated sac may become evident in the direction of lack of

compensation. If the pericardium is adherent but not

dilated the effect will be small. Clinically the 100 cases

which he had examined fell into three groups: (r) those

in which there was perfect compensation of the heart ; (2)

those in which compensation was easily broken ; and (3)

those in which compensation never occurred. In the

first group there were thirty-one cases. All the patients

were more than fourteen years of age. The pericardium

was undilated : there were no symptoms and practically

no physical signs. In the second group there were

eighty-six cases. The young patients, and especially

young females, formed the bulk. There were all grada-

tions in the severity of the symptoms. Many of the pa-

tients were in and out of hospital for years, while in some

compensation occurred once only. In the young females

(from six to fifteen years old at the time of the acute at-

tack) death occurred on the average in hltle over two

years. In the males, in whom the original attack oc-

curred between the same ages, the average length of life

was 3^ years. The extremes were, of course, very wide

of this. In the fatal cases the pericardium was found to

be dilated and adherent and the severity of the symptoms

depended in a great measure upon the amount of the

dilatation. Sequeira had found an interesting re-
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lation between the annual increase in the body weight

and the age at w'hich death took place in the cases in

which the acute attack occurred in early childhood. In

the third group of cases, thirteen in number, compensa-

tion was never complete. In some this depended upon

the fact that the dilatation of the pericardium was pro-

gressive. The patients were all young and death resulted

in from three to nine months after the acute attack. The
effect of concomitant valvular disease and of myocar-

ditis was considered and Sequeira concluded that valvular

lesions were of little moment in many cases and that

myocardial degeneration could not induce the enormous

dilatation of the heart so often observed if the pericar-

dium were undilated. Further, the amount of hyper-

trophy of the heart in cases of adherent pericardium ap-

peared to be in the main dependent upon the amount of

dilatation of the cardiac envelope. Sequeira concluded

that he had proved that the amount of dilatation of the

pericardium must be taken into account in the considera-

tion of the remote prognosis of acute pericarditis and that

influences, such as the increase in the body weight and

the amount of muscular exertion, which augment the la-

bor of a heart working in a dilated pericardium, tend

to impair the power of compensation.

At the Obstetrical Society, June 17th, Wilson spoke

of hydramnion in cases of unioval or homologous twins.

Although twins derived from separate ova are nearly seven

limes more frequent than those derived from a single

ovum, hydramnion apparendy occurs about as frequently

in one class as in the other. The paper was founded on

two cases which occurred in his own practice, and on

twenty others which he had collected. The history of a

case of this kind is that the patient, usually a multipara,

at the fourth or fifth month and without any assignable

cause undergoes rapid enlargement of the abdomen,

which in the course of a few days or weeks leads to ex-

treme distress from the pressure. The affection ends in

nearly every case in spontaneous delivery before the end

of the seventh month, although in about twenty percent,

labor has to be induced. The contents of the uterus are

found to be twin fetuses of the same sex, one of which

is decidedly larger that the other, and is enclosed in an

amnion containing an enormous excess of fluid. There

is a single placenta common to the two fetuses, a single

chorion, and two amnia. The heart and kidneys of the

larger fetus are hypertrophied, often enormously. Neither

fetus shows any malformation and the mother is healthy.

The cause of the hydramnion is found in the relation of

the vessels of the two fetuses to the common placenta.

The twin whose vessels run a shorter or more direct

course obtains an undue share of blood from the placenta,

in which anastomoses take place between the vessels be-

longing to the two fetuses. In this way one fetus grows

faster than the other and the heart of this one becomes

not only absolutely but also relatively larger than that of

the other. This leads to an increased secretion from the

kidneys, and possibly from the skin and the placenta.

The appropriate treatment is the induction of premature

labor by puncture of the membranes.

At the British Orthopedic Society, May 27th Thomas

showed a patient in wiom the left popliteal nerve had

been injured by a kick from a horse, and talipes equino-

varus had followed. Neurorrhaphy having failed, tarsec-

tomy was performed with an excellent result.

Tubby said that it is difiicult or impossible to restore

a nerve by suture when the division has occurred at or

near the point where the nerve breaks up into branches.

He further described a case occurring in his own practice

in which spastic hemiplegia with flexion of the elbow and

wrist and pronation was treated by open section of the

flexor tendons, especially the flexor carpi radialis, and de-

tachment of the pronator radii teres from its insertion. A
hole wis made in the interosseous membrane and the

tendon was passed round the back of the radius to its

outer border and fixed, thus reversing the action of the

muscle. The wrist was kept midway between fle-xion and

extension by means of splints. In six weeks the patient

could pick up a pin.

Keetlv opened a discussion on coxa vara. He de-

scribed types of the two chief varieties which commence

in adolescence. The deformity is rachitic in origin. The

partial or even total absence of rachitic changes in other

parts is no disproof of this, as the older the patient the

more localized do rachitic changes tend to be. The vari-

ous modes of osteotomy which had been carried out or

proposed, including a new method, were described. In

theory the neck of the bone should be operated on ; in

practice the trochanteric region is more convenient.

Decreased angle of the neck and shaft forms the striking

feature at a first glance at the deformity, but the main

crianges are in the neck itself, especially near the head.

In fact, coxa vara is a rachitic deformity of the upper epi-

physeal region of the femur. The deforming influence

sometimes extends far down the shaft. Compensatory

genu valgum is common. The speaker called attention

to a peculiar expansion of the facial bones, giving prom-

inence to the eyeballs and width and flatness to the upper

half of the face. Coxa vara in cases of early rickets is

very common, but cases during adolescence are rare.

The commencement of the flood of modern literature on

the subject dated from his own paper in the Illustrated

Medical News of September 29, 1888. The hip-joint is

healthy in these cases. For this and for other obvious

reasons excision is not justifiable.

Little found great difficulty in accepting the theoiy that

late rickets is the cause. In none of the extremely rickety

skeletons in the London museums is anything approach-

ing the deformities depicted by Kocher and others found.

It seems to be a process sui generis. Charpentie had

shown that osteitis may cause the deformity.

SOCIETY PROCEEDINGS.
NORTHWESTERN MEDICAL AND SURGICAL

SOCIETY OF N EW rORK .

Stated Meeting, Held March /j, iSgg.

The President, William Stevens, M.D., in the

Chair.

SCURVY ASSOCIATED WITH MEMBRANOUS COLITIS.

Dr. J. H. Fruitnight: I have recently had under
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observation a case of scurvy occurring in a boy, eight

years of age, the child of wealthy parents. He had

been allowed to eat a great deal of salt meat and salt

smoked fish, these forming his principal diet, for he

would not eat potatoes or any other vegetables.

The disease showed itself first by pain about the joints,

particularly near the knees, ankles, and wrists ; ecchy-

motic spots also appeared in the neighborhood of these

joints. The gums soon became spongy and bled easily.

Child also complained of great pain over the region of the

descending colon which seemed to indicate some intesti-

nal disorder. An enema was given and this brought

away a strip of membrane six inches in length, stained

with blood, with the result that the abdominal pain

ceased. The intestinal trouble lasted about ten days, the

temperature reaching 103' and 104° F. My theory is

that there was a submucous extravasation of blood in the

colon, analogous to the ecchymoses in the skin, and that

this had caused the membrane to be exfoliated. The

scurvy symptoms disappeared rapidly under the adminis-

tration of orange-juice and the child is now well.

DERMOID CYST REMOVED FROM A YOUNG CHILD.

Dr. John F. Erdmann: I recently saw a child, one

year and one month old, who had a small tumor above

the left external angle of the frontal bone, directly over

the outer edge of the orbit. It was the si7.e of a filbert,

and was movable only in a transverse direction, being

evidently partly bound down by adhesions, etc. A tenta-

tive diagnosis of dermoid cyst was made. The tumor,

subperiosteal in position, was removed and proved to be a

cyst filled with cheesy and fatty matter containing half a

dozen hairs from one-half to three quarters of an inch

long.

Not long ago I was called to a see a young man,

twenty-two years of age. who was suffering from appendic-

ular colic, this being his fifth or sixth attack. All the

evidences of acute appendicitis were present. The pecu-

liar feature of the case was the fact that the pulse-rate

was slow, only 55, in spite of a subnormal temperature,

97° F. The former, however, was of good volume and

the general facial expression was not that of shock. Pal-

pation revealed an appendix about as long and as large

as my middle finger. During the next twenty-four hours

the pulse increased five or six beats per minute, and the

temperature became normal. At the end of forty-eight

hours the pulse was only 68, a condition of tachycardia

with appendicitis. Symptoms having moderated opera-

tion was advised at a later date. A w-eek later I opened

the abdomen and found an appendix 3X inches in length

with a stricture 2 inches from the tip, and a large mucus

inclusion. The patient made a good recovery.

Dr. C. a. Leale then read the paper of the evening,

entitled

SEROUS cerebral APOPLEXY.

This he described as a condition characterized by the

rapid effusion within the brain or its membranes of the

serum from the blood circulating within the cranial cav-

ity. It may also be associated with a rupture of a blood-

vessel and extravasation of blood, in which case it be-

comes one of serosanguinous apoplexy.

When simple, idiopathic apoplexy occurs not a drop of

blood escapes, only serum is found, and there are appar-

ently no other pathological evidences present in the brain

or the surroundings; or a general cerebral edema may be

present, similar to the "wet brain" of the paretic, due to

interstitial effusion of serum and atrophy of the brain to

make place for the serum. A sudden increase of this

effusion may be caused by cerebral congestion, intense

mental strain, great emotion, rapid dilatation of the

stomach, etc., and sudden unconsciousness, or profound

coma may supervene. If the patient be promptly and

properly treated, he may quickly recover, or he may
gradually decline until death ensues. The first symp-

toms usually noticed are, profound nausea accompanied

by attempts at vomiting, when the contents of the stom-

ach may be sucked into the larynx or trachea and cause

suffocation. In serous cerebral apoplexy the patient falls

suddenly, the face becomes pale and the hands cold and

clammy ; or in exceptional cases of the cyanotic type, the

face becomes red, and the blood-vessels turgid. In some

cases the brain retains its power, but usually its function

is impaired and unconsciousness follows. In others cases

there may be such a degree of cerebral edema and localized

intracranial pressure that hemiplegia or general paralysis

follows. The great danger in serous cerebral apoplexy

is that the feeble heart will cease to continue action.

Therefore the head should be kept low, the body at rest,

and moist heat should be applied to the brain. If nec-

essary forcible respiration must be employed. With

this treatment the patient will usually so far recover that

in the course of an hour he can be moved to a place of

comfort, if still kept continuously in a prone position.

The author cited several cases of serous cerebral apo-

plexy, and one in a man, sixty years of age, who was

suddenly stricken with serosanguineous apoplexy while

quietly reading. He immediately became unconscious

and soon passed into a state of profound coma. The

condition of the patient was alarming and did not differ

much from that of a man suffering from simple serous

cerebral apoplexy. The man died without recovering

consciousness, and an autopsy showed a very minute

rupture at the circle of Willis. The opening was so

small that it seemed almost impossible that death could

have been caused by the small amount of blood extrav-

asated. But in addition, a large quantity of serum was

found at the base of the brain, and to the presence of the

latter was attributed the profound coma which preceded

and was the direct cause of death.

Cases of serous and sanguineous cerebral apoplexy are

of frequent occurrence and are attributed by the author to

heart and kidney diseases, to the conditions under which

business men of the present generation live, and to the

rush, worry, and mental strain to which they are sub-

jected. He emphasized the importance of examination

of the eyes, as premonitory symptoms of the conditions

may there be indicated weeks before an attack occurs.

These are shown by redness of the conjunctivse, involun-

tary tears running down the cheeks, and increased intra-
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ocular pressure. He considers such an examination of

greater importance than urinalysis.

Dr. Edward S. Peck: In regard to the ocular and

intra-ocular symptoms which have been emphasized by

the author, there can be no doubt that these exist. I have

made a few examinations of the fundus of the eyes in these

cases and have found a circumscribed periopiic effusion

nicely limited to the region about the optic nerve. The

condition is not an optic neuritis or an inflammation of the

retrobulbar portion of the optic nerve, but in appearance

is more like a hyperplasia of the retina itself. Usually,

vision is not at first interfered with. The condition, as a

rule, is present in both eyes and ultimately ends in optic-

nerve atrophy. Some years ago I saw a man who was

suffering from Bright's disease. He was attended by a

promment medical practitioner, who had not recognized

the disease, and who treated him for nausea and acute

dyspepsia. I examined his eyes and found this veiy

marked infiltration about the optic nerve, together wiih

the peculiar condition of the nerve stem and macula, and

gave the opinion that the man had only a short time to

live. In two weeks he was dead. In two other cases I

was able to predict early death after making an examina-

tion of the eyes and noting this condition. One of these

cases was an acute Bright's disease, and the other a

serous apoplexy.

Dr. S. N. Leo : I have seen many cases of cerebral

apoplexy in people of advanced life, and there is no doubt

that the premonitory symptoms referred to in the paper

are often overlooked. I recall having made an autopsy in

a very interesting case at the Colored Home some years

ago. Two of the inmates had had an altercation and it

was alleged that the dead man had been violently struck

on the head by his comrade. I found a magnificently

developed man, fifty nine or sixty years of age, but there

was no mark or abrasion on his head or anywhere else on

the body. As it was said that the man had bled from the

ears I thought there might possibly be a fracture at the

base of the skull. I made an incision well down below the

occipital protuberance; the skull was exceedingly thick.

After I lifted the pia mater and reached the arachnoid I

noticed quite a large blood-clot under the pons, and an-

other under the optic tract. Both were quite hard, show-

ing that they had been formed some time. In ad-

dition I observed an immense effusion in each ventricle.

There was no sign of a fracture. It was further found

that the man had advanced Bright's disease. The only

conclusion which could be reached was that the man had

died of an attack of apoplexy, such as has been so graph-

ically described by Dr. Leale. I am of the opinion that

the condition is largely superinduced by advanced disease

of the kidney and by senile degeneration. I do not think,

however, that the short-necked man is especially apt to

have apoplectic seizures.

Dr. Robert Newman: We have all seen the cases

described by the author. The serous form of the disease

is not so dangerous as the sanguineous because in the

former there is no blood-clot to be absorbed. Many of

the patients recover without treatment. I do not attach

much importance to the premonitory symptoms for the

reason that the attacks occur suddenly and unexpectedly,

as a rule. In regard to the treatment of sanguineous apo-

plexy, it is doubtful if much can be done. Rest and ef-

forts of Nature will do most. However, I would like to

ask the author whether he thinks that the iodid of potas-

sium has a good effect in promoting absorption. In these

cases the prognosis largely depends upon the degree of

paralysis which usually exists to a greater or less extent.

Dr. J. Blake White: In my experience it generally

occurs that the serous form of apoplexy manifests itself

more slowly than the sanguineous variety. The brain is

tolerant of a slight degree of effusion, and the symptoms

become alarming or fatal in proportion to the amount of

effusion and its interference with function. I agree with

Dr. Leo that short-necked individuals are not especially

prone to this type of apoplexy but rather to the sanguine-

ous or mixed variety. It is usually seen in persons

broken down by chronic disease and in a cachectic con-

dition occurring as a secondary affection. An ophthal-

mological examination I can understand would assist very

much in making an early diagnosis in these cases, and I

am in accord with the views of the author that good results

might follow if this precaution were taken.

Dr. Robert H. Greene : I would like to say a word

as to the prevention of most forms of apoplexy. It

seems to me that heredity plays a strong part in the caus-

ation of this condTtion, for in most cases the parents of

the patient have suffered from atheromatous changes in

the blood-vessels at an early age. These changes often

take place at an earlier age than is required by the laws

of Nature for one reason, because individuals are so apt

while perhaps exercising their brains to e.xercise their

bodies too little. If persons who are predisposed by

heredity to this condition would e.xercise every da) meth-

odically to the point of perspiration, their arteries would

not break down as early. It is an established fact, de-

termined by microscopical examination, that these de-

generative changes begin in the muscular coat of the

blood-vessel.

Dr. S. H. Dessau; In regard to the differential diag-

nosis of serous and sanguineous apoplexy, I would like to

ask the author if hemiplegia is ever present in the former

condition, or whether it is pathognomonic of the more se-

vere form of apoplexy only. As the treatment in each is

different, it is rather important that the two conditions

be differentiated.

Dr. J. H. Fruitnight: The term serous cerebral

apoplexy is seldom used nowadays and modern writers

have omitted it from their books. In sanguineous apo-

plexy a change has previously taken place in the arteries,

usually as the result of age, but not always. ".A. man

IS as old as his arteries" is a trite saying for even in young

men we see changts in the arteries as a result of syphi-

litic degeneration, the well-known syphilitic endarteritis

which often terminates in cerebral apoplexy. It seems *

to me that serous apoplexy may be considered rather as

the result of a toxemia and occurring most frequently as

a concomitant of the so-called uremia of chronic nephritis.

Dr. a. M. Jacobus: I desire to ask the author

whether there are any records of autopsies made in cases
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of serous cerebral apoplexy, and, if so, whether or not

evidences of cerebral hemorrhage, embolism, or throm-

bosis were found. I would also like to know what are

the differential points in diagnosis between the so-called

serous cerebral apoplexy and the other forms.

The President: The paper contains many interest-

ing points. I agree with Dr. Greene in what he has

said about heredity being a causative factor. I was

especially impressed by the truth of this some five or six

years ago when I saw in consultation a case of this kind.

The patient was a middle-aged man, and upon inquiring

into the family history I learned that live of his brothers

had died suddenly at or about the age of forty-eight. I

predicted that he would not live more than twenty- four

hours, and such was the case.

I would like to hear the author say something about

hemiplegia in these cases, and also in regard to the use

of iodid of potassium to favor absorption, as suggested

by Dr. Newman.
Dr. Leale, in closing: In regard to treatment, I find

that no remedy acts so well in relieving this condition as

elaterium. It has a marked hydragogue effect, and

causes a rapid pouring out of serum into the intestinal

tract, and thus relieves the congestion in the brain.

Rapid resorption of the serum then follows from all the

cavities in which the serum lies. I have known two or

three gallons of fluid to pass from the gastro-intestinal

tract. Sometimes elaterium causes vomiting of fluid in

consistency very much like the rice-water discharge of

Asiatic cholera. The iodid of potassium, or the iodid of

sodium, which is better borne, may be administered at a

later period to complete absorption. Pilocarpin, which

will produce profuse sweating within eight minutes

is sometimes beneficial, but the objection to its use in

serocerebral apoplexy is that it depresses the heart. It

should never be employed if there is much intracranial

blood-pressure with atheroma. The ali important pneu-

mogastric nerve must always be considered and the

teachings of physiology remembered.

Hemiplegia, as a rule, does not occur in serous cere-

bral apoplexy, for the reason that in this condition there

is an equalized pressure upon the brain and not a local-

ized pressure at any one point, as is the case in cerebral

hemorrhage. But there may be a modified form of

general paralysis, which generally passes off within

twenty-four or thirty-six hours after the patient has been

stricken.

I have known a man stricken with serous cerebral

apoplexy to remain unconscious for hours, yet be appar-

ently well within a week.

The term serous cerebral apoplexy is an old one and

recent writers continue its use.

We live in a time which produces men who die sud-

denly. The Nevk- York business man lives under a

tremendous pressure. Merchants, lawyers, clergymen,

and doctors are all struggling for an existence and

eminence. The pressure of life is so intense and the

mental exertion is so great that it is easy for me to un-

derstand why we see so many cases of serous cerebral

apoplexy and sudden death.

THE NEW YORK ACAD EMY OF MEDICINE.

Stated Meeting-, Held Thursday, May l8, iSgQ.

The President, Dr. Willi.\m H. Thomson, in the

Chair.

The first paper of the evening, on

recent methods of local anesthesia for minor
AND MAJOR SURGICAL operations,

was read by Dr. Alexander B. Johnson. He said

that the main advantage of local over general anesthesia

is that it involves less risk. If local anesthesia could

always be made absolutely painless this would be true.

The shock and worry of operation during consciousness,

however, and the pain it gives during and after operation

are serious objections in many cases.

In acute inflammatory cases the application of local

anesthesia means a good deal of pain and there is a dull

ache afterward that seriously disturbs the patient. In

addition the infiltration of the tissues by the anesthetic

may interfere with primary union. At times the dissec-

tion of the tissues during the operation must unexpectedly

be carried deeper than was anticipated, good anesthesia is

hard to secure in the depths of the wound, the surgeon is

disturbed, and his technic and the completeness of the

operation is apt to suffer.

At times, moreover, patients have an idiosyncrasy for

cocain and excitement develops even after the employment

of but small amounts. It may develop without warning,

and this point must be carefully borne in mind by the

surgeon. When marked idiosyncrasy exists, even small

operations cannot be performed with local anesthesia, but

even in milder forms the field of application for local an-

esthetics is very limited. It was thought that most of

the pneumonia that developed after operation would dis-

appear on the use of local instead of general anesthesia,

with its consequent irritation of the pulmonary mucous

membrane. This, however, has not proved to be the

case. Though more limited in application than was hoped

at first it would be, local anesthesia is of distinct service.

It may be employed with advantage in the surgery of the

skin, the hand, the foot, the mucous membrane, the eye,

for such operations as the wiring of the patella, the tap-

ping of the knee-joint, urethrotomy, the resection of a rib,

and the like. In major operations it is apt to impair

operative technic and unless there is some special reason

it should not be employed. In gastrostomy and in the oper-

ation for cancer of the esophagus, when it is necessary to

ovoid vomiting afterward, local anesthesia may be properly

adopted. The speaker had seen cruel operations per-

formed under local anesthesia, but it requires the utmost

coolness on the part of the operator, and a certain hard-

ness of feeling not often possessed by the surgeon.

As to the means for local anesthesia ethyl chlorid

serves a good purpose in superficial work, for skin in-

cisions, or for needle insertions. The two great local

anesthetics for introduction under the skin are cocain and

eucain. The latter is growing in favor. For mucous

membranes, as in the mouth, it is better to paint the site

of operation with a strong solution, using a camel's-hair

brush, rather than to spray the whole cavity. Symptoms



July 29, 1899] THE NEW YORK ACADEMY OF MEDICINE. 157

of intoxication often develop suddenly and without warn-

ing and are to be guarded against. In the urethra, local

anesthesia may be secured by irrigation, the urethra

being filled with a 5 -per- cent, solution, which is allowed

to remain for one minute. It is claimed that half an

ounce of a j-per-cent. solution will produce satisfactory

anesthesia of the bladder, but the speaker said he had had

no experience with this procedure. In the urethra special

care is needed to guard against intoxication. Around the

face sudden symptoms of intoxication sometimes develop.

He had once seen 5 minims of a 4-per-cent. solution in-

troduced into the supra-orbital region for neuralgia pro-

duce alarming symptoms. In another case 6 minims of

a like solution had a similar effect.

In acute inflammation the pain is lessened by injecting

the anesthetic around the inflamed area. In operations

upon the hands and feet a rubber ligature should be ap-

plied at the wrist or ankle or on the fingers or toes. The
free bleeding afterward removes the cocain and much
more of it can be used. It must be remembered, how-

ever, that the application of a ligature is painful and

gives rise to bitter complaints afterward. Injections

made over the course of a nerve, as at the side of the

finger, make the area of its distribution anesthetic.

Schleich of Berlin adds the well-known anesthetic effect

of tension to that of the drugs employed. His solution

contains a minimal quantity of cocain and a certain

amount of morphin, besides common salt. The morphin,

however, is of no advantage as it has no local anesthetic

effect. There are certain objections to Schleich's method,

as the number of needle punctures necessary are an-

noying to the patient and bothersome to the surgeon.

The forcing in of fluid into an inflamed area may lead

to the spread of infection and the tension on the tissues

conceals anatomical details.

Eucain solutions have the advantage over cocain solu-

tions that they may be boiled. Cocain breaks up if

heated to the boiling-point. There are some other sub-

stances that have been used and recommended but clini-

cal experience with them is not extensive enough to jus-

tify a definite conclusion as yet as to their efficiency and

value. Among them the most prominent a: e eucain "a",

certain derivatives of guaiac and orthoform. None of

them is capable of replacing cocain or eucain.

In the discussion which followed Dr. Howard Lili-

ENTH.\L said that two years ago he would have agreed

with the essayist as to the very limited field there is for

the use of local anesthesia. Now, however, he felt differ-

ently. He learned to distrust cocain but now trusts eu-

cain. As for pain with local anesthesia, patients often

fear that they are about to be hurt and complain very much.

The best proof, however, that they do not suffer actual

pain is that they do not move. Cocain is especially dan-

gerous because it depresses the heart. He had seen 4
minims of a 5-per-cent. solution injected for the removal

of a wart produce serious symptoms. Eucain, on the

contrary, is a heart stimulant. Five grains may be used

in the case of a feeble subject and as high as 10 grains

has frequently been used without evil result. Eucain

causes an unpleasant, painful feeling afterward. This

may be relieved by packing the wound with orthoform

gauze. That operations under eucain are painless, the

fact that physicians have come back to have boils opened

under it seems sufficient proof. A method not sufficiently

employed by surgeons, though well known to dentists, is

the cataphoresis of cocain. He had had sensitive dentine

removed in this way absolutely without pain.

Eucain should not be employed with a constrictor as it

is liable to cause necrosis. For even serious operations

eucain local anesthesia suffices very well. In three

cholecystomies no pain was felt e.xcept that occasioned by

pulling on the gall-bladder in bringing it up to attach to

the skin incision. In operations for stranulated hernia

the drug does very good service and he had used it very

satisfactorily in operations for the radical cure of hernia.

A hypodermic injection of morphin, X to '/< of a grain

according to the patient's condition, relieves the mental

strain and should be given a few minutes before the

operation. If in the course of the dissection a nerve is

met with a tiny drop of the solution should be injected

directly into it. There need be no hesitation to give

chloroform if it should be considered advisable after hav-

ing tried eucain as the drug is stimulant not depressant.

Dr. Bates said that cocain does not always produce

local anesthesia satisfactorily for eye work. In operations

on the muscles especially, pain is often complained of.

When anesthesia is good a blanched appearance fol-

lows the use of cocain. In certain patients hyper-

emia of the parts developed and in these pain would

always be complained of. In most of these cases the

use of extract of suprarenal capsule used in conjunction

with the cocain would produce the desired capillary

closure with blanched appearance and anesthesia. The
mental condition is important, however, and in excitable,

neurotic patients, even with extract of suprarenals one is

not always sure to obtain good local anesthesia.

Dr. Johnsox said that he is not a pessimist as to

local anesthesia. He uses it every day in dispensary and
office practice. There is a good deal of pain associated

with the use of local anesthesia and especially after the

operation is over. As to neglecting a patient's complaints

there are surgeons who can and still do justice to their

work, but he cannot, and a squirming, complaining, pa-

tient makes him hurried and not as e.xact and careful as

he would otherwise be.

The second paper, entitled

FURTHER EXPERIMENTAL RESEARCHES ON THE EF-
FECTS OF DIFFERENT ANESTHETICS UPON THE
KIDNEYS,

was read by Dr. Robert Cole.man Ke.mp. It con-

tained the report of a series of exact observations upon

the kidneys of animals in which an oncometer had been

used to determine the varying size of the kidney and the

amount of blood going to it at any time, while section of

the ureter showed the amount of urine being e.\creted.

Ether gave a characteristic oncometric curve with a per-

sistent fall in blood pressure in the kidney and diminu-

tion of the amount of urine passed. This was markedly

different from the effect of any other anesthetic and even

in anesthetic mixtures the presence of ether could be de-
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tected by its effect on the oncometric curve. As the

ether was pushed urine became less and less in amount and

more and more albuminous, and finally suppression of

ur'ne resulted.

Chloroform depressed the heart and consequently the

kidney circulation, but albumin did not occur so abun-

dantly and the decrease in urine was only proportionate

to the decrease in general blood pressure. There was no

specific effect of the chloroform upon the kidney as was

the case with ether and urinary suppression did not occur.

The A.C.E. mixture, in the proportion of i, 2, and 3

by volume of alcohol, chloroform, and ether, acted differ-

ently according to circumstances. If air were freely ad-

mitted then the ether seemed to be without effect, and

only the same effect as that produced by chloroform was

noted. Without free admixture with air the ether kidney

developed.

Schleich's anesthetic mixture was found to be espe-

cially severe on the kidneys, an emphasized ether kidney

resulting very soon, with suppression of urine. No vari-

ation of this result was noted when curara was adminis-

tered. Nitrous oxid had the least direct influence. The

circulation was slowed but immediately restored on with-

drawing the gas. No specific effect was observed on the

kidneys, and the effect noted was evanescent with rapid

return to normal.

Anesthol, Dr. Willy Meyer's proposed variant of

Schleich's anesthetic mixture, is especially dangerous.

Bloody urine occurred and complete suppression of

urine set in very soon after the beginning of the

anesthesia. The blood-clots could be traced up into the

pelvis of the kidney so that the irritation was of the se-

creting substance of the kidney.

His conclusions were as follows : As far as their effect

upon the kidneys are concerned Schleich's anesthetic mix-

tures and anesthol are most dangerous, ether comes next,

producing aspecificeffect on the kidneys, chloroform is less

hard on the kidneys, and nitrous oxid affects them least.

Some of these conclusions have been confirmed by clinical

experience. After an anesthetic more than half the pa-

tients have albuminuria when there was none before.

Lawson Tait has pointed out that with chloroform the

danger from the anesthetic was inmediate but with

ether it was subsequent in the danger from pneumonia

and uremia.

The third paper, entitled

TECHNIC OF ADMI.\1STRATI0N OF ANESTHETICS TO
PATIENTS SUFFERING FROM KIDNEY TROUBLES,

was read by Dr. Thomas L. Bennett. He does not

consider a passing albuminuria even with a few hyalin

casts as especially significant. They are not always due

to the anesthetic but may be found also after operations

where no anesthetic was employed. Exposure of the pa-

tient during an operation seems to have this irritant ef-

fect upon the kidneys and great care should be exercised

i . keeping the patient covered especially when a kidney

lesion exists. Then the patient should be transferred as

soon as possible after the operation to a heated bed in or-

der to arouse the skin to action. Operations on thegenito

urinary tract seem to affect the kidneys reflexly and re-

quire special precautions as to anesthetics and care for the

warmth of the patient.

In the order of their influence on the kidneys anesthet-

ics may be arranged about as follows, beginning with

the least harmful : (i) Local anesthesia. (2) Nitrous oxid

with oxygen. (3) Nitrous oxid AMth air. (4) Chloroform.

(5) Ether. Of any of the general anesthetics in a

nephritic patient the smallest quantity possible should be

used. Only analgesia, not complete anesthesia, should

be sought. The conjunctival reflex should not be abol-

ished, pupillary activity should remain, and other reflexes,

and even soon slight pain, may be allowed to be present.

Nitrous oxid is the least harmful but the state of as-

phyxia it produces causes a passive congestion. If air is

mixed with it the asphyxia is less, but the anesthesia is

not so good. When mixed with oxygen, as Hewitt has

suggested, it is least harmful. A special bag, with a

diaphragm and a mixer for the two gases, is employed

and the effect is very different to that seen when ordi-

nary nitrous oxid is employed. It must be confessed,

however, that certain subjects fail to be brought under the

influence of the anesthetic sufficiently to permit of sur-

gical operations. In some cases, too, vomiting occurs after

nitrous oxid, and the after suffering is often great be-

cause of the prompt revival from the anesthesia.

Dr. Melzer, in the discussion, said that he considers

the action of ether upon the kidney scarcely as a

specific one. Caffein has just the opposite action

upon the circulation to that ot ether. There is first a fall

of blood pressure and then a rise, so that it becomes an

interesting question as to whether caffein would compen-

sate for ether. In case of suppression of urine, he has

found salicylate of soda effective in restoring urinary

secretion. The double salicylate of caffein and soda would

seem to be especially indicated.

Dr. Abbe said that despite the experimental results

obtained he would trust to ether as an anesthetic. In a

number of cases examined at St. Luke's Hospital albu-

min and casts had been found in the urine after ether an-

esthesia, but they were hyalin casts and disappeared after

a day and practically no significance should be attributed

to them. Even repeated administration of ether does

not produce nephritis, and no lasting damage seems to be

done to the healthy kidney. He also has seen good from

the use of salicylate of soda in urinary suppression. In

a case of pyuria he saw excellent results follow its ad-

ministration. While in certain cases with only diminished

urinary secretion not much effect seemed to follow its use

he thinks it well worth further careful clinical observa-

tion.

It would be unfortunate if a diminished confidence in

ether should follow the observations made in these physi-

ological studies lor ether is our most trustworthy anes-

thetic. The exposure of the patient during operation is

important in its influence on the kidneys, but not the an-

esthetic ordinarily.

Dr. J. E. Kelly said that mixtures of anesthetics

seem to combine all the disadvantages of their ingredi-

ents. Some ol the more recently suggested mixtures

would seem theoretically at least in this regard to be per-
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feet death-dealers. As for himself he prefers chloroform

as an anesthetic. He has seen two deaths from chloro-

form anesthesia both of which he considers could have

been justly attributed to careless anesthetists. He has

seen five or si.x deaths in ether anesthesia, and only once

was the anesthetist at fault.

Dr. Kemp, in closing the discussion, said that an

important element in the effect of an anesthetic upon the

kidneys is the susceptibility of the patient to irritants

—

his personal equation. For this it is advisable to know
some details of his previous life and his tendency to re-

act to exposure and the like.

REVIEWS.

The Serum Diagnosis of Disease. By Richard
C. Cabot, M.D. Physician to Out-Patients, Massa-

chusetts General Hospital, Boston. New York : Wm.
Wood & Co., 1899.

This volume adds little that is new to our knowledge

of serum diagnosis : nor can it be regarded as a very

practical laboratory guide. The author plainly disavows

any such claims for his work. He states in his preface

:

"This book is nothing but a compilation. Its aim is to

bring together in convenient form the results of the im-

mense amount of work which has been done in

serum diagnosis since 1896." With this sole purpose in

view the author has presented in a clear and condensed

form the results of the work of himself and others in the

experimental and clinical study of serum reactions in

typhoid fever, cholera, leprosy, tuberculosis, etc., these

results being conveniently classified, compared and re-

viewed. The review is not very critical, however. The
greater part of the book is devoted, as might be expected,

to the Widal reaction in typhoid fever.

Both as a condensation of the literature of the subject

and as a bibliographical reference, the work is of distinct

value. It is well printed and freely illustrated.

Progressive Medicine. A Quarterly Digest of Ad-
vances, Discoveries, and Improvements in the Medical

and Surgical Sciences. Edited by HobartA. Hare,
M.D. Vol. II. June, 1899. Philadelphia and New
York : Lea Brothers & Co.

The second number of the new quarterly shows that

the high standard already established and so well

justified by the contents of the first volume is maintained

and further substantiated. Dr. Coley presents an excel-

lent up-to-date review, especially of the three subjects

of greatest practical interest in abdominal surgery just at

pre.'^ent : the surgery of the gall-bladder, of radical opera-

tions for hernia, and for appendiciiis. In the surgery of

the biliary tracts the recent work of Rehr in Ger-

many and Mayo Robson in England has beeii most

encouraging. It is evident that a great development in

biliary surgery is about to take place and that active in-

terference early in the case will replace the expectant

methods that have been adopted up to this time.

In the review ot the rcccni work on the radical cure of

heinia Kocher's methods and rcbulis especially are de-

tailed and commented on. In the last five years none of

his patients have died and in no case in which Kocher

himself has operated in recent years has there been a

relapse.

The review of the literature of appendicitis is very in-

teresting especially because it brings out the fact that the

subject is now as much discussed abroad as it has been

here in America for the last few years. Czerny's view that

the first attack of appendicitis belongs to the physician is

the expression of an ultra conservative, as practically all

are agreed that appendicitis is now from the very begin-

ning a surgical affection.

Dr. Clark in "Gynecology" presents a very interesting

review of the recent experimental work done on the trans-

plantation of the ovaries. There would seem to be pos-

sibilities ahead in this subject that ma/ lead to important

and very practical developments. With regard to that

very interesting subject, the occurrence and prevention of

ventral hernia after operation, some very striking facts are

brought out. For instance, it is clear from Abel's inves-

tigation of the case of Professor Zweifel, the head of the

the Gynecological Clinic at Leipzig, that a number of

prejudices are unsubstantiated by actual experience.

Abel succeeded, with what painstaking patience may be

well imagined, in getting the after histories of all but five

of nearly 700 patients. From his statistics it would ap-

pear that the wearing of a bandage has absolutely noth-

ing to do with the prevention of hernia, and the time of

resumption of active work by the patient stands in no

causal relation to the production of the lesion. There is

abstract of the discussion between Behrens of Berlin an

and Professor Neisser of Breslau on the treatment of gonor-

rhea in women in which Neisser 's plea for active germicidal

treatment rather than that by simple astringents is com-

mended and his recent declaration of faiih in ichihyol for

this purpose commented on favorably.

We are tempted to say more about the good things in

this number and cannot close our review of it without at

least a reference to Dr. Stengel's very interesting abstract

of recent work on the relations between diabetes and gly-

cosuria and Dr. Jackson's excellent review of the recent

literature of the toxic amblyopias.

Urinary Analysis and Diagnosis by Microscopical

and Chemical Examination. By Louis Heitzmann,
M.D. With 108 Original Illustrations. New York

:

William Wood & Co., 1899.

The meritorious feature of this new manual of urinary

analysis is us illastrations, all o( them original. The

plates showing the different forms of celte that occur in

urine, with their probable origin, are especially interest-

ing. The clusters of fattily degenerated epithelial cells,

with their abundant content of bacilli and cocci, which

constitute smegma, and which occur so often in the urine

of females, have not belore been so fully described or so

characterisiencally illustrated as they deserve. There

is, perhaps, a tendency noticeable in the book to claim

too much for the possibilities ol recognizing microscop-

ically the site of origin ot the various forms ot epithelial

cells, but the fault is in the proper direction, for, as a
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rule, diagnosticians do not make sufficient use of the his-

tological indications furnished them by the various cells

that occur in urinary sediment. In this respect the book

is a distinct advance on handbooks of urinary analysis

generally. The characteristic microscopic picture of the

urinary sediments of such conditions as acute and chronic

prostatitis, of spermatocystitis or seminal vesiculitis, and of

chronic catarrhal vaginitis are interesting and suggestive,

even though one may not be prepared to go as far as the

author in enthusiastic claims for the diagnostic usefulness

of the microscope m these conditions. On the whole,

the book is one of the best of its kind and is thoroughly

up to date.

Materia Medica and Therapeutics. An intro-

duction to the Rational Treatment of Disease, for the

Use of Students and Practitioners of Medicine. By J.

Mitchell Bruce, M.D., F.R.C.P., etc.. Physi-

cian and Lecturer on Medicine at Charing Cross Hos-

pital, London. Sixth Edition, revised and enlarged.

Philadelphia and New York: Lea Brothers & Co.,

1899.

This work appears in the same compact form which

(together with its scientific value), made it in the first

edition so popular among American, as well as among
English, students. Changes have been made in the text

to adapt it to the new British pharmacopoeia and to make

it representative of recent advances in our materia medica.

There is no reference, however, to those of our newer

drugs which, though unofficinal, are well deserving of

mention in a book of this character.

The discussion of the various remedies is admirably

divided; e. g., in the separate treatment of "immediate

local actions," "actions on the blood and specific actions,"

"remote local actions," etc. VVe cannot bestow as much
praise on the general grouping of the remedies. VVe be-

lieve that a change from the chemical and botanical class-

ification to the more rational arrangement according to

physiological effects would have marked a distinct im-

provement in the new edition over the first one. The
adopted subdivision robs the work of much of its value

as a reference for the physician, and fails to present the

pharmacopctia in an impressive therapeutic review to the

overta.xed memory of the student.

The te.xt, however, is interesting, so far as that of a

condensed hand-book on materia medica can be. Un-

essential details are omitted and salient facts are tersely

and unequivocally presented. One of the most attractive

features of the work is the interesting and scholarly divi-

sion devoted to general (and we might add special)

therapeutics.

Electrohemostasis in Operative Surgery. By

Alexander J. C. Skene, M.D., LLD., Professor

of Gynecology in the Long Island College Hospital of

Brcoklyn, etc. New York: D. Appleton & Co., 1899.

The author of this book has been an advocate of electric

hemostasis in surgical operations since he first learned its

usefulness. In the present work he presents an elaborate

review of the subject including a description of the essential

instrument and macroscopic and microscopic examinations

of tissues burned with the electric cautery. It is this

chapter which will most interest surgeons since it gives

the ration d'etre of this method of controlling bleeding

in surgery. Dr. Skene shows that by means of the

cautery the lumen of an artery becomes entirely ob-

literated ; that after two hundred trials no secondary

hemorrhage ensued ; that an artery a quarter of an inch

in thickness was reduced to about one- twelfth of an inch

in thickness and that the tissues were rendered amorphous

by the heat and pressure. The treatment of friable tissues

which cannot be ligated, and the closure of canals lined

with mucous membrane, and the sterilization of the parts

as well, can be accomplished better by this means than

any other. The author finds that pain is dimin-

ished by this method of hemostasis on account of

the devitalization of the nerves severed. The remainder

of the book is taken up with chapters on the use of the

electric cautery for hemostatic purposes in the various

branches of surgery, and two chapters on aseptic and

antiseptic surgery. As a pioneer in this field of surgi-

cal technic the book is interesting and deserves careful

reading by every man engaged in surgical work.

THERAPEUTIC HINTS.

The Addition of Chloroform to Alcoholic Solutions of

Bromoform renders them miscible with water in any pro-

portion, whereas the bromoform would otherwise be pre-

cipitated by the water, For instance

:

^ Bromoformi .....///. xviii

Chloroformi . . . . .in. xii

Rum . . . . q. s. ad. I ii.

gr. XV

gr. iss

3ii.

Application to a Cancerous Cervix.

IJ Orthoformi

Ac. arseniosi

Spiritus

Aquas

M. Sig. Saturate a tampon with this solution and apply

to cervix.

For Pertussis.—The following is the formula prescribed

by MoRlTZ COHN of Hamburg from which he claims ex-

cellent results:

5 Bromoformi
Absolute alcohol

Pulv. acacia;

Syr. aurantii

Aq. dest. . . . q. s.

Dissolve the bromoform in the alcohol,

fully with the acacia and gradually add the syrup and

water. Sig. One to two teaspoonfuls every two hours.

Keep in a dark bottle and shake well before using.

For Infectious Infantile Diarrhea.—
R Laudanum of Sydenham . . . gtt. '/i

Ac. hydrochlorici dil. .... gtt. ii

Sugar water . . . . . 3 v.

M. Sig. Give at one dose. Repeat several times a

day if indicated.

;
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THE OCULAR AND ORBITAL SYMPTOMSOF
LESIONS OF THE FRONTAL SINUS.'

By ROBERT SATTLER, M.D.,
OF CINCINNATI, OHIO.

Suggestion's drawn from carefully conducted

clinical studies, with the disclosures of surgical ex-

perience, have led to and clearly defined a rational

and eminently practical surgery for these obscure

lesions of the sinuses of the frontal bone. The path-

ologic processes which invade these pneumatic cav-

ities are better understood than formerly. The
acute ones disclose their nature with almost cer-

tainty of diagnosis. Their clinical characteristics

and the indications for surgical intervention can,

in exceptional cases only, be misinterpreted.

Chronic lesions are of far more frequent occurrence.

Their course is marked, almost without exception,

by interminable chronicity, with clinical attendants

so meager or uncertain that error in diagnosis is fre-

quent. The reasons for this are evident. Those

which result from transplantation of pyogenic prod-

ucts from the adjacent nasal cavity— which are

again the most frequent—and those as well which

are due to direct extension along the mucous lining

or bony walls from intranasal disease along the con-

necting channel or frontal canal, occur with espe-

cial frequency among male adults. These air spaces

have even during early adult life reached spacious

dimensions and their bony encasement is fortified as

age advances The low grade of inflammatory ac-

tivity which commonly attends such processes and

the compensatory hypertrophy or sclerosis of the

walls which is thereby excited combine to decree

for the incarceration of pyogenic matter, granula-

tion tissue; inspissated pus, etc., an almost latent

course with uncertain or absent clinical features.

These are among the causes why recognition of

chronic lesions is wellnigh impossible during the

early stages or until more tangible evidence of per-

foration of the outer wall with undermining of the

periosteum and other symptoms point to their real

nature, .^gain, in consequence of the constant

choking with granulation tissue or other pathological

products, the cavity is abnormally distended and

immense rarefaction, with atrophy of the bony walls,

' Read before the Ohio State Medical Society, at Springfield,
|

Ohio, May 12, 1899.

as well as of the mucous lining, results, accom-
panied by partial absorption or desiccation of their

contents. This larger cavity, with thinner walls, is

completely shut off from all communication with the

nasal cavity through the infundibulum or fronto-

nasal canal. Disturbance of its physiological pur-

pose follows and occasions constant distress, with

often, also, violent explosions of neuralgic pain

over this locality. It may also happen that increase

of thickness or hyperostosis of the external walls re-

sults, especially as a final expression of a chronic,

latent, lesion. Not infrequently is this attended by
violent outbursts of neuralgic pain without local or

inflammatory symptoms. In such cases, surgery,

which may suggest itself and be practised as an em-
pirical measure for diagnostic means, or in search of

pus, even in the absence of any positive assurance of

its presence, reveals only bone hypertrophy. Why
this should cause, in some cases, violent suffering

and in others none, is as unexplained as are the va-

garies of other similar lesions of the temporal bone.

We also meet with the same negative expression in

other secondary lesions. The growth of osteophites

or exostoses within the sinus with the latter enor-

mously distended, affords only another illustration.

With the exception of the increasing deformity, pain

or other subjective discomfort remains absent.

It has already been stated that it is during early

and middle adult life that the original sinus lesion, or

the final expression of such lesion, is met with. The
discovery of the real character of such resulting or

secondary lesion, however, is possible only after

the surgical intervention which becomes expedient

or necessary reveals it.

This does not imply that lesions with a similar la-

tent course are not met with also during the earlier

years of life. Experience has taught me, especially

my earlier observations, that the cases of so-called

periorbitis and unquestionably also, a goodly share

of the cases of caries of the margin of the orbit, in

strumous or rachitic children, are really expressions

of frontal sinus disease. The earlier stages of the

lesion are latent, as in the older subjects, but owing
to the thinness of the bony enclosures and the small

size of the cavity perforation occurs more readily and
almost as a necessary sequence.

The temporal angle of the sinus is a not infre-

quent location for perforation by the retained

contents, and a trail of burrowing pus follows of nee-
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•essity the contour of the orbital margin and its out-

let or sinus eventually opens near the outer canthus.

This remote location, so far removed from the ori-

ginal starting point, is not at at once associated with

a sinus lesion. It is a disclosure of surgery and a

noteworthy triumph as well, which has proved the

truth of this statement, and has enabled us to treat

these obstinate cases with far greater satisfaction and

the avoidance of unsightly deformity.

Some fifteen years ago I began a systematic and

careful study of all cases belonging to this category.

The first attempts of exploratory surgery in chronic

cases with latent course, in which a retention of pus

or other inflammatory products was surmised, were

made with old-fashioned drills and trephines. Brief

mention of one of the first cases is made, because of

its instructive lesson:

A lad, aged twelve years, had suffered for years

from frontal and general headache. For some time

his parents had noticed an increasing prominence

of the region over the frontal sinuses and inner,

upper margin of the orbit. Nasopharyngeal catarrh

was present but there were no unusual features. The
customary local treatment had been tried ineffec-

tually foralong time, without relief of the headache.

There was no tenderness over the frontal sinus region

nor redness or swelling of the soft parts. Unmis-

takable bone enlargement, however, was present.

Ocular symptoms there were none, except epiphora,

which was neither persistent nor annoying. In

spite of these negative symptoms the sinus was

opened with a drill, which operation, owing to the

thickness of the bone was both difficult and tedious.

Extensive hyperostosis was found and the sinus was

full of pus. Subsequently the other sinus was

opened with similar disclosures. Recovery ensued,

with complete subsidence of pain.

The point which this brief recital emphasizes is

that exploratory surgery, aided and reinforced by

modern surgical methods with the use of less cum-

bersom^nsjruments, affords us an opportunity for

the practice of rational and successful surgery.

Taking up, briefly, the especial purpose of this

paper, the ocular and orbital symptoms of the more

uncommon chronic lesions, it must again be stated

that, for an indefinite period, such lesions or their

final expressions may run an entirely latent course

both as far as local and constitutional disturbances

are concerned.

Orbital Symptoms.—Among the first tangible evi-

dences are diffused and localized tenderness, without

redness or swelling over the affected region. This

is generally unilateral as it is rare to find both cavities

affected at the same time. This gives way to trans-

itory, painful swelling of the periosteum and bone.

often with redness and swelling of the overlying

soft parts. These symptoms come and go, lasting

generally several days or weeks. Headache now
may become general. At the same time there will

be observed a characteristic indication, and this is a

change of contour of the inner, upper, and in some
cases, even of the inferior margin of the orbit. If

the lesion is unilateral, and it generally is, the

asymmetry of this important part of the face and the

change of physiognomy which it entails, point with

significance to an existing sinus lesion. If tender-

ness on pressure or percussion is present, it is even

more suggestive of this view.

The most careful rhinoscopic examination fails to

disclose more than a chronic catarrhal process which
is known to have been present and to which, also,

the symptoms due to the sinus complication are as-

signed. In some cases even, the symptoms of an

existing nasal lesion are in abeyance during the prog-

ress of the sinus lesion.

If the grade of inflammatory activity remains low,

it may happen that a chronic empyema may undergo

partial absorption or inspissation and terminate in a

contraction of the cavity with increased thickening

of the walls; in other words, hyperostosis results.

It may also happen at this stage or with the presence

of the symptoms referred to, that a spontaneous

evacuation through the frontonasal canal into the

nose, effects in some cases temporary arrest and

in a lew, complete termination of the sinus lesion.

In exceptional cases, among those first mentioned,

in which hyperostosis of the walls takes place and

recovery without external perforation results, there

comes about as a remote sequence, neuralgic seizures'

of extraordinary severity and duration. A more
frequent result, however, is the yielding of the walls

at one or another point. In children this is not in-

frequently the temporal angle of the sinus, but with

them and with adults it is more often the lateral

or orbital wall at points near, above, or even below

the inner canthus of the eye.

The periorbita in this locality is firmly attached to

1 This patient, a man aged thirty-six years, had suffered from
what he and his physician supposed was intense paro.xysms of
supra-orbital neuralgia of the right side. Years before he had
contracted syphilis but no manifestations of late syphilis were ob-
served. Nevertheless, he had received the most thorough anti-

specific treatment for several years. The entire frontal region
near the margin of the orbit, which was thickened, was the seat of
an extensive and marked bone hypertrophy. This swelling was
smooth except at the under surface, near the free margin of the
orbit where irregularities were discovered. He suffered constantly
from pain with exacerbations of more violent seizures at short in-

tervals. Drooping of the upper lid but neither exophthalmos nor
lateral displacement of the eyes was present. An exploratory
operation discovered most extensive thickening of ilie bone which
was hard and brittle and not vascular. Several fistulous openings
in the bone, near the upper margin of the orbit, were discovered,

but there was no pus or offensive discharge. The sinus was fully

opened. The cavity was small and partially filled with caseated
pus. The entire region was ablated, and recovery, though tedious,

resulted with complete subsidence of the intense neuralgic seizures.
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the bone and is furthermore reinforced by the orbital

fasciae and medial ligament and this explains the

resistance which is offered to the burrowing pus.

For this reason the dissecting trail is often deflected

and pushes its destructive work lower down while

its most frequent outlet is under and at the outer or

temporal border of the tear-sac. Not infrequently-

several fistulous openings discharging the contents of

the sinus frontalis appear along the orbital margin

near the middle or even its outer division.

They may also undermine the periosteum tear-sac,

erode the os unguis and superior maxillary of this

region and without external perforation discharge

their contents into the nose. In particular do we

observe this in broken-down syphilitic subjects. In

such cases, both internal and external perforation

is likely to take place.

Ocular Symptoms. — The earliest ocular man-

ifestations are observed on the part of the eyelids.

A serous infiltration of the loose cellular fascis of

the roof of the orbit dependent upon and associated

with the transitory exacerbations of the insidious

sinus lesion may interfere with the action of the

levator muscle of the upper lid, and also with the

superior rectus muscle. Drooping of the upper lid

and slight restriction of motion upwards is often ob-

served. Proptosis, due to the same cause, and

lateral downward displacement of the globe may
also be present, even at this early [)eriod. To these

symptoms are added an edema of the inner third of

the upper lid with dusky discoloration. I'his, in

some cases, is so much like the inflammatory edema
and tissue infiltration which attends a suppurating

-chalazion that it is not int'requently mistaken for

this. On the part of the conjunctiva, especially the

retrotarsal and ocular divisions, engorgement of the

venous channels and frequently chemosis are ob-

served. This is not of inflammatory origin, but is

due to obstruction of the outflow of the venous chan-

nels. In some cases the upper fornix at this point

.is evulsed. Pus-trails may cause this and discharge

their contents into the conjunctival sac.

The symptom of proptopsis is a variable one and is

not in conspicuous evidence even in pronounced
• cases of uncomplicated frontal sinus disease. In

those cases in which a necrosing syphilitic lesion in-

vades the ethmoidal cells and frontal sinus jointly, or

all the pneumatic cavities are involved, this is al-

most uniformly present.

A feature of the exophthalmos accompanying

sinus frontalis lesions deserves mention. In com-

mon with similar processes of the ethmoidal cells it

is subject to great variation. At times it is present

and again it disappears entirely. Only in most ex-

ceptional cases, in which perforation under the peri-

orbita takes place behind the margo orbitalis and

insertion of the orbital fascia and medial ligament,

and the dissecting trails push backward toward the

apex of the orbit, is dislocation of the eye a neces-

sary effect and exophthalmos a conspicuous symp-

tom.

To this rather incomplete description of the clin-

ical features a brief account of a typical case is

added in order that it may supplement what may
have been omitted:

The patient, a lad aged twelve, had, for several

months, complained of general headache, which did

not yield to treatment, general and local, and faith-

fully tried. His parents were healthy, the boy was

well developed and free from any evidence which

might suggest constitutional disease. Several weeks

before he was brought to me he was taken to the

family physician who attempted to open what he

supposed to be an ordinary hordeolum near the in-

ner border of the upper lid. When he first came to

me the asymmetry between the frontal regions of the

two sides vifas unmistakable. The entire inner half

of the right upper lid was infiltrated and the skin

dusky in color. The movements of the lid were re-

stricted and the palpebral fissure distorted and con-

tracted. The superficial veins of the conjunctiva

were tortuous and prominent. Proptopsis, with slight

lateral displacement was present, but neither diplo-

pia nor restriction of ocular movements was noted.

Functional examination of the eye was perfect and

nothing noteworthy, on ophthalmoscopic e.xamina-

tion, was observed. The entire inner and upper

margin of the right orbit was tender on palpation,

but redness was confined to the tissues of the lids.

At the point under the tear sac which appeared

more prominent as compared with the other ormore

healthy side, tenderness on the slightest pressure

was complained of. Over the sinus itself, however,

it required a much firmer pressure to excite pain.

Fever and lassitude, which had steadily increased,

were constant. Surgical intervention was practised

without delay. It brought unlooked for revelations.

The sinus was uncommonly roomy considering the

age of the patient, and was crowded with granula-

tion tissue and pus. On the under orbital surface,

bone perforation had occurred in several places.

The pericranium was extensively elevated and a

large trail was discovered, leading under the tear-

sac and side of the nose, which corresponded to the

point of greatest e.xternal tenderness. Recovery was

tedious but unattended by complications.

The surgical methods which enable us to explore

the sinus frontalis from without for diagnosis and

successful treatment are, at present, so satisfactory

that few surgeons attempt drainage or exploration



1 64 TREATMENT OF HIP-DISEASE. [Medical News

through the intranasal opening. I have long since

abandoned this method as uncertain and unsatisfac-

tory, and resort exclusively to the external one with

chisel and mallet. Trephines and dental drills are

preferred by some surgeons, but the simplicity and

ease of manipulation of the method and instruments

referred to justly entitle them, in my opinion, to

the preference.

SOME SALIENT POINTS IN THE TREAT-
MENT OF HIP-DISEASE.'

By B. E. Mckenzie, m.d.,

OF TORONTO, CANADA.

Not only to the orthopedic surgeon but to the

general practitioner and the laity is hip-disease a sub-

ject of perennial interest. Though this affection

has been presented again and -again in all its aspects,

yet there maybe some advantage in setting forth the

results of individual study. In doing so the indul-

gence of the Association is craved if the writer should

seem somewhat dogmatic in the assertion of his own

opinions. Through a clear-cut statement of his own

views his paper will the better elicit the valuable re-

sults of the large experience of the members of this

Association.

The question may be regarded as settled that

when an early diagnosis is made effective mechanical

and constitutional treatment is always to be pre-

ferred to operative measures. There are few who

to day would adhere to the opinions advocated by

Barker in the Hunterian Lectures of 1887. One is

scarcely surprised that stimulated by some impor-

tant advances of nearly twenty years ago surgeons

went to extremes in operative work. The most im-

portant of these advances were the practice of asep-

ticism and the discovery of the bacillus tuberculosis.

Strong claims were made in favor of early operation

resulting in speedy cure. Everywhere we find sur-

geons w-ho believed and who acted on the belief

that as soon as a diagnosis was made excision of the

joint should be performed, thereby removing the

femoral head and all infected tissue, cutting short

the course of the disease, forgetting for the moment

that they were rarely able to eradicate all the in-

fected tissues. It may candidly be said that all

these fair promises held out by distinctively opera-

tive treatment were not realized.

Although these patients were sometimes sent

home a month or less after the operation, with the

wound healed, this seeming to be a most satisfactory

and gratifying result calculated to beget a hope that

by operative measures alone these subjects could be

cured in a short time, yet further observation often

' Read at the thirteenth annual meeting of the .-Kmerican Ortho-

pedic Association, held at New York, May 31, and June i and 2,

1899.

showed a recurrence of the disease. Though the

greatest precautions were taken, yet untoward re-

sults, even death, sometimes followed as the direct

consequence of the operation. Even in the cases

in which the most favorable course possible was

taken it was found that excision of the femoral

head in itself was the cause of no slight disability,

and in a considerable portion of the cases the focus

of disease at the head was not the only one, and sub-

sequently tuberculosis manifested itself elsewhere.

There are serious hindrances to the successful ac-

complishment of the complete eradication of the

disease. One of the epiphyses, that most frequently

invaded primarily, is so situated as to be entirely

within the capsule. Its removal calls for an exci-

sion, which in all cases greatly invalidates the joint

function, permitting the limb to slide upward in its

relation to the pelvis, thus becoming insecure for the

purpose of weight bearing. If the primary focus be

in the floor of the acetabulum, as it is in a consider-

able proportion of cases, it cannot be reached without

complete excision. On the other hand, if the

primary focus be found at an early date at either of

the trochanters or in the synovial membrane there

is a better prospect of its removal without serious

interference with the integrity of the joint. Such

definiteness of diagnosis is seldom possible. An
early diagnosis of the presence of disease can be

made, but to determine the exact location of the

primary focus is not possible.

Even operators of the most extensive experience,

such as Volkmann, and George A. Wright have said

that "if the case be taken in time the best results

are obtained by rest." Mikulicz regularly treats

his patients with joint tuberculosis by iodoform in-

jection without incision. Considering all the evi-

dence and giving due weight to the facts of experi-

ence, the writer is of the opinion that operative

interference at the hip is teldoni justifiable before

the breaking down of tissue may be diagnosed.

The loss of the femoral head, whether through

operation or the destructive process of disease, must

be regarded as one of the most undesirable results.

The shaft of the femur slides upward, and marked

shortening occurs; but what is more serious, the end

of the femur does not always secure firm anchorage,

and when the weight of the body comes upon tl^e

limb the adjustment between the femur and the

pelvis is found ill-suited to weight-bearing, so that

the lack of fixation causes a very marked limp, the

patient soon growing weary, and the pressure of the

femur upward into tissues not designed to resist such

intrusion causes pain. Sometimes the upper

end of the femur finds an anchorage and much of

the disability is thereby overcome. Shortening of
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the limb, if it be less than two inches, need not in

itself be considered a serious matter.

If the position here taken be admitted, that early

operative intervention is not to be commended, then

it is a most important question to determine what

constitutes efficient mechanical treatment. Before

attempting to answer this question it will be well to

consider what are the elements which mark the suc-

cessful result and what are the final conditions that

constitute disability.

1. The most important is the subsidence of the

disease, either through the efforts of Nature aided

by art to completely eradicate it or at least to en-

capsulate the virus and imprison it so successfully as

to prevent the manifestations of symptoms of its

presence.

2. Motion is desirable if the head of the femur

can be preserved and kept in the acetabulum; mo-

tion, however, is not the most desirable element in

securing a successful result. Firm ankylosis, with

the limb slightly abducted and fixed, is not a serious

hindrance to the extensive use of the limb.

3. As some shortening is likely to result, a slight

amount of abduction is desirable as the apparent

shortening is thereby made less. Shortening of less

than two inches does not in itself constitute serious

disability as it is easily made up by a cork-soled

boot.

4. If either disease or operative interference has

destroyed the integrity of the joint a movable con-

nection between the femur and the pelvis is a source

of weakness and pain.

5. Adduction in any amount is always undesira-

ble. Abduction to a greater amount than a few de-

grees is a cause of needless deformity. Flexion of

more than fifteen or twenty degrees produces de-

formity and interferes with walking.

6. Atrophy of the limb is likely to cause life-long

disability.

The mechanical treatment which implies that a

patient shall be confined to bed cannot be considered

an ideal treatment, as modern advances have conclu-

sively shown that one of the most important consid-

erations in all forms of tuberculosis is found in free

exposure to fresh air and direct sunshine. The ap-

paratus which shall be ideal must be a portable one

to .which the patient is definitely fixed. In the

opinion of the writer, no apparatus hitherto de-

scribed has been so successful and so completely

meets the indications as the well-known Thomas
hip-splint and its modifications. The posterior bar

should be accurately adjusted. An ill-fitting splint

is not only uncomfortable but fails to act efficiently

as a mechanical appliance. Before the thoracic and

pelvic bands and other parts are definitely attached

it should be accurately molded to fit snugly to the

body and limb of the patient. Care should be taken

that sufficient bend is made at the knee to permit

slight flexion. Following years of hip treatment by

mechanical appliances it is not uncommon to find

hyperextension of the knee and relaxation of its

ligaments which causes considerable disability.

This unfortunate result is as unnecessary as it is un-

desirable. In securing fixation of the limb to the

splint it is not necessary to bandage the whole limb.

Bandaging which confines the entire limb exsanguin-

ates unduly and when long continued produces

atrophy which is very detrimental to future efifi-

ciency. Similarly, the use of the ordinary adhesive

plaster and its accompanying bandage is not to be

commended. Extension by means of buckles sewn

on the side of the boot, or a well- fitting gaiter, is

better.

When the splint is employed simply to secure

fixation alone it does not accomplish its best results.

Traction is just as important as fixation. The con-

stant tendency in the later stages is toward adduc-

tion of the limb and tilting of the pelvis upward

on the affected side. If the splint be so constructed

that traction can be conveniently made, drawing

the limb downward while the pelvis is secured by

straps producing counter-extension, not only is

spasm of the muscles overcome, but the adduction

which proves so pernicious may be prevented. In

order to accomplish the latter purpose successfully,

provision should be made for making the chief

counter-extension on the sound side. A splint

which produces counter-extension only on the side

of the affected limb acts at a mechanical disadvan-

tage and in spite of traction and fixation needless and

injurious deformity is likely to result. If, however,

through inattention to this matter there is considera-

ble adduction, it may be better to place the patient

in bed for a few weeks so as to overcome the deform-

ity by traction produced by the aid of the weight and

pulley. Afterward, however, this position can be

maintained by the modified Thomas splint.

Traction which is made in the manner just de-

scribed is effectual not only in preventing adduction

and in overcoming muscular spasm, but it prevents

needless attrition of the head of the femur against

the acetabulum, and becomes a successful means of

preventing actual and needless shortening.

A successful splint should thus enable us (i) to

secure fixation for the joint, and (2) traction and

abduction of the limb. In my earlier years I

thought that a third purpose should be served, that

a splint should be a crutch. Further observation

has convinced me that the encouragement of this

idea is likely to be detrimental. The effort to use
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the splint as a crutch interferes with that complete-

ness of rest from function of the diseased part which

it is desirable to have in order to secure the best

results.

A valuable and carefully prepared scientific paper

was presented to this Association a few years ago by

one of its members, and a conclusion reached ad-

verse to the use of iodoform injections in the treat-

ment of tubercular joint affections. It was a paper

so carefully prepared, so full of detail, and so ac-

curate in conclusion that I acknowledge myself

greatly influenced by it. Notwithstanding that fact

I am unable to withstand the weight of evidence

that years of experience and observation have served

to accumulate, that iodoform, however employed,

when brought into contact with tubercular tissue is a

most valuable adjunct to our means of treatment.

The best results of my own experience in the use of

this drug coincide very closely with those set forth

by Dr. Henle of Breslau as the result of the work

done in the Breslau clinic in the service of Dr.

Mikulicz. Whether injected into the neighborhood

of joints after incision and after evidence of the

breaking down of tissue, or whether brought into

contact with the tissue after excision made for the

purpose of removing broken-down tissue, the writer

has observed only the most favorable results and has

reached the conclusion that it is one of the most

valuable aids in treating tubercular joint disease.

The teaching of the last few years should not be

forgotten or lightly passed over by the surgeon who

is called upon to treat tubercular joints. Pulmonary

tuberculosis is to-day considered amenable to treat-

ment in a large percentage of cases. The most im-

portant points in securing efficient treatment in this

domain are: (i) early diagnosis; (2) free and con-

stant exposure to pure air; (,:;) as much direct sun-

shine as it is possible to obtain; (4) high altitudes

and dry air; (5) good nutrition; (6) rest for the af-

fected parts; (7) measures of prophylaxis. Not only

in the sphere of medicine, but in that of surgery,

evidence is accumulating to show more and more

clearly that it is by attention to the general disease

which is present that we must look for the best re-

sults.

If the amount of inflammatory product be more

than Nature can successfully dispose of by absorption,

and if the healthy tissue does not become success-

fully walled off from the diseased structures and the

virus continues to extend the area of its noxious in-

fluence so that breaking down occurs, then the

debris should be removed by operation, the sur-

rounding tissue being wounded as little as possible,

trusting largely to natural processes aided by drain-

age, cleanliness in nursing, good diet, abundant

fresh air, plentiful exposure to direct sunlight and

rest for the part to put a stop to the further ravages

of the disease and to secure cicatrization.

Of the cases of hip-disease that have come directly

under my care during ten years, and which have

been in the main treated in accordance with the

teaching of this paper, I have been able to trace

and obtain fairly reliable records in 70 cases. Of
this number 9 patients are dead. One, a boy of

sixteen, had Pott's disease and hip-disease and died

of general tuberculosis; one, a girl of fourteen, had

Pott's disease and hip disease and died of general

tuberculosis; one, a girl of fifteen, had discharging

sinuses for a long time and died of amyloid dis-

ease; one, a girl of fourteen, had pulmonary tuber-

culosis with cavities when first seen; one man, aged

thirty-four years, died two years after recovery. I

have not been able to obtain a reliable account of

his last illness, but believe it to have been tubercular

meningitis. One boy of fifteen died of typhoid fever

two years after recovery from hip-disease; one boy

of eight died of tubercular meningitis, though for

several months previously he seemed to be conva-

lescing satisfactorily. One girl of sixteen had gen-

eral tuberculosis with dropsy; one girl of fourteen died

a few days ago of tubercular meningitis. This patient

had come under my care early in the course of the

disease and had seemed to make the most gratifying

progress toward recovery until about two weeks ago

when her fatal illness appeared. With the excep-

tion of the last patient all had suppurated abundantly

and six of the number had manifested signs of the

disease for a long time without having any efficient

treatment.

In 36 of the 70 cases suppuration occurred. Of

these, 21 patients made a good recovery according

to the standard of good recovery set up in this pa-

per. Of these, 3 have recovered without a limp in

walking. Of the whole number of patients 5 have

recovered without limp and 5 others have but a

slight limp. The oldest patient was fifty eight years

of age, and 7 were more than twenty years of age,

2 being about forty, and 2 more than fifty.

Permit me briefly to summarize:

1. Hip-disease is a local manifestation of a con-

stitutional disease.

2. Early operative treatment is seldom justifi-

able.

3. When softening can be determined the surgeon

should operate and obey indications, observing all

care not to needlessly injure the mechanical integrity

of the joint.

4. In the subsequent management of the wound

asepticism and antisepticism must be carefully ob-

served.
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5. From the earliest moment efficient protection

for the joint should be secured and constantly main-

tained by a well-fitting mechanical appliance.

6. A proper splint should fulfil two indications,

i.e., secure rest for the affected joint and prevent

deformity. No effort should be made to employ the

splint as a crutch; ordinary crutches should be used.

In the adjustment of the splint the knee should be

slightly flexed.

7. Constitutional treatment is indicated as in

other tubercular affections. Great emphasis should

be laid on obtaining the freest exposure to direct

sunshine and fresh air. Free use of iodoform is a

valuable adjunct.

8. After excision a perfect recovery never follows

because the mechanical integrity of the joint is not

preserved.

g. Following mechanical and constitutional treat-

ment complete restoration of function is sometimes

obtained.

10. Even when breaking down of tissue occurs

which necessitates incision there is sometimes a per-

fect restoration and frequently a highly useful return

of the joint function.

VAGINAL COLPOTOMY IN THE TREATMENT
OF PELVIC DISEASE.'

By JAMES H. GLASS, M.D.,

OF UTICA, N. Y.;

SURGEON IM CHARGE OF FAXTON HOSPITAL.

When Langenbeck, early in the present cen-

tury, removed methodically and successfully the

carcinomatous uterus through the vaginal canal the

scientific and surgical treatment of pelvic disease

through the vagina was inaugurated. Not until the

memorable discussion which occurred in the Paris

Surgical Society in 1888 and was participated in by

Pean, Terrier, Richelot, Verneuil, Bouilly, and

Segond did vaginal section, however, receive the

impetus which resulted in placing it among the

recognized and accomplished surgical procedures.

To the efforts of Pean and the French school, sup-

plemented by their painstaking and methodical

brothers, the German surgeons, is due the credit of

the perfected technic of modern vaginal hysterec-

tomy, an operation which in certain selected cases

is deservedly popular, threatening at onetime to be-

come the fashion. Emmet, in his vaginal puncture

and drainage, suggested, while Landau abroad and

Henrotin in this country, perfected and popularized

the modern vaginal section for pelvic suppuration.

The present tendency is to a greater conservatism in

the employment of vaginal section, a method

' Read before the Jefferson County (N. Y.) Medical Society,
April IT, 1899.

which (always having in mind its special adapt-

ability) will no doubt shortly take a stable and ascer-

tained place as a legitimate and valuable surgical

procedure.

The range of usefulness of vaginal section in the

treatment ofpelvic disease while large is by no means

unrestricted and, notwithstanding as a method

it has advanced so rapidly in favor with the

best and most conscientious of our profession, we
cannot be too critical in our estimate or too general

in our discussion of a comparatively new operation,

however apparently good, as by these means

possible errors or premature conclusions are elim-

inated and permanency of position for the procedure

procured. The revolution of opinion as to the value

of vaginal section in the treatment of pelvic abscess

might well be illustrated by the recitation of a per-

sonal experience of the writer eight years ago, in

which the life of a patient was lost, not as a result

of the operation, which was extremely simple, but

as the result of its incompleteness, subsequent exam-

ination showing that the entire pus-producing tract

was not drained, or what is more probable, that in-

fected or involved areas breaking down after opera-

tion were not drained. A subsequent consultation

with two distinguished gynecologists, who at the

present time are generally recognized as special ex-

ponents of the vaginal method of operation in

New York and Chicago, respectively, while securing

for the operator a justification of the procedure, was

faint in its endorsement of the method employed.

This case at once illustrates one of the chief disad-

vantages of vaginal section in pus cases, viz. , our

inability to judge always of the completeness of the

procedure, therefore, the possibility of leaving un-

drained pus accumulations in multilocular abscesses

or suppurating multilocular cysts. Admitting the

force of this objection, the disadvantage of the

tactile sense as a guide in these operations, and non-

curative effects in a certain number, there yet re-

mains an enormous balance in favor of vaginal opera-

tion, than which none has yielded the brilliant

results obtained by incision and drainage of large

infective or pus accumulations in the tubes, inter-

ligamentary spaces, cellular tissur, or peritoneum.

Whether the collection be the result of gonorrheal or

post-partum infection, ectopic gestation (provided

active hemorrhage is not going on), or what not,

the indication here is the same as obtains in deal-

ing with pus collections in the practice of general

surgery, to drain, and the simplest and most efficient

means of accomplishing the object is that which

most commends itself

That the vaginal operator does this would seem easy

of demonstration, and the operation is easier done.
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There is no doubt that the vaginal as compared with

the suprapubic operator is frequently called upon to

exercise greater nicety of judgment and manipula-

tive dexterity, as normal anatomical relations are

more disturbed by the traction sometimes necessary

in vaginal operations, and excepting in those cases

in which circumstances demand immediate intenen-

tion, the operator should be fully competent and

prepared to do a suprapubic section should hemor-

rhage or other unforseen condition present to in-

terfere with the completion of the operation through

the vagina. The fact remains, however, that the

average vaginal incision for pus is a comparatively

simple one. The tyro might with impunity and

propriety, as a temporizing measure or in an emer-

gency, incise an extraperitoneal pelvic abscess

through the vagina, whose intervention with the

same condition through the suprapubic incision

would be considered little less than homicidal.

Through the vagina the abscess is incised at its

base. Observation teaches that in most pyosalpinx

cases the abscess breaks, if at at all, when separating

adhesions in its lower posterior aspect, a most un-

favorable situation to deal with in suprapubic celi-

otomy, yet the most advantageous point possible

when the sac is attacked from below. Drainage is

dependent and the septic discharge is through tis-

sues whose absorbents are plugged by inflammatory

exudate or protected by auto-antitoxic products.

The danger of further infection is thus reduced to a

minimum, a consideration of vital importance when
contemplating the hazard of infection incidental to

the up-hill capillary abdominal drainage through

long, clean tracts of peritoneum and muscular and

connective tissue. Operations of this class are usu-

ally completed w^ithout invading the peritoneum.

They are possible in the desperately sick, subjects in

whom suprapubic section would not be admissible

or necessarily fatal at the time, and who, if neces-

sary, may be submitted to more radical or complete

surgical methods at some subsequent time. The
mortality is greatly reduced, falling as it does in

these cases below five per cent. , a marked contrast

to the mortality in the suprapubic operation, which

may be conservatively estimated at about twenty per

cent, in the work of our representative gynecolo-

gists. Four times within the past three months the

writer has been able to save life through vaginal sec-

tion and drainage of large septic collections in cases

in which by reason of the extreme sepsis and ex-

haustion suprapubic section must have resulted dis-

astrously.

In the consideration of the preparation of the pa-

tient for vaginal section the recent bacteriologc

investigations made for the purpose of demonstrating

the natural aseptic or antiseptic quality of the gen-

ito urinary tract of the female should be excluded or

ignored, in view of the fact that about all the pa-

tients coming under observation have such de-

partures from normal conditions as to make such

propositions untenable. Therefore it is desirable,

if possible, to prepare the patient a day or two prior

to operation by thoroughly scrubbing the vagina and

adjacent parts with green soap and water, frequently

irrigating meantime with antiseptic solutions, mer-

curic bichlorid or lysol, preferably, because of their

active destructive effect on germ life. The final

sterilization ma}- be left to the operator or assistant

after the patient is brought to the operating table

and the anesthetic given, when, with the patient in

the dorsal position, the preliminary curettage is

done, the uterine cavity thoroughly irrigated, per-

haps cauterized and packed with antiseptic gauze,

the vagina again thoroughly scrubbed with soap and

water and freely douched with antiseptic solution,

the parts are ready for invasion.

The technic of vaginal section should be varied

to meet the special indications in a given case. The
fact that one operator meets these indications in the

greatest number of tubal troubles by an incision into

the vesico uterine space, or begins his incision here

for vaginal hysterectomy, and controls hemorrhage

by the use of clamps; and that another controls the

situation presenting to the best advantage by cautery

incision or otherwise into the posterior cul-desac, or

prolongs it from this point, ligating the bleeding

vessels instead, is no argument against the technic

of yet another, who so modifies his incision and

hemostasis as to accomplish the object in view with

the greatest ease and simplicity.

As a general proposition we believe that vessels

should be isolated and ligated as much as possible

as the steps of the operation are taken. By this

means we are assured a process of tissue atrophy

rather than slough, reducing to a minimum the

danger of secondary hemorrhage from separation of

slough or disarrangement of clamps or the occlusion

of the ureters and the prolonged fetid septic dis-

charge, either of which conditions may obtain as

the result of crushing considerable amounts of tissue

en masse.

The performance of the operation of vaginal sec-

tion is simple. Seizing the cer\-ix with a Colin or

other traction forceps, having due regard for the

rectum, bladder, uterus, and larger vessels, the

vagina is made tense and incised well outside its

reflection on the cervix and nearest the point of elec-

tion, whether in the anterior or posterior fornix.

Dissection with the finger is continued until the pus

collection is reached, when a blunt scissors or for-
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ceps is pushed well inside the abscess cavity, opened

to the width desired, and withdrawn. With the

finger clots, exudates, exfolia, or necrotic masses are

removed and the cavity is wiped with antiseptic

compresses, not washed out (as by so doing septic

material might find its way through a possible open-

ing in the peritoneum), after which the cavity is

lightly packed with gauze, or a tube wound with

gauze introduced, the latter method securing better

drainage and patency of the opening.

An amplification of these incisions laterally

through the posterior cul-de-sac or longitudinally

along the roof of the vagina in front, always having

in mind possible injury to the ureters or bladder, af-

fords a good opportunity for an intraperitoneal exam-

ination of the tubes and ovaries, which may be re-

lieved of adhesions, drawn down and inspected, and

replaced if healthy, or resected or excised if diseased;

serous and septic accumulations in the adnexa, if too

large to deliver through the opening, may be tapped

and excised. Pedunculated myoniata of small size

may be ligated and excised, or if sessile, enucleated,

the peritoneum being replaced and sutured in posi-

tion. A study of the advantages of this method of

management will, we believe, materially diminish

the indications for suprapubic hysterosalpingo-

oophrectomy, and other mutilating operations upon

the abdominal wall, uterus, and adnexa.

Combined operations involving the vaginal vault,

of the sacral and par sacral order, present special

dangers in the liability of injury to the ureters, rectal

fistula, shock, and sepsis, not compe-isated for by

the advantages obtained or required except in cases

of advanced cancer, which are as a rule unsuited for

any operation. A method of rectal excision through

the vagina for cancer is described and warmly advo-

cated by Gersuny, Moeller, and Rehn. The
sphincter is incised and reunited, affording, it is

said, a most excellent exposure of the operative field.

Like most other operations proposed for excision of

the rectum the immediate results are satisfactory,

but the ultimate outcome is disappointing. Any
procedure, however, which offers a simplification

of method in operations for malignant rectal

disease is entitled to the most serious and careful

consideration.

In advocating the propriety of employing the

vaginal route, and the operations which naturally

follow for fixation or suspension of the prolapsed or

retroverted uterus, we are conscious of opening up a

broad subject. There is little opportunity, however,

for contention on the part of the advocates of supra-

pubic operations in these cases, as the same objection

—dystocia—obtains in a certain percentage of all.

Any operation having for its object the rectification

of a uterine displacement must be, in some respects,

unsatisfactory, as it cannot be anatomical. In an

examination of the literature of the subject from the

time when Duhrssen and Mackenrodt first published

their method of vaginal fixation of the uterus it is

apparent that practically all of the unfavorable re-

sults reported in the many modifications proposed

are in cases in which abdominal or vaginal fixations,

as distinguished from suspension operations, have

been done. It is fair to assume that the difficulties

attending parturition after either operation have

been exaggerated and that we are justified in ex-

pecting a spontaneous and uncomplicated delivery

in such patients as have been operated upon after the

later method of Wertheim, or some one of its modi-

fications. Whether the round ligaments have their

slack taken up by an approximation of the liga-

ments of both sides, or are shortened by taking up

or cutting out a loop is of minor importance, so that

their supportive quality is retained and their func-

tions restored. The method of Wertheim is as

follows: The vesico-uterine pouch is incised in the

usual manner. The uterus is anteverted, the fundus

made to present at the opening (perimetric, intes-

tinal, and omental adhesions being divided, if

necessary, with the Paquelin cautery, as advised by

Duhrssen and Kustner), the round ligament on each

side is exposed, a loop one inch from its origin on

each side is brought into the field of operation and

sutured to the outer angle of the vesico-uterine fold

of the peritoneum, or the corresponding angles of

the vaginal wound if greater permanency is desired.

The peritoneum and vagina are closed separately,

the fixation sutures, if through the vaginal wall and

unabsorbable, being removed after six weeks. Vine-

berg, who described this operation independently,

with others, has reported uneventful parturitions

after its performance. The immediate effects are

good, the same elevation and anteversion being pro-

cured as after the Adams- Alexander procedure. The
usual dislocation of the bladder is absent as the

fundus does not rest upon that organ. As compared

with the Alexander operation, there is no external

scar, the ligaments are easily recognized and found

at their origin, having sufficient resistance at this

point to stand the strain imposed. It is claimed

that greater manual skill is essential to the easy per-

formance of the operation, an assertion to which we

are loth to agree after having on several occasions

witnessed the confusion of most dextrous and ex-

perienced operators who failed to find the round

ligaments in the Alexander operation, or finding the

ligaments, breaking them in handling because of ex-

treme friability. The perfected vaginal suspension

of Duhrssen we regard incomparably superior to
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ventrofixation or suspension, unless the latter be

employed to meet special indications as adhesions,

narrow vaginas, etc., or incidentally in conjunction

with other operations through the abdominal wall,

and it seems to us abdominal section for the purpose

only of suspensio-uteri is unwarrantable.

In a consideration of the question of hysterec-

tomy for malignant disease, the importance of early

diagnosis cannot be too much emphasized. If the

uterus is freely movable, even though there be some
involvement of the vaginal wall, good results are not

impossible. If, however, the disease has extended

well into the ligaments and the uterus is fixed, oper-

ation is contraindicated. There is a growing ten-

dency in this country and abroad to the employ-

ment (especially in advanced cases, or those in which
the corpus uteri is involved,) of the more radical

vagino-abdominal operation of Clark of Johns Hop-
kins Hospital or Polk of New York. Clark's method
is that of preliminary catheterization of the ureters

and ligation of the uterine arteries at their origin,

enabling the operator to cut the broad ligaments

much shorter, at the same time removing the iliac

and retroperitoneal glands which may be infected in

these cases. The proposition of Polk for hemor-

rhagic control is even more radical, as he advocates

the ligation of the anterior trunk of the internal

iliac arteries. By this means a comparatively blood-

less field of the floor of the pelvis and posterior vag-

ina is secured, admitting of the more ready recogni-

tion and protection of the ureters at their entrance

into the bladder, while facilitating the removal of

all infective tissues, including the iliac, uterosacral,

and retroperitoneal glands. The technical objec-

tions to these operations, however, are such (Clark,

for example, stating that his operation consumes

2)^ hours of time) that the average surgeon will be

very loth to supplant the modern vaginal hysterec-

tomy with its rapid execution, slight shock, freedom

from restraint, quick recovery, and low mortality,

with the tedious procedure jjroposed except in

cases of advanced disease. Notwithstanding the

great diversity of opinion among medical men,
as to the disposition of malignant disease of the

uterus to recur, the pathologic fact remains, as Win-
ter has shown and Russell substantiated, that cancer

of the cervix exhibits an inherent tendency tore-

main localized. Its indisposition to metastasis is

shown by Russell, who in a study of the cases at

Johns Hopkins Hospital, found that in all the cases

of recurrence the growth vi^as entirely local. A still

more significant fact is that the records of ten in-

operable cases at Johns Hopkins Hospital show that

in only one instance was there involvement beyond
the pelvis, or of the retroperitoneal glands. In his

address before the German Congress of Surgery,

Olshausen reviewed vaginal hysterectomy, its im-

provements in technic, and its results, showing that

German statistics indicate such improvement in

permanent results that it is now possible to assert

that "there is hardly an organ in the body in which

operations for the cure of cancer can be performed

with such confident expectation of permanent good
result as in the uterus."

The steps of the operation may be modified to

suit the particular indications of the case. The pa-

tient, in the dorsal position, is brought to the edge

of the table the legs supported by rests or assistants,

and the posterior vaginal wall retracted with a

Simon speculum, exposing the vault of the vagina

and cervix, which last should be curetted, cau-

terized and packed or closed with three or four su-

tures, which may be used as the operation progresses

as stays or guys in fixing the uterus; or the cervical

canal may be clamped close with a strong Colin

traction forceps with which the uterus is strongly

drawn down to the vaginal outlet. The posterior

cul-de-sac is then incised as far down on the cervix

as admissible. Should the hemorrhage be free it is

controlled at this point by a deeply set ligature

placed in either angle, after which the incision is

continued around the circumference of the cervix, the

extent and density of which in different cases varies

greatly. The cellular tissue is now pushed back with

the finger from its attachment in front until the blad-

der is detached, which with the ureters, is carried

well up out of harm's way. The rectum is further de-

tached by the same stripping process up to the ori-

gin of the broad ligaments where the uterine arte-

ries and their branches are caught up, tied, and cut

away. With a volsellum forceps the fundus is now
rotated forward, the tubes and ovaries on each side

delivered, ligated, and excised, unless it should be

deemed feasible to leave one ovary for its effect on

general nutrition. The broad ligaments are then

approximated with the anterior and posterior folds of

the peritoneum with buried catgut suture, and the

vaginal orifice closed in a similar manner, or anti-

septic gauze is tucked lightly into the vi^ound and left

for several days, after which daily irrigation is suffi-

cient to secure good reparative conditions. This

general method may be applied to hysterectomy for

uterine fibroma. Many operators, however, prefer

to bisect the uterus in the course of its removal, a

method of apparent advantage in the case of large

growths.

The advantages claimed for vaginal as against ab-

dominal section may be summarized as follows: (i)

A preliminary or exploratory vaginal section is al-

ways warrantable. (2) Drainage when necessary is
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more free and natural. (3) There is less danger of

extending infection. (4) The limited peritoneal

field exposed and handled reduces to a minimum
pain, shock, and intestinal paralysis, frequent se-

quelae of suprapubic abdominal section. (5) Post-

operative nausea is lessened and movements of the

patient are less constrained, contributing much to

her comfort and general welfare. (6) Vaginal sec-

tion may frequently be performed when the condi-

tion of the patient, especially in abscess cases, would

interdict any other precedure. (7) The danger of

hernia through the scar is practically nil. (8) Re-

covery is quicker. (9) The mortality, as calcu-

lated from all reported cases, is materially lessened.

The contraindications for the vaginal operation

are: (i) An unusually small or septic vagina. (2)

Such fixation of the uterus that it cannot be drawn

down, or such enlargement of the organ that opera-

tions on the adnexa, when desired, cannot be car-

ried out. (3) Evidences of tubercular degeneration

or appendicular disease. (4) Carcinoma with in-

volvement of the uterine ligaments or iliac glands.

(5) Cases of pelvic hematocele with active non-cir-

cumscribed hemorrhage.

THE TREATMENT OF INCIPIENT LiRYN-
GEAL CANCER.

Bv W. SCHEPPEGRELL, M.D.,
OF NEW ORLEANS, LA.

There is no subject in laryngology which is of

greater importance than the treatment of incipient

laryngeal cancer. .\s in other forms of malignant dis-

ease, the hope of success is in the inverse ratio of its

duration. It is only in the early stages that a hope of

a cure presents much encouragement, not only on

account of the more favorable prognosis, but also

because we can at that time avoid those radical

operations which, while extirpating the disease, have

so high a mortality and mutilate the patient to such

a degree as tohave made theirjustifiability a question

of discussion. The treatment of malignant diseases

of the larynx in general has received considerable

attention in recent years, and great advances have

undoubtedly been made in this respect. The classes

of malignant tumors and their relative treatment

have also been systematized, which materially assists

in the scientific treatment of this formidable con-

dition.

Whatever method be selected, the total eradication

of all the diseased area presents the only hope of

success. As this result can be best effected in the

incipiency of the disease, surgical interference at

this time is of the utmost importance. An operation,

however, is dependent upon an early and correct

diagnosis, but this unfortunately is frequently quite

difficult in the incipiency of the disease. The ma-

jority of investigators admit the difficulty which fre-

quently arises in making a correct histologic exami-

nation in these cases. The differential diagnosis

between papilloma, pachydermia, tuberculosis, and

syphilis, while easy in typical cases, often presents

the gravest difficulty. The discussion of this subject

before the recent meetings of the various laryngologic

and surgical associations leaves no doubt that there

is considerable room for improvement in this

direction.

Another source of danger is that cancer may be

localized for a considerable time in this region with-

out giving rise to symptoms sufficiently urgent to

compel the patient to seek medical advice. In

many cases slight hoarseness is the only symptom
present for many weeks. This shows the importance

of using the laryngoscope in such cases, as persistent

hoarseness in persons of advanced age should always

be regarded with suspicion and carefully investigated.

The study of the treatment of malignant disease

of the larynx has been greatly facilitated by a num-
ber of recent writers who have carefully investigated

this subject. Among these are Mr. Watson Cheyne,

who published the I.ettsomian lectures; Drs. Send-

ziak of Warsaw, Bryson Delavan of New York,

Sir Felix Semon, M.D., and Mr. Butlin, of London;

Drs. Schmiegelow of Copenhagen, Kocher of

Berne, and O. Chiari of Vienna.

Among the non-operative methods of treatment

may be mentioned that by the animal toxins, which

has recently received considerable attention, the

local use of arsenious acid, pyoktanin, etc. The
animal toxins appear to have had what little success

is attributed to them in cases of sarcomatous tumors,

while even those who show the greatest enthusiasm

for this form of treatment claim little, if any, benefit

from its use in epithelioma. The toxins which have

been found of the greatest value are the strepto-

coccus erysipelatosus and the mixed toxins of strepto-

coccus erysipelatosus and bacillus prodigiosus. Some
degree of success has also been obtained from the

injection of a solution of arsenious acid, one case of

apparent cure having recently been reported by

Costinin.' Pyoktanin has also been recommended
in these cases.

In malignant diseases, the important consideration

is the entire eradication of the diseased area, and
the above methods of treatment are applicable only

in the cases in which for any reason an operation

is contraindicated. In such cases they may be used

as a palliative measure, as a hope of cure is admitted

to be extremely small.

Regarding operative measures, there have been

many discussions as to the relative value of the endo-
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laryngeal and external operations. In advanced

cases there can be but little doubt of the necessity

of one of the forms of e.\ternal operation. In in-

cipient laryngeal cancer, however, which is the sub-

ject of this article, the question of endolaryngeal

operations demands earnest consideration, as a num-
ber of successful operations have been reported by
careful observers. Juraz of Heidelberg- reports a

successful outcome in a case of epithelioma which
developed on the right vocal cord, an interesting

feature of this case being that it produced by con-

tact a similar change in the symmetrical part of the

left vocal cord, thus giving an instance of what has

been described by Semon and Butlinas "auto-inocu-

lation" of cancer. In cases in which the disease is

circumscribed, as in the polypoid form, especially

if limited to the vocal cords, the endolaryngeal

operation should be given a trial. It is strongly

contraindicated, however, in the diffused form. In

many cases it is extremely difficult to fix the limits

of malignant disease and, where there is any doubt,

an external operation in which the part can be care-

fully inspected should be undertaken.

The endolaryngeal operation should be performed
with forceps, double curettes, or the cold snare.

The electrocautery, electrolysis, and cataphoresis

should not be used in incipient cases, their applica-

tion being limited as a palliative measure when com-
plete extirpation is not practicable. The endo-

laryngeal operation is favored in suitable cases by
Schmiegelow,' and Chiari* has shown that laryngeal

cancer is capable of cure in many cases and that

therapeutic nihilism is here altogether out of place.

One of the greatest champions of this method is

Fraenkel,' who recently reported a series of nine

cases, five of the patients being cured. Sendziak

has collated thirty-two reports of cases of endolaryn-

geal operation in which complete cure was proven

in 12^ per cent, three years after the operation.

The majority, of operators, it must be admitted, have

not been so successful, and Semon and others claim

that permanent success is rare.

As the prognosis of cure is far greater when the

disease is taken in its incipiency, the operation

should be performed as soon as a diagnosis of cancer

is made, while complete removal of the diseased

tissue is possible and the patient strong enough for

so serious a procedure. As long as the malignant

growth is situated within the cartilaginous structure,

the prognosis is much more favorable than when it

has reached beyond these limits. When the dis-

eased process attacks the epiglottis, aryepiglottic

folds, or arytenoid cartilages, hope of success is

far less because of the early implication of the lym-

phatic glands; but even then cure has been obtained.

Thyrotomy is considered the rational method of

treatment for laryngeal cancer by many operators.

It has the advantage of giving a clear view of the

diseased area and enables its extirpation to be scien-

tifically undertaken. The subject of tracheotomy,

as associated with thyrotomy, has received considera-

bleattention, especially as regards the interval between
the two operations. As a palliative measure in ad-

vanced cases, when the respiratory passage has

been occluded by the growth and when a radical

operation is contraindicated, it is necessary to estab-

lish an artificial opening for respiration,and tracheot-

omy is required. Intubation, although undertaken

in rare instances, is not advisable in these cases.

Some operators perform the preliminary tracheotomy

and the radical operation during the same anesthesia,

but many prefer an interval between the two, so as

to avoid the shock of the double operation and to

prevent many of the inconveniences arising from

the tendency to hemorrhage after tracheotomy; it

has also the advantage of accustoming the patient to

this artificial method of breathing. I have made it

a rule in my practice to leave an interval of a week
between the two unless the indications for a radical

operation are extremely urgent.

The external operation has been subdivided into

various forms, such as thyrotomy, pharyngotomia

subhyoidia and lateralis, pharyngotomia transver-

salis, partial resection, and total laryngectomy.

Chiari has described these in detail and gives the

special indication for each operation. Thyrotomy
is the most universally recommended, but pharyngo-

tomia subhyoidia is indicated when the neoplasm is

situated either on the epiglottis or aryepiglottic

folds; pharyngotomia lateralis when the epiglottis

or arytenoid cartilage is involved. Pharyngotomia

transversalis is recommended by Gersuny as giving

the operator a more complete view of the interior

of the larynx, but it is rarely practised.

In the case of a tumor of the larynx suspected of

malignancy, Delavan" believes that not only should

thyrotomy be performed for its extirpation, but that

it is entirely justifiable to make an exploratory

thyrotomy.

Total extirpation of the larynx is a radical opera-

tion which was first recommended by Billroth, in

1873, and has since been successfully performed in

a number of cases. This operation is not to be

recommended, however, for incipient cancer of the

larynx. Laryngectomy may be partial or complete,

and may or may not include the neighboring glands,

according to whether these are involved or other-

wise. The case of J. Solis-Cohen' is well known,

not only on account of its success, but also because

the patient developed an intelligible form of speech
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after the total extirpation of tlie larynx. Several

similar cases have recently been reported. The ad-

vantage claimed for this operation is that the ends

of the trachea are brought to the external edges of

the cervical incision and there retained, thus cutting

off communication between the larynx and the lungs

and diminishing the danger of Schluckpneumonia,

and facilitating the act of swallowing.

As regards the danger of total laryngectomy,

Sendziak has collated reports of 188 cases of extir-

pation with a mortality of 84 per cent. The tech-

nic of the operation has, however, been improved

in recent years so that the prognosis is now some-

what more favorable. When the malignant disease

has advanced to such an extent as to require the

complete extirpation of the larynx for its removal

the prognosis is not only very unfavorable but many

operators have even doubted its justifiability on ac-

count of its attending danger, high mortality, and

the mutilated condition of the patient after the

operation.
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CLINICAL MEMORANDUM,
REPORT OF TEN CASES OF EPIDEMIC

CEREBROSPINAL MENINGITIS.

By E. B. DOOLITTLE, M.D.,

OF HAZLETON, PA.

The following cases seem vi'orthy of report, chiefly on

account of their strong relationship clinically and etiolog-

ically to acute lobar pneumonia. Unfortunately as no

autopsy or bacteriologic examination was made in any

case no positive deductions can be drawn.

These ten cases of cerebrospinal meningitis occurred

during the winter and spring of 1899, in Jeanesvilie, Pa.,

a small village of about 8co inhabitants, while adjoining

and far more populous towns were entirely free from it.

One case occurred in November, one in February, and

the remaining eight between March nth and May 18th,

four being in April and two each in March and May.

Sex.—^Six of the patients were males and four females.

Age.—Three of the patients were between eighteen

and twenty-eight years of age, and seven were between

four and eleven. In no instance did two cases occur in

the same family, though five cases occurred in families

living within a distance of two blocks all in one street.

General Conditions and Hygiene.—All of the patients

were previously in good health. At least one-half would

be classed as vigorous and robust. Eight of the cases

occurred in families who were well-to-do and whose

hygienic surroundings were the most favorable in the

town. None was in decidedly bad sanitary surroundings.

Fatality.— Five cases or fifty per cent, were fatal.

Types.—No case of the fulminant or abortive type oc-

curred in the series. The duration in fatal cases varied

from four to twelve days ; average about seven days.

The duration in the case of patients who recovered varied

from two to seven weeks ; average about four weeks.

Onset.—The onset was sudden in nine cases. In one

case it w^as more gradual. Headache, gradually increas-

ing, existed for two or three days previous to the attack.

Four cases were ushered in with a chill, vomiting, head-

ache, fever and pain in the chest. (These patients all devel-

oped acute lobar pneumonia.) The remaining five cases

began with vomiting, headache, fever and pain in the

side, usually the right. The pulse was elevated in all,

usually to about 120. The respirations were increased,

varying from 30 to 60. The temperature was irregular,

usually above 102" F. at onset and often 104°, later

reaching 106° in some of the complicated cases.

Vomiting was present early in every case. Pain in the

side, most frequently the right, and headache was present

in every case. Pain in the abdomen was noted in four

cases. Photophobia, more or less marked, was present

in all the cases. The pupils were usually contracted

slightly but reacted, though irregularly. Delirium,

usually mild in type, was present in every case early and

usually continued until convalescence was well advanced.

Coma, slight in the milder cases, profound in the fatal

ones, existed in all. Tenderness over the cervical region

with beginning spinal rigidity was rarely ever present un-

til the third and sometimes the fourth day of the disease

but was present in every case. General hyperesthesia

was present in five cases. Muscular twitchings were ob-

served in most of the cases, No paralyses were ob-

served in the case of any patient that recovered. Flex-

ion of the leg upon the thigh and the thigh upon the

body was often present in children.

Eruptions.—Herpes-labialis, usually the upper lip alone

being affected, was present in every case, appear-

ing from the second to the fourth day, and was the only

eruption observed.

Complications.—Pneumonia, single or double lobar in

type, was a complication of four cases from the begin-

ning. All were fatal. Slight cough, with a very scanty

slightly blood-stained expectoration was present in every

case before the third day. Albumin was present in the

urine in every case. No casts were found. Involve-

ment of the joints was noted in two cases, consisting of

swelling, pain, and tenderness. Of the patients that re-

covered none suffered from the impairment of any organ

or function. One had a slight attack of purpura of the

lower extremities about three weeks after recovery.

Diagnosis.—The fully developed disease presents no

difficulty in diagnosis; but in the early stages, before the

cervical tenderness and muscular rigidity occur, which in

this series of cases was not until the third day, it is by

no means so easy to distinguish it from pneumonia, more

especially as all of these cases were ushered in by symp-

toms usually present in pneumonia. Vomiting, which is

almost constantly present in meningitis early in the dis-
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ease and rarely in uncomplicated pneumonia, together

with the early appearance of consolidation of the lung in

the latter and its absence in meningitis, appear to me to

be the most prominent features distinguishing the two

diseases in the early stages.

It may be worthy of note that during the month of

April, in which month the largest number of cases oc-

curred, ten cases of acute lobar pneumonia also developed

in the same locality, more cases than had previously

occurred in the neighborhood for more than a year. We
are led to believe from clinical observations that in some

epidemics at least cerebrospinal meningitis in its etiology

is closely allied to acute lobar pneumonia.

MEDICAL PROGRESS.

Modification of Plastic Operations on the Lips.—Silber-

BERG {Ceiitralbl.f. Cki'r., May 27, 1899) suggests a mod-

ification in the technic of operating for cancer of the lips,

which shall give a complete red edge to both lips. It is

only possible when the angle of the mouth is not excised.

For instance, after the usual V-shaped excision of a

growth in the lower lip, a double-edged knife is passed

through the upper lip, at a little less than an inch from

the angle of the mouth. The blade is passed obliquely

so that the mucous surface shall be wide. The incision

is made along the red border to the angle of the mouth,

and then on out into the cheek for an inch or more, and

thence downward toward the point of the chin in

a line parallel to the edge of the V-shaped wound made

by removal of the growth. Such a cut is made in both

cheeks, and when the gap in the lower lip is closed by

bringing together these flaps from both cheeks the angles

of the mouth will be shifted from their usual positions to

the points in the upper lips where the incisions began.

The two lips being thus made of equal length, deformity

of the mouth is avoided. This principle of operation can

be adapted to any of the incisions about the mouth, which

leave its angles intact.

To Heal Vaccination Sores.—Bond {Marj'/anil Med.

Jour., July I, 1899) says that although the most careful

vaccination with fluid lymph will sometimes be followed

by an ugly sore, the impression that one must wait With

patience, as the sore will not heal for several weeks, is

entirely unfounded. In all such cases the application,

after removal of the suppurating crust, of a solution of

nitrate of silver of 80 grains to the ounce will cause

the sore to dry up, so that it may heal after one dressing.

If the protective cotton again soaks through with pus in

the course of a week, the treatment is repeated over the

much smaller area, and this application will complete the

healing. A solid silver stick will answer as well, but it

causes much pain, so that children dread a second appli-

cation, while the eighty-grain solution is almost without

pain. By pursuing this line of treatm.ent the annoyance

of an arm which shall be sore for months, perhaps, is

done away with and one of the strongest objections to

vaccination is thereby overcome.

Syphilis and Tabes Dorsalis Kuhn (Centralbl. f.
inner Med., May 27, 1899) attempted to gain some
further knowledge of the relation between syphilis and

tabes by looking into the history of some 800 hospital

patients under treatment for nervous diseases. Some
214 of them had tabes. He found that a syphilitic his-

tory was five times more common among the tabetic than

among the non-tabetic patients. Considering the large

number of patients examined, this great difference cannot

be set down as an accident, and while unwilling to go as

far as Erb, and declare syphilis to be the chief, if not the

only, cause of tabes, the author thinks that all must admit

that it is one of its important antecedents.

Excision of Inflamed Bursce in the Popliteal Space.—
Hawkes (^««. 0/ Surg., July, 1899) describes the suc-

cessful excision in four patients of the inflamed gastroc-

nemio-semimembranosa bursa. This bursa, which as

its name indicates, lies in the inner part of the popliteal

space between the inner head of the gastrocnemius and

the tendon of the semimembranosus muscles is one of the

constant bursa about the knee-joint. In about one-

third of the cases examined it has been found to commu-
nicate directly with the knee-joint. In some instances

there seemed to have been a traumatic cause for the bur-

sitis, such as a sudden straining of the muscles but in

others no cause for the swelling could be learned. The

chronic swelling gives rise to little pain, but causes a

weakness and full feeling of the knee, which if allowed to

increase may interfere considerably with the function of

the limb. The condition must be differentiated from

aneurism, lipoma, cold abscess, sarcoma, and from in-

flammation in some other bursa of the region. No cures

have been recorded from internal medication, nor from

outward applications nor compression. Aspiration of the

contents is difficult on account of the thick character of

the fluid and is dangerous as several cases have been re-

corded in which purulent inflammation of the knee-joint

followed, and amputation of the limb was necessary to

save life. Nothing better can be said of the injection of

carbolic acid, iodin, etc. Excision is the treatment of

choice, and after the limb has been rendered bloodless by

an Esmarch bandage, it is carried out without difliculty.

Hawkes obtained primary union in the case of all four of

his patients. After operation the limb was held fixed for

two weeks by a plaster of-Paris bandage.

Suppurative Phlebitis and Lymphangitis of the Pelvis after

Childbirth.—Thomas {Centralbl. f. Gyn., June 17, 1899)

says that if the history of the illness is supplemented by

a careful physical examination of the patient it is possi-

ble to make a differential diagnosis between suppurative

phlebitis and lymphangitis of the pelvic organs during the

puerperal period. Lymphangitis spreads gradually in the

planes of the connective tissue; phlebitis makes a discrete

swelling in the region of the large veins, outside of the

ligaments, and shows no tendency to spread but rather to

remain the same for weeks. The posterior and anterior

peritoneal pouches tend to remain free, while in lymphan-

gitis they are especially involved. If suppurative phlebi-

tis spreads it does so by metastasis while the patient
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suffers from chills. It is rare that a patient having lymph-

angitis dies from a rapidly advancing septicemia. The
usual course of the disease is to become localized in the

broad ligament of one side, or to disappear altogether.

When a fever appears during convalescence from child-

birth, one should not hastily brand it as milk-fever, or as

due to metritis until the uterus is examined. Often there

will be found circumscribed swellings at the points where

the large lymph-vessels leave the uterus, swellings which

will disappear without any special medication if the pa-

tient is kept quiet and is given a suitable diet and the

bowels are kept free.

Surgical Treatment of Incontinence of Urine in the Fe-

male—Flouquet {Jour, des Sci. Med. de Lille, May
20, 1899) describes a new method of treatment of incon-

tinence of urine in women. The plans previously pro-

posed have been expected to accomplish their object by

constriction of the urethra or deviation of its canal.

Schultze resected an oval piece of the urethra from the

neck of the bladder to within half an inch of the meatus.

The wound was closed with seven or eight sutures.

Edgstroem performed the same operation, but avoided

the mucous membrane, because if the suture did not hold,

the vaginal fistula made the condition of the patient far

worse than before. Franck modified Schultze's operation

by taking out two lateral ellipses and suturing in such a

manner that the central portion of the mucous membrane
was crowded into the lumen of the urethra, like a hyper-

trophied third prostatic lobe. Desnos tried to constrict

the posterior portion of the urethra by passing a thread

around it, but the results were inappreciable.

In 1880 Pawlik began a series of attempts to cure in-

continence by appro.ximating the walls of the urethra, and

changing the direction of its lumen. Anterior operations

were found to give rise to fistula. Guersuny planned to

twist the urethra on its long axis, and by increasing the

resistance to the flow of water, prevent incontinence.

These two plans have been altered and combined by dif-

ferent operators, and in some instances with considerable

success. Blech tried to increase the pressure on the ex-

ternal meatus, by making a vertical incision in the skin

on either s de of it, and suturing the wounds transversely.

This operation can be performed under cocain, and can

not well make the condition of the patient worse even if

it fails to accomplish its object. Albarran reported the

cure of incontinence by separation of adhesions between

the bladder and uterus. Other surgeons have claimed to

cure it by the simple division of cicatricial bands on one

side or the other of the urethra or neck of the bladder.

Fischer's operation, which is the new one described by

Flouquet, is a liberation of the meatus laterally and in-

feriorly. An incision is made along each side of the

meatus and prolonged for more than an inch into the

vagina. Then a strip of mucous membrane half an inch

wide is resected from the outer side of each of these in-

cisions. The urethrovulvovaginal band is divided and

the part of the hymen or its remains, corresponding to

the operative field, is resected. The lateral wounds are

then sutured separately and a strip of gauze is inserted

between them to prevent any possible adhesions between

the right and left suture lines, and the vagina is filled

with gauze. The patient is catheterized for twenty-four

hours to avoid contamination of the wound, and is kept

in bed three days. The tampons should be inserted

daily for three or four weeks and the cicatrization carefully

watched during this period. The results are said to be

most satisfactory.

The Lawson-Tait Bedstead.—The late Lawson Tait, in

the first number of a new medical journal. The American
Medical Quarterly, which was published in New York

in June last speaks of the advances which have been

made in recent years in bedsteads. The change from the

inconvenience and uncleanliness of the old four-poster, to

the modern iron single bed, as we know it in all hospitals,

and in a constantly increasing number of homes, was

really the result of the education of modern nurses.

Nearly twenty years ago Tait devised a bedstead with

heavy woven-wire springs, steel side-bars and end-pieces,

which is similar to the furniture used in hospitals to-day.

He was an advocate, however, of a low bed both for the

comfort of the sleeper and for that of the nurse in case of

sickness. Seventeen inches from the floor to the top of

the mattress he gives as the correct height for people of

average size. To avoid sagging in the middle the frame

which holds the spring is slightly arched, so that when

the weight of a person is placed upon it it will be level.

Under these circumstances it is easy for a feeble person

to turn over on his side. Instead of castors he recom-

mends rubber foot-pads.

Rectal Medication in Infancy.—Garriga {Rev. de

Therap. Medico-Chirurg., June i, 1899) advocates

rectal medication in young infants, on account of the

rapid absorption by the rectal mucous membrane, and be-

cause of the difiiculty of administering to an infant any-

thing having an unpleasant taste. The best method is

to introduce the desired remedy in a cocoa-butter sup-

pository. In this manner the author has obtained excel-

lent results, for instance, with the sulphate or hydro-

chlorate of quinin in eruptive fevers, grip, etc. The
suppository will be melted in five minutes, and after that

there is no danger of its expulsion.

THERAPEUTIC NOTES.

k Fat Man with a Diabetic Family History Recovers from

Diabetes.—West {Lancet, June 3, 1899) tells of a

large, stout man who had been for three weeks ill, with

thirst, frequent micturition, and loss of weight. His

urine was 1030, and contained 8 per cent, of sugar.

He was put upon a strict diet and given a mixture con-

taining cinchona and acid. In a month the sugar had all

disappeared from the urine, and the thirst had gone. He
was allowed to eat some bread. The sugar reappeared

in small amount but he kept on with his bread, and soon

the urine was normal. For a year he continued on a

diet containing almost no sugar, but considerable starch.

He was so well then that he was advised to try a mixed

diet, which he did, remaining in perfect health
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up to the time of report nearly two years later. This

case is the more remarkable in that the mother and sister

of the patient did of diabetes, at the ages respectively of

seventy and thirty years, while a half-sister on the

mother's side died of the same disease at the age of

forty-eight years. The case also illustrates the rule that

if the patient is going to improve on a diabetic diet,

the improvement will manifest itself in a short time.

Ascites Due to Hepatic Cirrhosis Cured by Operation.—
MOKISON {Lancet, May 27, 1899) has operated in four

cases of ascites due to cirrhosis of the liver. In one the

diagnosis was doubtful, and in another renal complica-

tions brought about the death of the patient m eleven

days. In two uncomplicated cases a complete cure was

the result. One of the patients died two years later after

an operation for ventral hernia, and as the abdominal or-

gans were injected before the peritoneum was opened,

the resulting specimen showed very plainly how success-

ful had been the attempt to establish new channels for the

venous blood from the surfaces of liver, spleen, and

omentum, to the parietal peritoneum. In some places

there were veins the size of the radial artery in the cica-

tricial tissue as a result of the scraping and suturing

at the operation two years before. Morison concludes

that it is no longer advisable to treat patients with

ascites due to cirrhosis of the liver by repeated tap-

pings, but that if one or two tappings have failed, an

attempt should be made to establish adhesions be-

tween the liver, spleen, and omentum, and parietal

peritoneum. His cases show that such adhesions are

filled with blood-vessels, which will persist if there is

need of them.

Treatment of Muscular Rlieumatism —OSLER ("Practice

of Medicine") says that rest to affected muscles is of the

first importance. Strapping the side will often relieve

the pain of pleurodynia. In acute lumbago acupuncture

is the most efficacious treatment. Needles three or four

inches in length (sterilized hat-pins will answer) are to be

thrust into the muscles at the seat of the pain and left for

five or ten minutes. Very often the relief given by this

procedure is instantaneous. At the outset a Turkish

bath will frequently cut short the attack.

Treatment of Acute Inflammation of .the Middle Ear

Bishop ("Diseases of the Ear, Nose, and Throat") says

that in the first stage, before the pain has become intense

or effusion has occurred, the ear should be gently inflated

and the canal filled with pure, warm vaselin. The pa-

tient should be kept in bed and given morphin, gr. )%,

with atropin, gr. ^^,5-. A solution of cocain, 10 to 20

per cent, may be dropped into the canal. The bowels are

to be evacuated and leeches applied in front of the tragus

and behind the auricle. No oil, onion-juice, or other

domestic remedy should be allowed in the canal, nor

should poultices be applied, as they favor the occurrence

of suppuration. Fever calls for the use of antipyretics,

but quinin should not be used. To allay the pain the

use of the following simple device is often successful : an

ordinary clay pipe is partly filled with tobacco and

lighted, and a piece of thin cloth put over the bowl. A
loose plug of cotton having been lightly inserted in the

meatus the end of the pipe-stem is gently rested against

the plug and the warm smoke driven through this into the

canal by blowing into the bowl. If rupture of the drum
IS threatened it should be freely incised in the postero-

inferior quadrant. A 20-per-cent. solution of cocain

should be left in the canal for twenty minutes previous to

the puncture of the membrane, and applied afterward if

the pain persists. After the pain has ceased the ear

should be gently inflated daily for a few days as the air-

pressure promotes absorption of the products of inflam-

mation.

Treatment of Subacute and Chronic Oout —To check ex-

cessive formation of uric acid Luff ("Gout; Its Pathol-

ogy and Treatment") recommends attention to diet and

regimen, the promotion of metabolism of the liver,

and the relief of congestion of the portal system.

Colchicum in small doses, with guaiacum resin, gr.

v-x, in capsules should be given three times a day, and

an occasional piU at bedtime of blue mass and enonymin,

followed next morning by Epsom salts. If there is atony

and debility of the stomach nux vomica with potassium

citrate is indicated. Iron preparations are, as a rule, not

well tolerated by the gouty, but if anemia is present the

citrate of iron and ammonium or the carbonate of iron will

be appropriate. To promote the elimination of uric acid

free diuresis should be encouraged by the use of large

quantities of water. Table- salt should be avoided as

much as possible. For enlarged and tender joints iodid

of potash, gr. v-x, with tincture of iodin, m. v-x, should

be given three times daily. Guaiacum should not be used

when marked inflammatory symptoms are present. The

I'thium salts are not useful except as powerful diuretics.

The possibility of organic renal disease must be kept in

mind constantly.

Repose in Bed in Alcoholism. — Magn.\n (/iev. de

Therap. Medico-Chir., June I, 1899) says that repose in

bed is one of the best sedatives for cerebral e.xcitation

occurring in acute or subacute alcoholism. The predom-

inant phenomena of these troubles are the illusions and

hallucinations, and these are increased if the patient is

kept in the dark, while if he is kept in the light, only the

fixed objects about him are associated with his imagin-

ings and forms which are wholly fanciful are relegated

to a secondary place.

Treatment of Simple Pharyngitis.—BISHOP ("Diseases

of the Ear, Nose, and Throat") advises the following:

The patient should be given a tablet containing caffein,

gr. Yf, ; morphin, gr. .^^, and atropin, gr. ^^.j, every four

or six hours for a few days, or the following may be pre-

scribed :

B Ammon. chloridi . , . gr. ii

Tr. opii camphor. ^

Syr. scillae comp. [ aa . . in. v

Syr. tolu. )

Ext. glycyrrhizs . . . gr. iiss.

These ingredients should be made into a tablet and al-

lowed to dissolve slowly in the mouth. Quinin is not to

be used. Gargles are inefficient.
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SANARELLI ON THE SPECIFIC NATURE OF
TH E BACILLUS ICTEROIDES.

We have insisted in the editorial columns of the

Medical News on the danger from yellow fever that

inevitably accrues to the United States through her

present occupation of infected islands in the West

Indies. The recent epidemic among our soldiers

at Santiago and the outbreak at the Soldiers'

Home near Fort Monroe unite in bringing

home to us the urgency of American interest in

this problem. Though these outbreaks of the dis-

ease have been exaggerated by the sensation-loving

newspapers there has been enough of seriousness in

them to warn us of the danger that the new state of

affairs has brought with it.

It is unfortunate under these circumstances that

despite all the work which has been done on the sub-

ject the etiology of the disease still remains in doubt.

It is the special policy of the Medical News to keep

its readers thoroughly informed as to every phase of

the discussion with regard to the pathogeneity of

Sanarelli's bacillus in the disease. Though a number

of seemingly trustworthy investigators have confirmed

his discovery and the New York harbor quarantine

department has founded a method of treatment

of the disease on this theory, there still remain

a number of experienced bacteriologists who do

not consider Sanarelli's bacillus as the specific

cause of yellow fever.

We are very glad then to be able to present a re-

view of the whole subject to date from the pen of

Sanarelli himself who is at present Professor of

Hygiene at the University of Bologna. The article

from the distinguished bacteriologist will appear in

next week's issue of the Medical News. It comes

to us as a tribute to the scientific discussion of the

subject that has found a place in our columns at vari-

ous times, and which Professor Sanarelli himself has

followed with avowed interest. The discoverer of

the bacillus icteroides considers himself now in a

jjosition to effectually dispose of adverse criticism

concerning its specific pathogeneity and his very

valuable original article on the subject will warrant

general interest throughout the country.

VIRULENCE OF SP ID E R AND OTHER INSECT
BITES.

In this number of the Medical News we publish

an abstract of a paper by Dr. Palmer Cole, read be-

fore the Harvard Medical Society of New York, in

which he details his personal experience with a

spider bite that proved very serious. At rare inter-

vals in this latitude spider bites are inflicted that

seem to possess a special virulence. There are a

few species of spiders in the temperate zone which

secrete a certain amount of poisonous or very irri-

tating material and whose bite may set up consider-

able local disturbance. There is none, however,

that could be expected to produce serious constitu-

tional trouble unless in the presence of an extremely

sensitive idiosyncrasy. As a matter of fact, any

number of spider bites occur annually without any

more than passing annoyance to the person bitten,

and without even any marked local inflammatory re-

action.

That serious results do sometimes follow even ths

bites of our domestic spiders, if they may be so des-

ignated, there is no doubt. A number of cases sim-

ilar to that reported by Dr. Cole have been traced

by most careful and capable examiners from the time
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at which the bite was inflicted, and there could be

no room for doubt as to the etiology of the constitu-

tional symptoms that followed. Practically all of

these cases have a decided similarity to those of ordi-

nary septic infection resulting from operation- or dis-

section-wounds. There is the same slight inflam-

matory reaction for a time in the vicinity of the

wound, then a period of almost absolute latency,

lasting from twenty-four to forty-eight hours or even

longer, then the signs of a spreading infection, a

lymphangitis of the arm, perhaps, and finally the

ordinary symptoms of septicemia, or at least of ab-

sorption of a certain amount of septic material.

Flies often have an opportunity to alight on septic

matter, bandages, dressings, and the like, contain-

ing the ordinary pus-cocci, or on animals dead from

contagious disease. They become contaminated

with it externally as well as internally, and then, in

many instances, are devoured by spiders. It is a

well-known fact in natural history that spiders are

extremely cleanly insects. Certain species have

been observed to clean themselves with as much

solicitude and in a manner quite similar to the domes-

tic cat. It is probably due to this reason that spider

bites are not oftener serious in their results. Sur-

gical cleanliness is quite beyond the spider's in-

stinct, however, and so at times septic infection fol-

lows the contact.

The treatment of the lesions caused by a spider

bite should be directed rather to the complications

liable to ensue than to the actual bite itself. As in

most insects the poison secreted by a spider is con-

sidered to be of an acid reaction, and the free use of

ammonia, by counteracting the acidity, will relieve

the irritation of the tissues most readily. If the only

irritant introduced beneath the skin has been the

spider virus, no further local treatment will be re-

quired, and the lesion will heal kindly and without

giving further pain. If, after a period of latency,

pain, slight throbbing, and an increasing area of

redness occur, then the wound should be treated at

once as an infected one and laid freely open. All

the precautions should be taken in its treatment as

would be considered necessary in a dissection- or

operation-wound which showed signs of having be-

come infected. Promptness and thoroughness, as is

well known, count for much in the treatment of these

conditions, and the same thing will be found to hold

good in the case of spider and other insect bites, and

patients will be saved serious sickness and danger.

THE POSITION OF THE S I C M I D FL E X U R E .

The sigmoid flexure is from both the medical and

surgical standpoint an extremely interesting portion

of the intestine. Its position at the end of the de-

scending colon and its supposed tendency to provide

a favorable place for "the accumulation of feces

makes it one of the convenient parts of the anatomy

to which to accord the responsibility when congest-

ive conditions of the lower limbs or of the genital

tract or the rectal region are found to be present.

Its importance in gynecological work because of its

contiguity to pelvic structures and in intestinal sur-

gery because of its frequent involvement in ileus and

its deliberate choice as the point of election in the

production of artificial anus make its anatomical re-

lations of special interest. It is of great practical

importance then, to note the expression of more re-

cent anatomical views as to its position and relations.

Professor Gerrish in the recently issued "Text-

Book of Anatomy by American Authors' ' has a very

striking colored plate in which the sigmoid is seen

dipping into the true pelvis at the left, crossing it

transversely and rising on the right to curve back-

ward and downward to meet the rectum. The old

idea entertained by most medical men that the sig-

moid occupies the left iliac fossa is rather rudely dis-

pelled. The description given in the text is exactly

in accord with the notion conveyed by the illustra-

tion, while an accompanying explanatory diagram

emphasizes still more the idea that part of the sig-

moid loop dips transversely across the true pelvis to

rise out of it again before eventually descending

from the right side posteriorly to meet the rectum.

The idea is of course not new, but the practical

lessons it teaches have not, we think, been brought

home fully to the great body of the profession. A
good while ago Treves broke away from traditional

descriptions of the position of the sigmoid and gave

the one that he repeats in detail in "Morris' Anat-

omy":

The normal position of the sigmoid or omega loop is

not in the left iliac fossa but wholly in the pelvis. The
descending colon ends just at the ouier border of the

psoas muscle. The bowel descends vertically along the

left pelvic wall and may reach the pelvic floor. It then

passes more or less horizontally across the pelvis from
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left to right and commonly comes in contact with the

right pelvic wall. It will be therefore in more or less

direct contact with the bladder and uterus and may touch

the cecum.

Treves' description is the one usually adopted now

and is confirmed by so good an authority as Testut.

Schaffer and Symmington, the editors of Splanchnol-

ogy in "Quain's Anatomy," have not been so ex-

plicit in their description, but that is evidently due

to the fact that relational anatomy is not especially

dwelt on.

Kelly in his recent work on operative gynecology

gives a very complete description of the sigmoid and

its relations, especially to female structures, which he

illustrates fully. He has found the relations of the

sigmoid very variable in different individuals but

with a decided tendency in all cases to wander to a

goodly distance from the left iliac fossa in which it

has been piesumed to mostly lie. In one class of

cases he has found it made a sigmoid curve behind

both broad ligaments. In a second class it curves out

into the anterior portion of the pelvis over the blad-

der,and then back to the sacrum. In a third class there

is an extension up into the abdomen as it crosses

from left to right of the pelvis and the descent of

the bowel is from the right. Finally in a fourth

class the sigmoid passes in front of the uterus almost

to the region of the right round ligament where it

curves backward to reach the promontory of the

sacrum, at which point it makes a plunge down into

the pelvis.

It is evident that the varying positions of the sig-

moid and the important place it occupies in relation

to pelvic structures generally must make it of even

more consequence medically and surgically than has

been thought. The clinical study of the influence

of the sigmoid in the light of these newer anatomical

details in various pathological conditions of itselfand

of contiguous organs can scarcely fail to clear up a

number of obscure affections in the pelvic region

generally and prove a source of knowledge of the

greatest practical importance.

ECHOES AND NEWS
A Typhus-Fever Epidemic—There were thirty new cases

of typhus fever at Loeftan, Germany, on July 26th, ma-

king a total of 150 cases.

A Public Fund for Bacteriological Research.—Efforts are

being made in France to secure by public subscription a

fund for bacteriological research. A few rich corpora-

tions have already subscribed a total of 78,500 francs.

The Plague in India— It was reported on July 31st from

Bombay that the plague is raging at Poona, where, in

forty-eight hours, there were 59 new cases and 56 deaths

in the city, and in the cantonment 301 new casesand 261

deaths.

Divine" Healing of No Avail. — Mrs. Edward Flanders

died of "blood poisoning" at St. Luke's Hospital, Chi-

cago, on July 29th, after having been attended by Mrs.

Bratz, a "divine healer." The State Board of Health of

Illinois has notified its attorney to investigate the case.

Sick Soldiers from Manila. — The transport "Morgan
City" arrived at San Francisco on July 24th from Manila

with 473 soldiers on board. When the vessel left Manila

all the men were sick or wounded. On her arrival all

but thirty were able to be on deck. Three men died on

the voyage.

Miscegenation in Washington.—A daily statement is pub-

lished in Washington, D. C, of licenses issued for mar-

riage. There have been but two departments, one of

white persons and the other of colored persons licensed

to marry. On July 24th a third was organized, for white

and colored.

Men Wanted for the Hospital Corps.—There is said to be

a dearth of applicants forenlistmentin the Hospital Corps

of the new regiments for service in the Philippines. In

time of peace, at any rate, this part of the service is rather

unpopular among the rank and file. Whenever the jokes

run scarce, the "hospital corpse" is made the subject of

such delicate and gentle raillery as is characteristic of the

army private.

A Hospital for Consumptives.—The Reverend Dr. Robert

Mclntyre, pastor of St. James' Methodist Episcopal

Church of Chicago, announced on July 24lh that a

wealthy and prominent man, who wished his name with-

held, will use part of a large fortune in erecting a hospital

for incurable consumptives. This building will be a

memorial to the donor's daughter who died after much
suffering from consumption.

London Poisoning Case.—An inquest into the cause of

death of Mr. F. W. Bartlett of Philadelphia was begun in

London on July 28th. On July 17th Mr. Bartlett after

dining at the Inns of Court Hotel was taken sick, as were

thirty four fellow diners. Dr. Munford, who attended a

number of them, found them ill with gastro-enteritis. The
poisoning seems to have been either from American

tinned apricots or from gooseberry ice cream. Mr.

Bartlett died on July 26th.

What Is the Matter vnith Lombroso?— Lombroso's sanity is

being questioned, and not without reason. He has written

an article for the August number of the Pall Mall Mag-
azine, entitled "An Epidemic of Kisses in America," in

which he tells of Hobson's "10,000 kisses," of their

publicity, and of how he was at the lime addressing "a
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crowd of specially elite persons." Lombroso states that

"Hobson began his career of kissing at Vassar College,"

etc., etc. A scientist should be sure of the primary facts

from which he makes deductions.

Reported Birth of Seven Children.—The report comes

from Brownsville, Penn., to the effect that Mrs. George

Hackett, colored, gave birth a few days ago to seven

children, four girls and three boys. They were all alive

when born, but all died within a few hours but one.

The reports say they were small, but well formed. The
parents are poor, the father being a miner, and about

twenty-five years old. The mother had two children

before giving birth to these. She is said to be doing

well, and the one child will probably live.

Rabies in Erie County. New york. — According to the

statement made at Albany on July 27th by Commissioner

Weiting of the State Agricultural Department the worst

outbreak of rabies reported in many years in now raging

in Erie County. People, dogs, horses, and cows are

suffering. Four of the present inmates of the Pasteur

Institute in New York City are from Erie County.

A large St. Bernard dog, belonging to a man living in

Albion, is responsible for the spread of the disease. He
ran wild for some forty miles before he was shot.

Queer Life-Insurance Case.—One Thomas Chase is sup-

posed to have died at Milligan. Tenn., in February last,

leaving to Mrs. Chase a life-insurance policy of $30,000.

This the life-insurance company paid, but through its at-

torney it seeks to recover this amount, alleging that

Chase did not die as was reported, and that a wa.x

figure was buried as his body, that he was probably

the victim of a hypnotist who worked in collusion

with the beneficiary to secure the insurance money, and

who probably spirited Chase away while he was under

hypnotic influence.

Legal Status of a Legacy to a Physician 's Wife.—A patient

in Van Rensselaer County, N. Y., during his last illness

devised all his real estate to the wife of his attending

physician. Two days before his death and while suffer-

ing greatly from heart disease he also willed her his per-

sonal property. Some fifteen years before he had made

a will in favor of his relatives but this he cancelled. The

surrogate of Van Rensselaer County has revoked the

probate of the will, holding that the presumption of un-

due influence which exists between physician and patient

had not been overcome, that no sufficient explanation had

been given for the exclusion of the sisters to the advantage

of a stranger and that the probate allowed without contest

must consequently be revoked.

The American Association of Obstetricians and Gynecol-

ogists.—This Association will hold its twelfth annual

meeting at Indianapolis, Indiana, September 19, 20, and

21, 1899. Many valuable papers have been promised,

and the meeting is sure to be an exceedingly interest-

ing one. A committee of arrangements has been organ-

ized, consisting of a number of physicians of Indianapolis,

under the chairmanship of Dr. L. H. Dunning, and the

management of the Denison House offers the special rate

of $3 without bath, and S3. 50 with bath, a day, Ameri-

can plan, to members and guests of the Association who
attend the meeting. The Denison House will also pro-

vide an excellent room for the meeting. Dr. Edward J.

Ill of Newark, N. J., is president of the Association, and

Dr. William Warren Potter of Buffalo, N. Y., secretary.

Antivaccination Crusade There are English antivac-

cination eccentrics who are rather prematurely wearing

halos. being entitled thereto by the martyrdom which

they are undergoing. A case was opened on July 28th

in the Court of Queens Bench in London. The "Leices-

ter Guardians," consisting of 35 men and 5 women, ap-

peared to show cause w'hy a mandamus should not be

issued to compel the appointment of a vaccination officer.

These guardians were elected under a pledge to resist

compulsory vaccination. During their journey to London
crowds of sympathizers met them at various stations and

cheeied them vociferously. In London they were met

by huge crowds, who cheered the "Leicester martyrs,"

and accompanied them to the court, having formed a

procession for that purpose. The Court, however, man-
damused them.

Typhoid-Fever Statistics.—The New York State Board

of Health has been analyzing the figures for this State to

find in what localities typhoid fever has been especially

prevalent. The disease is usually found more in rural

districts than in cities. The rate in the small towns and

country districts in 1897, was 149 and in 1898, 174 deaths

in 10,000. The cities do not all have a lower rate than

the rest of the State, and the Board, in a tabulation of

the death-rate figures, groups them for convenience into

three classes : those having a rate below that of the rural

districts, those having about the same rate, and those

having a decidedly higher rate. In the first class, cities

having a low rate of deaths in each 10,000 deaths in 1897

are placed New York, Brooklyn, Yonkers, Utica, and

Auburn; in the second class, Buffalo, Rochester, Syra-

cuse, and Troy; and in the tnird, Albany, Elmira, and

Binghampton. In most of the cities, as in the State at

large, there was in 1898 a decided increase in deaths

from typhoid fever, and 6 of the 12 cities had a higher

rate than the rural districts in the same year.

The Ohio ••Hygeia Medical College."—The question of

the competency of this college to grant degrees in medi-

cine and surgery was raised recently in an action brought

against that institution by the Attorney-General of Ohio.

The defendant's charter empowers it to educate "suitable

persons in the art and science of curing disease by the

use of air, baths, electricity, heat, magnetism, massage,

and all other resources of Nature." It was contended by

the Attorney-General that this language was too general

to apply to courses of medical and surgical instruction

such as are given in schools of good standing and repute,

but the Supreme Court of Ohio decided against him, say-

ing that it is not made to appear that any subject taught

by the faculty is beyond "the resources of Nature."

However, the expression is not one that would naturally
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be selected as indicative of a purpose to teach medicine

as practised ordinarily. The agencies of cure mentioned

in the charter seem rather to exclude the idea of employ-

ing artificially compounded drugs; and the Attorney-Gen-

eral seems, therefore, justified in having attempted to

restrict the activities of the institution.

A New Pathological Institute for Oxford.—Oxford has

long been in need of increased facilities for the teaching

of pathology. This has been strenuously urged on several

occasions recently, notably by Sir John Burdon-Sander-

son, but the funds for the purpose were not in the Uni-

versity treasury. Not long ago a friend of the University

offered to contribute /^s.ooo to the Pathological Depart-

ment if as much more were provided from other sources.

The University congregation decreed at a recent meet-

ing to supplement the contribution of the generous anony-

mous donor by ^5,000, so that a new Pathological

Institute for the University seems assured. Building

operations cannot be begun until after the University con-

vocation has passed on the matter but no opposition is

anticipated. It is confidently expected that within a year

Oxford will be provided with a pathological department

that will yield to none in its completeness and the facili-

ties it will afford for teaching and investigation. A fund

for the furnishing of apparatus to the new laboratory is

being enthusiastically contributed so that it is evident

that a new era in pathology is about to open up for the

University.

Lawson Tait and His Position in the Profession in England.

— A great deal of capital has been made in recent years

by the Antivivisectionists out of Lawson Tait's adherence

to their views. Our London correspondent a short time

ago touched in his usual happy trenchant style upon the

Antivivisectionist epitaph that the distinguished surgeon

ordered in his last will and testament to be placed over

the vault in which his ashes rest. The following

words and appreciation of Mr. Tait's career in recent

years, from the pen of one of the ablest of medical editors,

that of TAe Practitioner (London), will be of inter-

est to our readers: "Another surgical writer who was

always readable, however much one might differ from

the opinions and sentiments which he expressed, has

passed away in poor Lawson Tait. Nature had been

prodigal of intellectual gifts; and assuredly he did not

hide his light under a bushel. Yet his last years were

spent in a fruitless struggle to regain a lost position. In

one way he was/eZ/.r opportunitate mortis (blest in the

moment of his death) for his professional sun had well

nigh sunk below the horizon. What this occultation was

due to is a subject which I do not feel called upon to dis-

cuss, nor is it for me to enforce the moral of his career."

4 Step in the Right Direction. — The following is from

an editorial in the June, 1899, issue of the Medical Times,

(homeopathic): "However valid may have been the rea-

son in the early days of the homeopathic school for iden-

tifying its institutions with a distinctive sectarian name,

it is a matter worthy of the most careful consideration,

if, in the present advanced and ever-advancing state of

medical thought, when the most accurate scientific tests

are being applied honestly and faithfully to every princi-

ple in medicine, and to every new thought developed in

the wide range of studies connected with our profession,

the retention of that name in our colleges and hospitals

does not retard their influence and create in the minds of

scores of students in after years a feeling of regret that in

a profession ever broadening in its scope and becoming

more and more a unit in its work, their diploma, in

name at least, is a distinct sectarian one, and out of tune

with that broader liberty which looks upon the whole

world as its own. There is no disputing the fact, for the

records are open to all, that every year many, very many
physicians, on whose diplomas the name Eclectic or

Homeopathic appears, seek and obtain from other col-

leges a non-sectarian degree, in which no pledge is re-

quired or implied of adherence to any one dogma, and

giving perfect liberty for that freedom of action based

upon a careful education and mature thought. At the

commencement of the Cleveland College of Physicians

and Surgeons last month, no less than fifteen homeo-

pathic physicians secured the diploma of the college after

having spent the winter in study."

yellow Fever Near Fort Monroe.—On July 31st it was
reported that yellow fever had broken out in the National

Soldiers' Home, between Hampton and Fort Monroe,

Virginia, in which about 4,000 veterans reside. There

have been forty cases on the leservation and seven deaths

from the disease have been reported. The United States

authorities at Fort Monroe have already quarantined

against the Soldiers' Home, and street cars running

through the town of Phoebus, adjoining the Home, are not

permitted to enter the Government reservation at Old

Point Comfort. Newport News and Hampton have

already taken steps to quarantine against the Soldiers'

Home, and rigid regulations will go into effect at once.

Dr. Samuel W. Hobson, quarantine officer at Newport

News reports that the disease is beyond doubt yellow

fever. The authorities of the Home readily admit the

fact and no effort will be made to withhold from the pub-

lic the real nature of the situation. Surgeon General

Wyman of the Marine Hospital Service says that he will

go to Hampton in a few days to take charge of the work,

if it is decided that it is genuine yellow fever. The Gov-

ernment will adopt strict precautionary measures to pre-

vent the spread of the disease, and will fight its progress

with all the skill and resources at its command. Dr.

Wyman has sent Surgeon White of the Marine Hospital

Service to take charge. Surgeon Wasdin, one of the

yellow-fever experts of the service recently returned from

Cuba, happened to be visiting Norfolk, and he has been

ordered to duty. Surgeon Wedenbacker, stationed at

Wilmington, N. C, has also been ordered to Norfolk, so

as to be available for any duty for which he may be re-

quired.

The Cancer Problem.—Dr. Woods Hutchinson of Buf-

falo, now in London, has published the second of a very

interesting series of medical articles in the July number

of the London Contemporary Revieiu. The first paper,

a very suggestive essay on cellular biology, appeared in the
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April number under the title "The Republic of the Body."

The present article, on "The Cancer Problem," is a very

timely popular exposition of the subject of cancer which

is at present of more than passing interest on account of

Professor Roswell Park's declaration that cancer is very

rapidly on the increase, which was published simulta-

neously in the Medical News and The Practitioner of

London, and attracted a great deal of attention.

One remark in Dr. Hutchinson's article will we think

be highly suggestive even to medical men. "If we strike

out the mortality from cancer of the mammary gland and

of the uterus and its various appendages in women and

that from cancer of the mouth-parts, that is, the lips,

tongue, larynx, etc., in men, the cancer mortality will be

almost exactly equal in both sexes. Curiously enough,

the mouth-parts take on a development about the age of

puberty in man that corresponds more or less to the de-

velopment of the internal genital apparatus in woman.

It is true this development is not one of actual tissue in-

crease so much as functional evolution. The larynx

grows larger, the vocal cords longer and coarser, the

throat and lips enlarge, and the palatal arches, soft and

hard, develop so as to make the characteristic deeper

voice of the adult male. If would seem that the liability

of these two sets of structures to cancer about the time

when involution of the organism begins, bears a definite

relation to their functional development about the time

of puberty."

MEDICAL MATTERS IN NEW YORK
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DEATH FROM HYDROPHOBIA — MIRACULOUS CURES
EXPECTED FROM KISSING A HOLY RELIC — FRE-
QUENCY OF HYDROPHOBIA, ACCORDING TO THE S.

P. C. A.—ILLUSTRATING THE REPORTS OF THE BU-
REAU OF MUNICIPAL STATISTICS—QUARTERLY RE-
PORT OF THE BOARD OF HEALTH.

An interesting trial of the Buisson treatment for hydro-

phobia was made a few days since. George M. Bock-

oven, fifty-six years old, the captain of a tugboat, was

bitten in the right hand by a mongrel dog on June 12th.

There were seven wounds in all, and they bled very

freely. They were cauterized with carbolic acid and

quickly healed. The man suffered no inconvenience un-

til July 23d, when he began to feel considerable pain in

the right arm. Three days later he could not swallow

water or food, and respiration was interfered with. On
July 27th the symptoms of hydrophobia were so pro-

nounced that his physicians decided to resort to the so-

called Buisson treatment, the period when antitoxin

might have proved efficacious having passed. The pa-

tient was put in a steam bath at 1 20° F. for half an hour,

and then rolled in blankets, where he was allowed to re-

main several hours, when the hot bath was repeated.

Small doses of morphin were given to quiet the spasms.

There was absolutely no favorable result from this treat-

ment, and the man died in great agony the following day.

On July 26th, from early morning until night, men,

women, and children passed before the shrine of St.

Anne, mother of the Blessed Virgin, in the little red brick

French church of St. Jean Baptiste, in East Seventy-

sixth street. Their object was to kiss a relic of the

saint, a piece of bone from her forearm, which the Cure,

the Rev. Frederic Treteau, obtained seven years ago

from the church of St. Paul outside the Walls at Rome.

Many of the devotees were on crutches, or leaning pain-

fully on walking-sticks, some were blind, some deaf, and

some sufferers from many other ills. Father Treteau

said that it had not come to his knowledge that any mi-

raculous cures had occurred.

John P. Haines, president of the American Society for

the Prevention of Cruelty to Animals, has contributed an

article in the current number of Our Animal Friends,

published by the Society, on "Rabies and Hydrophobia."

He says: "Hardly any phrase in the English language

is more misleading or has done more cruel injury to man
and beast than 'dog days." There are no days on which

and there is no kind of weather during which a dog is

peculiarly liable to rabies. Rabies is a rare disease at

all seasons of the year, and there are no more cases of

rabies in July or August than in December or January.

It follows, therefore, that there is no more reason to

dread our family friend, the dog, in hot weather than in

cold, and no more reason to dread hydrophobia from his

bite at one time of the year than at another.

"Genuine hydrophobia is one of the rarest of all the

diseases by which humanity is afflicted, and rabies, the

canine disease from which hydrophobia is supposed to be

contracted, is also one of the rarest diseases of the dog.

Medical men of eminence have not hesitated to say that

there is no such disease. " Dr. Charles W. Dulles, Lec-

turer on the History of Medicine at the University of

Pennsylvania, is quoted as saying that he has failed,

"after sixteen years of investigation, to find a single case

of hydrophobia on record that can be conclusively proved

to have resulted from the bite of a dog or any other cause.

"

As to the Pasteur treatment, Mr. Haines puts forth Dr.

Dulles' assertion that "so far from having diminished the

number of deaths from alleged hydrophobia, they have

actually increased since the date of his supposed discov-

ery." Says Dr. Dulles: "There has been added to these

a large number of deaths due to inoculation of the virus

of what ought to be called 'Pasteur disease.'" Dr.

Dulles believes that the Pasteur method has done nothing

whatever to diminish hydrophobia, but rather, on the

contrary, that it has done much to increase it. [This is

rather interesting in view of the success generally

attributed to inoculative treatment for the prevention of

hydrophobia. We are almost tempted to believe that Dr.

Dulles has been incorrectly quoted.]

Dr. John Nagle, Chief of the Bureau of Municipal

Statistics, has devised a scheme for illustrating the annual

reports of the bureau with photographs of all important

works.

The report of the Board of Health for the quarter end-

ing March 31st, published July 26th, shows that during

the first three months of the year the number of mar-

riages in this city was 4877; births, 12,608; deaths, 9436.

During the quarter 162 persons committed suicide, 55 of

them by taking carbolic acid, 34 by shooting, 30 by in-

haling gas, 17 by hanging, and the others by stabbing.
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drowning, leaps, and poisons of various kinds. Of the

162 suicides 117 were men and 45 women; 62 were na-

tives of Germany, 49 of the United States, 10 of Ireland,

and the others were of various nationalities.

MEDICAL MATTERS IN PHILADELPHIA.

FREE ANTITOXIN FOR THE POOR—NEW BUILDING OF
THE JEFFERSON MEDICAL COLLEGE—EXAMINATION
OF NAVIGATORS FOR COLOR-BLINDNESS—NEW PHY-
SICIANS IN THIS STATE—ENTERIC FEVER AT CAMP
MEADE—S.MALLPOX NEAR PITTSBURG—AN EPI-

DEMIC OF ANTHRAX—LEHIGH VALLEY MEDICAL
ASSOCIATION—HEALTH REPORTS.

There has been such a perceptible increase in the

prevalence of diphtheria in this city during the last few

weeks that the Board of Health has decided to take prac-

tical measures to prevent, if possible, the further spread

of the disease by offering to supply antito.xin free of charge

to all physicians who may require it for use in their prac-

tice among the poor. A circular letter to this effect,

signed by the president of the Board, was sent to all phy-

sicians of this city last week, and a supply of diphtheria

antitoxin is now kept at the various district police stations,

at the disposal of the medical profession at large.

The new building of the Jefferson Medical College,

which has been under construction during the past fif-

teen months, is now practically completed and will be

formally opened at the beginning of the fall term of the

school next October. It is intended to make this occa-

sion one of significance in the history of the institution,

in that it marks the first practical step in the entire re-

construction of the college. The exercises will be pre-

sided over by Dr. T. Addis Emmet of New York and

the principal address is to be delivered by Dr. Phineas S.

Connor of Chicago. Distinguished members of the medical

profession are expected to be present. The building

which has just been completed is situated at the corner

of Tenth and Walnut streets, and has a depth of 118

feet and a frontage of 107 feet. It is of Italian Renais-

sance architecture, five stories in height, and constructed

chiefly of brick, limestone, and terra cotta, with a steel

skeleton. The old hospital will next be torn down and a

modern edifice erected corresponding in design to the

new college building which it will immediately adjoin.

Under an act of Congress passed at its last session,

and which went into effect the first of this month, the

medical officers of the United States Marine Hospital

Service in this city are engaged in examining for color-

blindness the captains and mates of all sailing craft of

more than 700 tons register hailing from this port. This

examination is preliminary to the examination by the port

authorities for navigation licenses, and such licenses will

be refused to applicants failing to present certificates

from the Marine Hospital surgeons to the effect that the

holder is not affected with color-blindness.

The statement just issued by the State Medical Exam-
iners, giving the results of the recent examinations for

licenses in this State, cannot fail to reassure the public

that there will be no dearth of doctors in Pennsylvania

this year at least. Of the 425 applicants examined, 375

were successful, and were duly granted licenses to follow

their chosen profession in Pennsylvania. Apropos of

this question, it is of interest to reflect upon the fact that

the share which each member of the State Examining
Board derives from his labors in conducting these exam-
inations has been approximated at no small sum. At
$2 5 each, the present fee which each candidate must pay

for examination, the total amount to be divided among the

members after expenses have been paid cannot be far

from the sum of §10,000. And it cannot be remarked

in seriousness and truth that the examiners' labors are

particularly onerous. This is one instance, and a rare

one at that, in which the medical man is not underpaid

and as such is unique.

Current reports speak of an outbreak of enteric fever

among the recruits at Camp Meade, the large army camp
of instruction a few miles from Harrisburg. Major

Woodruff of the Army Medical Department who is in

charge of the medical matters there attributes the out-

break to infection brought to the camp by new recruits,

and states that as everything in the camp is in excellent

sanitary condition no fear of the spread of the disease

exists. With echoes of the deplorable epidemics at

Camp Alger and Chickamauga last summer still ringing

in its ears the War Department has by this time un-

doubtedly learned and heeded the lessons of camp sanita-

tion and will take steps to insure the healthfulness of

present mobilization points for troops such as Camp
Meade.

Smallpox is rife in several parts of Pennsylvania, espe-

cially in the small towns and villages in the neighbor-

hood of Pittsburg. In that city and in Allegheny sporadic

cases are becoming too numerous to be ignored, and the

prevalence of the disease in other nearby communities is

thought by some of the Western health officers to threaten

an epidemic next winter unless immediate measures are

taken to stamp out the malady wherever is now prevails

and by strict quarantine prevent its transmission from

town to town. Dr. R. L. Taylor of Pittsburg who
represents the State Board of Health in that vicinity and

who has just completed a tour of inspection in the Western

end of the State, is quoted as saying that smallpox in

this section exists in almost every village along the line of

the Pittsburg, Cincinnati, Chicago and St. Louis Rail-

road, the majority of the patients being either concealed

by their relatives or the disease improperly diagnosed by

the local physicians. An urgent appeal has been made

to the State authorities to act in the matter, and to pro-

vide sufficient funds to end the epidemic.

An epidemic of anthrax has broken out among the

live-stock in Bedford County, and it is also reported that

two men have been infected with the disease. The out-

break is attributed to the importation of hides, infected

with anthrax, by the Leather Trust, which operates tan-

neries in this county. Dr. Leonard Pearson, State \'et-

erinarian, is investigating the situation.

The nineteenth annual meeting of the Lehigh Valley

Medical Association was held at Glen Summit, July 27th.

Sixty-five members were in attendance. The election of

officers for the ensuing year resulted as follows : Presi-
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dent, Dr. Israel Cleaver of Reading; vice-presidents,

Drs. C. P. Knapp of Wyoming, J. H. Halber of Potts-

ville, O. H. Sproul of Flemington, and A. A. Seen of

Bangor; secretaries, Drs. Charles Mclntire of Easton,

and W. P. Walker of South Bethlehem ; treasurer. Dr.

Abraham Stout of Bethlehem. The retiring president

Dr. J. H. Bauman of Telford delivered an address on

"Tuberculosis," and Dr. W. L. Rodman of Philadelphia

read a paper on "The Early Diagnosis and Treatment of

Tumors of the Mammary Gland."

The total number of deaths occurring in Philadelphia

during the week ending July 29th was 481, of which

number 1 1 2 were of children under five years of age.

During the week the reports of contagious disease were

as follows: Enteric fever: 43 new cases, 8 deaths;

Scarlet fever : 41 new cases, no deaths; Diphtheria: 43
new cases, 10 deaths; Cerebrospinal meningitis: i new
case, I death. The total number of deaths is a decrease

of 29, compared with the number reported last week, and

an increase of 1 6 over the corresponding period of last

year.

CORRESPONDENCE.
DECOMPOSITION OF CHLOROFORM BY AN

OPEN FLAME.

To the Editor of the MEDICAL NEWS.
Dear Sir:—COCl;, phosgene gas, not chlorin, is

produced by the influence of flames upon chloroform

vapor. This effect I discovered and described many
years ago. It causes tickling in the throat and in many,

nausea and vomiting. This, to correct Dr. Winslow's

statement, cited in the Medical News of July i, 1899,

page 13, relative to poisoning from chloroform decom-
posed by an open flame.

M. Hartwig, M.D.
BfFFALO, N. Y., July 25, 1899.

THE APPLICATION OF THE ROD METHOD"
I N AUSCULTATION OF THE LUNGS.

To the Editor 0/ the Medical News.
Dear Sir:—In the Medical News of July 8, 1899,

I directed attention to a simple method of measuring the

intensity of the heart tones. The method in brief con-

sisted in the introduction of a rubber rod into the pectoral

end of the stethoscope. The length of the rod determines

the intensity of the cardiac tones, the latter becoming less

distinct as successive rods of increasing length are em-
ployed. In my previous communication I advocated

the method in its application to the heart tones. My
investigations since then demonstrate the practical ap-

plication of the "rod method" in auscultation of the lungs,

not only as a means of measuring the intensity of the

acoustic lung phenomena as in the case of the heart tones,

but for purposes of diagnosis.

A simple illustration will suffice. We will presume

that in auscultating the apices of the lungs some slight

difference is noted in the respiratory sounds between the

two sides. This difference may consist only in an in-

crease in the loudness of the vesicular murmur, yet our

stethoscope per se, is too gross an instrument to depend

on in establishing this difference. In instances like this,

and they are not infrequent, the "rod method" possesses

insuperable advantages. If through a rod, let us say ten

(10) centimeters in length, the vesicular murmur is con-

ducted to the ear of the auscultator, whereas with the

same rod the murmur is inaudible on the corresponding

side in the same area, we are justified in concluding that

in one of the apices there is an exaggeration of the vesic-

ular murmur. This is a rough, though not impractica-

ble, method of diagnosis. Albert Abrams.
San Francisco, July ig, 1899.

[Translation-1

SE OARATI ON OF THE AM NION AND CHORION.

To the Editor of the Medical News.
Dear Sir:—I have read with great interest the article

by Dr. J. B. Nichols, on the separation of the chorion and

amnion, published in the Medical News for July i, 1899,

I have been much interested in this question, and have

published a memorandum regarding it in my work on ob-

stetrics, volume 2, pages 378 and 423. To this descrip-

tion I would refer one for further information on the sub-

ject.

I e.xplain the separation of the amnion and the chorion

in the followingway : During labor the chorion partially rup-

tures at the uterine orifice, and the pocket of waters formed

by the amniotic membrane is forced through the ruptured

chorion, forming a hernia. Drawn down and contracted

by this hernia the amnion is peeled off from the chorion,

and if this peeling off continues long enough, of course,

the membranes are completely separated, one from the

other.

I think that this explanation, which, it seems to me,

was unknown to the author of the article, may be of in-

terest to him as well as to others of your readers, which

is the reason I have written you.

I beg you to accept the assurance of my kindest re-

gards.

Dr. Auvard,
Accoucheur de THopilal Saint Louis.

Paris, Fran'ce, July 20, 1899.

NORMAL SALT SOLUTI ON ENEMATA.

To the Editor of the Medical News.
Dear Sir:—In his article on shock, published in the

Medical News for February 25, 1899, Dr. Dawbarn
lays great stress on the use of normal saline solution

intravenously. His point is well taken, that too little

attention is given b) the majority of operators to the

care of the patient after operation. For the past three

years in my hospital practice it has been a routine method

with me of ordering a hot nutrient-stimulating enema af-

ter every abdominal section as soon as the patient has

been returned to bed. In many cases the enema has

been ejected during the restless recovery period from an-

esthesia, and in this event the orders to the nurse were

to repeat it as soon as the restlessness had passed off.
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This practice has undoubtedly been serviceable and a

life-saving measure in many cases.

For more than twenty years I have been in the habit

of using simple warm water by the rectum in all cases of

severe loss of blood from whatever cause, and the absorp-

tion has always been fairly rapid, but not comparable to

that of normal salt solution. The latter was interdicted even

in the half-per-cent. strength for fear it would induce ac-

tion of the bowels. When various statements were made

in regard to the rapid absorption of the normal salt solu-

tion by the tissues I considered the advisability of substi-

tuting this for the nutrient enema and giving it in large

quantity, but, like the nutrient enema, it was given dur-

ing the recovery period and was rejected, yet very much

less frequently, and it certainly acted more promptly.

Yet even when thrown very high up in an empty bowel

it would be rejected during the period of recovery-excite-

ment, even though constant pressure was made to the

fundiment. When retained absorption was very rapid.

Durmg my last term of service at St. John's Hospital

(March, April, and May) I decided to order as a routine

practice 8 ounces of saline solution before the patient left

the operating-table so as to insure absorption before the

restless period of returning consciousness should super-

vene. This has worked with perfect success, as I have

not known an instance in which the solution has been re-

jected by the rectum when thus administered. During

this service it was used in between fifty and sixty instances

in which capital operations had been performed. In

three apparently hopeless cases in this term of service I

attribute the recovery almost entirely to the use of the

saline enema. In these cases the quantity used in half

an hour amounted to three or four quarts.

In ordinary cases the 8-ounce enemas are repeated

every two hours for at least sixteen hours after operation,

and longer if the patient's condition seems to require it.

If nothing else could be gained by the use of the saline

enema the mitigation of post-operative thirst would be a

full and sufficient reason for giving them. The same ob-

ject is gained by the intravenous use of the normal saline

solution, and before I became sure of the rapid absorb-

ing power of the rectum and large intestine for the saline

I was in the habit of using it by the brachial vein. Now
I use both in desperate cases.

About eighteen months since, after a very extensive

abdominal section, the patient became pulseless at the

wrist. I opened the median basilic vein, and per cannula,

introduced into the circulation in the course of an hour

and a half, lYi quarts of the normal saline solution. This

was prepared at a temperature of 115° F., but in passing

through the tube it loses 10° of heat and probably enters

the circulation at a temperature not higher than 105° F.

Should it enter at a higher temperature it would do more

harm than good. In the case above referred to 4

quarts were given by the rectum in the same period of

time. The patient made a good and rapid recovery,

having no bad symptoms after her recovery from the

shock. The beauty of the rectal method of administra-

tion is the rapidity with which it can be administered.

The patient will have absorbed a quart of solution by

the bowel before the cannula can be gotten ready, the arm
prepared, the vein opened, and the cannula introduced.

The tube, bag, saline, and the rectum are always ready

for instantaneous use and no operation is required. If

the patient has been properly prepared the bowel is

always empty and ready to absorb a fluid with the proper

osmotic properties which the normal saline solution un-

doubtedly possesses.

George G. Hopkins, M.D.
350 Washington Ave.,

Brooklyn, July 20, 1899.

OUR LONDON LE T T E R.

[From Our Special Correspondeut.]

SUPERSTITION AS TO "UNCLEANLINESS" AT THE
MENSTRUAL PERIOD—SPITEFUL ARREST OF A DOC-
TOR—NEW CHARTER OF THE ROYAL COLLEGE OF
SURGEONS—PENSION TO MRS. KANTHACK— "POISON
BY POST" SENTENCE—HOSPITAL FOR PAUPER CON-
SUMPTIVES—DEATH IN THE STOKE-HOLE OF A MAN-
OF-WAR.

London, July 24. 1899.

The University of London, with its prospect of a really

high-class medical school for the metropolis, with a Post-

Graduate and Research Department, has materialized

sufficiently to obtain suitable buildings the past week at

the Imperial Institute. This is a splendid building just

north of the Natural History Museum at South Kensing-

ton, which had become a white elephant on the hands of

the Government, so that all parties are pleased by the de-

cision.

A curious superstition has just been revived here by

quotations from an Australian paper, which objected to

the admission of women physicians to the staff of a cer-

tain hospital on the ground that "at certain physiological

periods" they become "a source of danger" to surgical

patients. It actually goes on gravely to state that Lister,

in his earlier experiments, was completely baffled in his

attempts at antisepsis by this malign influence exerted by

the nurses at certain times and that it was only by "care-

fully watching for and eliminating" this that success was

attained, all of which is, of course, pure legend and shows

how hard superstitions die. A belief of this sort is widely

spread among the laity and probably owes its origin to

the religious ordinances of various cults, according to all

of which a woman, during her menstrual flow, is cere-

monially unclean, and in some communities compelled to

isolate herself completely.

A member of our profession has just had the honor of

a special mention, indeed an entire debate to himself in

Parliament, though whether the distinction was worth

what he paid for it is more than questionable. Dr. La-

mont of South Uist, Scotland, a medical man who some

years ago attracted wide attention by his devotion and

bravery during a frightful epidemic of typhus, staying to

nurse his patients when even their relatives had fled, in-

curred the dislike of some members of his Board of

Guardians (Supervisors). They watched for their oppor-

tunity with petty spite, and finding a child to whom he

had given a certificate of vaccination, which did not show

a well-marked scar, they had him arrested on a criminal
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charge of issuing a false certificate, late on Saturday af-

ternoon, so that he laid in jail all Sunday. When brought

up for trial the jury acquitted him at once and the bring-

ing up of his case in Parliament by our leading medical

member. Sir Charles Cameron, aroused such a storm of

indignation from both sides of the House that not only

the Lord Advocate or Attorney-General for Scotland, but

also Mr. Balfour himself promptly declared that the lo-

cal law-officers should be severely censured and the ques-

tion of adequate compensation to Dr. Lament be carefully

considered.

The election at the College of Surgeons resulted in

both the "provincial" (non- Londoner) candidates being

defeated and both the London ones elected, which is a

fair sample of the onesidednessand petty prejudice of the

Fellows, most of whom are London consultants. This

reduces, we believe, the representation of all England

outside of London upon the Council to three members.

At the annual meeting of both Members and Fellows

the President, Sir William MacCormac. presented the

draft of the proposed new charter, which completely ig-

nored the reasonable demands of the Members for a

voice in its affairs and begged the latter with Peck-

sniffian and almost tearful pathos not to raise any cap-

tious objections for fear of disturbing the harmony of the

coming centenary. This gauzy plea which meant the de-

ferment of any justice to Members until the Council

chooses to ask the crown for another charter, say about

the ne.\t centenary, hoodwinked nobody and the meeting

promptly voted by a large majority to return the proposed

charter to the Council, with a reque.'it to enlarge its pow-

ers in accordance with a memorial which would be pre-

sented. As, however, under the present intentionally

oligarchic charter only the Fellows have votes or can sit

in the Council and they are extremely loath to admit

any one else to share in their ancient privileges, just or

unjust, the chances of any reform being effected are but

slight.

The Government has granted a Civil List pension of

$300 a year to the widow of the late Professor Kanthack,

the brilliant young English pathologist who died a few

months ago at Cambridge,

Under the new Compensation Act the accidents in

factories, quarries, and mines, still contmue to increase,

780 fatal ones in the past eleven months, as against 612

for the corresponding period a year ago. Most of this,

however, is believed by the Home Secretary to be due not

to increased recklessness on the part of the men, but to

the improvement of trade and consequent greater pres-

sure of work or larger number of new men employed.

Both the experts who examined Mary Ansell, hung last

week for the poisoning of her sister, declared themselves

unable to find any ground for regarding her as insane,

and as against the statement of Drs. Nicolson and Brayn,

both of Broadmoor Asylum, there is nothing to be placed

except the mouihings of that spectacular alienist, Forbes

Winslow, who was sure she was a "degenerate" without

ever having examined her. Public opinion generally ac-

knowledges the justice of the sentence. Almost the only ex-

ception is the well-meaning but unbalanced Daily Chron-

/cA', which came out wirh an editorial shriek a column long,

protesting in tones that remind us of our own transatlan-

tic hysterics on the same subject, against the execution of

any woman, for no matter what crime! "Degenerate"

is a very pretty term of such elastic application that it can

be made to apply to almost any case, and like the bulk of

the Lombroso-Nordau vernacular is of little more scientific

value than "crank." Certainly it is utterly insufficient to

base a plea of irresponsibility upon, in the case of a de-

liberate cold-blooded murder for a purely mercenary object.

If this be "degeneracy" then it is an element which the

law does well to assist in eliminating.

The tuberculosis crusade is spreading steadily. A few

weeks ago the Poplar (London) Poor-Law Guardians ap-

plied to the Local Government Board to know if they had

the power to establish a special poorhouse hospital for

the treatment and care of pauper consumptives. For a

wonder the central authority raised no opposition to a

change and informed them that they had the power and

might make a charge upon the Metropolitan Common
Poor-Fund at ten cents per day for each patient. So a

departure will shortly be made in the direction of es-

tablishing much needed homes of refuge for indigent con-

sumptives. Even if it be only as a place where the poor

creatures can die in comfort it will be an enormous boon,

for, especially since the spread of the infection-theory, it

has become a matter of great difficulty, for not merely

poor but even moderately well-to-do patients who have no

family or home of their own, to find a place in which they

can die in peace. We have known wealthy sufferers in

the last stages driven out of room after room, house after

house, the moment their condition was discovered, and

Dr. Trudeau of the Adirondack Sanitarium stated two

years ago that next after hospitals for the early stages the

most crying and even more pitiful need was homes of re-

fuge for the hopeless cases. Many a poor fellow has

come to him, and with tears in his eyes, begged to be

told of some refuge where he could purchase the privi-

lege of dying in peace.

A sad case has just been reported from one of che iron-

clads of the Reserve Fleet at Torbay. A stoker, named

Finn, joined the ship July 6th ; two days later complaint

was made that he was not keeping up his fires properly.

On being reprimanded he said that his "heart was bad,"

whereupon he was brutally to'd that he must either see a

doctor or do his work like the rest. He chose the latter

and inside of an hour was found insensible in a coal-

bunker and died the same evening. The temperature in

the stoke-hole was only ioq° F. , which is considered

"cool" on an iron-clad, according to the Chief Engineer 1

!

These stoke-holes, not only on iron-clads but also in

Atlantic liners, have long been a disgrace to civilization,

and it is high time the law interfered, first to insist

upon some arrangement for a current of cool, fresh air,

and second that no man should be allowed to enlist as

stoker without a medical certificate of entire soundness of

heart-valves. Several instances are now on record in which

young fellows anxious to work their passage have joined

the crew as shovelers and died on the voyage from the

heavy work in heat and foul air.
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TR ANSAC TtONS OF FOREIGN SOCIETIES.
German.

CHYLOTHORAX, TRAUMATIC, AND SIMPLE—TROPICAL
ANEMIA AND ITS RELATIONS TO -MALARIA—MODERN
OPERATIONS FOR UTERINE MYOMATA.

At the Free Union of Surgeons of Berlin, May 8th,

Hahn spoke of a case of chylothorax occurring in a man
who was run over. Difficulty in breathing followed, and
dulness on the left side of the chest. Aspiration gave

exit to a rosy-red fluid, which afterward became milk-

white. During the forty-two days that elapsed before

the man's death thirty-six liters (quarts) of fluid were as-

pirated. The autopsy showed a fracture of the eighth

and ninth ribs, and dislocation of the seventh rib and of

the cartilage between the ninth and tenth vertebras. The
tear in the thoracic duct was demonstrated by injection.

Eight cases of traumatic chylothorax, five of which ter-

minated in recovery, have been previously reported.

Often the accompanying injuries have been so severe as

to make recovery impossible. Chylothorax of a non-

traumatic character has also been reported, but as far as

known has only twice been followed by recovery. In both

of the.se instances it was due to pressure of tubercular or

syphilitic lymphatic glands upon the thoracic duct.

At the Berlin Medical Society. May 31st, Plehn spoke

of tropical anemia and its relations to latent and manifest

malarial infection. Europeans who go to tropical coun-

tries often suffer from symptoms of anemia without being

really sick. This has been explained as a period of

acclimatization, but no one has offered an explanation as

to the pathological processes which occur, and exact com-

parison of the number of blood-corpuscles, of percentage

hemoglobin, and specific gravity of the blood, in foreign-

ers and in natives have been said to show that no anemia

exists in the sense that the older writers supposed. The
pale color of the skin has been thought to be due to the

care used in avoiding the sunlight. Entertaining these

views Plehn was not a little surprised to find that the new
comers in Kamerum, on the West coast of Africa, did

show a diminution in hemoglobin up to twenty per cent,

soon after their arrival, or in the first month or two.

Later there was a rise followed by a fall, or the amount
varied from time to time until the period when malaria

developed. Continuing his investigations for two years

he made nearly 2000 examinations of the quantity of

hemoglobin, of the specific gravity of the blood, and of the

microscopic appearances of the blood. As to treatment

he found that iron had no effect on the anemia. Arsenic

improved the appetite somewhat, but produced no other

effect. In many cases the regular use of quinin every five

days did much good. A change of air from the coast to

an inland station is beneficial, although in profound anemia

it is not advisable to take a patient direct to high moun-

tains.

As the anemia in both Europeans and coast negroes is

not to be attributed to the climate, and does not come in

the wake of any severe illness, it must be supposed to be

due to some specific cause. Plehn found changes in the

blood-corpuscles in almost every person affected—both

native or European. Stained with acid alum-hemato.xylin-

eosin the corpuscles showed a number of deep blue points,

and similar bodies were found free in the plasma or in

pairs or short chains. These bodies increased in size and
number until the individual was attacked with malaria.

Immediately afterward they were scanty or failed alto-

gether, even though the patient received no quinin.

Later they reappeared, and were sometimes found

months or even years after the individual had passed

from the sphere of malarial influence, or had shown any

symptoms of malarial fever. Apparently they reproduce

themselves in the blood. Plehn looks upon the bodies as

the seeds of the malarial parasites, which by develop-

ment in the red blood-corpuscles lead to the destruction of

the latter. Under favorable circumstances they develop

into Plasmodia and produce a malarial attack—a life his-

tory which can be observed microscopically if the observer

has the good fortune to examine the blood two days be-

fore the first attack. The development of the parasites

is closely analogous to that of the pyrosoma bigeninum

of Texas cattle fever. Plehn believes that the different

forms of malaria have one common cause. He also re-

jects the idea of different varieties of black-water fever.

As the latter shows a strong tendency toward recovery

without treatment it is not necessary to administer quinin

to patients suffering from it. Still as quinin or enquinin

is the only remedy in malaria, its use ought not to be

omitted in malarial attacks for fear that black-water fever

will follow. He expressed himself as against the mos-

quito theory on the ground that the half-moon-shaped

form of parasites is the only one carried by mosquitoes,

and parasites of that form were very rare in his region.

At a meeting of this Society held June 7th, Czempin
spoke of modern operations for uterine myomata. Many
physicians ai e still prejudiced against them on account of

the high death-rate which followed operation ten years

ago, and also because they trust too much to the benign

character of the tumor. These tumors not so infre-

quently undergo malignant degeneration. Moreover,

the hope that symptoms will disappear at the climacteric

is often illusory.

Of the vaginal operation, enucleation is easy if the

myoma is polypoid ; permissible, if more than half of its

back lies in the uterine cavity, but is bloody and danger-

ous otherwise. Vaginal hysterectomy is too well known

and liked to need an advocate. It had better not be em-

ployed if the enlarged uterus is too great to pass the

vagna without cutting it into pieces. Certain operators

have had brilliant successes to record from morcellement

and vaginal hysterectomy, but there have been many lives

needlessly sacrificed by this method.

Of the abdominal operations, enucleation with suture

of the surrounding tissues may be performed for one

nodule after another, so that the uterus may be left even

in rather complicated cases. Such a procedure has its

limits, however, and a very much torn-up uterus had

better be removed, especially as one has no guarantee

that other rudimentary nodules will not grow forthwith.

In the early days of abdominal hysterectory the cervix

was left as a pedicle, on account of fear of hemorrhage

and sepsis. Now it is known that it carries iis own dan-
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ger in the shape of necrosis produced by ligature to con-

trol hemorrhage. Most operators are therefore agreed

upon its removal, either abdominally or vaginally, after

the closure of the abdomen. The results of supracervical

amputation are better now than they were in the days

when aseptic technic was less perfect, but they are

still much inferior to total e.xtirpation and must ever re-

main so.

SOCIETY PROCEEDINGS.
HARVARD MEDICAL SOCIETY OF NEW YORK.

Regular Monthly Meeting, Held March 2j, l8gg.

The President, Dr. Henry C. Coe, in the Chair.

The paper of the evening, on

ACUTE PURPURA HEMORRHAGICA,

by Dr. S. K. Bremner, owing to the author's una-

voidable absence, was read by the Secretary, Dr. J. B.

W.\LKER. The author accepts the classification of acute

purpura hemorrhagica, suggested some time ago by Lock-

wood, into essential and sympathetic. Most of the

cases come under the latter head, the symptoms being

due to cenain drugs, as quinin, iodin, arsenic, and the

salicylates, and to various infectious diseases, as diph-

theria, smallpox, and the exanthemata generally. The
following case would seem to come under the head of

symptomatic purpura : A child, six months old, breast-

fed, who had constantly gained in weight, began to fail.

Then a hemorrhagic spot appeared on the occiput and
another on the bridge of the nose. The day these were
noted the patient's temperature was 99°, the next day it

was loi , then 102° F. The bowels were irrigated with

the idea of preventing the further absorption of toxins

from the intestine, if this was a cause of the hemorrhagic

condition, and also ti eliminate certain toxic substances

from the blood by increased exosmosis. The child grew
paler from day to day and the purpuric spots grew larger

and more frequent. Some blood was vomited and some
blood-clots and clear blood passed by the rectum. Great

prostration supervened on these losses of blood, and
finally death occurred from exhaustion. The urine had
continued normal during the whole course of the affec-

tion. The autopsy failed to show intracranial hemor-
rhagic lesions, or ulcers of the gastric or intestinal mu-
cous membranes. There was a good deal of congestion

of the lower parts of the lungs.

The whole picture, clinical as well as anatomical, was
that of an infectious disease. There was the invasion

after prodromal weakness and malaise, the progress to an
acme followed by exhaustion, and then the absence of

any serious organic lesions, at autopsy. Under the term
purpura hemorrhagica are probably included a series of

different infections which act upon the blood and the

blood-vessels so as to allow diapedesis. It is in the blood

that observers have looked for bacteria in this disease and
their search has been rewarded by finding various micro-

organisms. A bacillus looking not unlike the bacillus of

anthrax and one resembling the bacillus aerogenes cap-

sulatus have been found. At times several microbic

varieties have been found in the same case, and it is possi-

ble that the disease is polymicrobic in origin.

The microbes may produce the purpuric lesions di-

rectly, as by acting on the walls of the blood-vessels in

a particular region, or they may be due to a toxemia, the

toxins produced by bacteria causing changes in both blood

and solid tissues. That the disease is contagious seems
clear since it occurs in groups in hospitals and in at least

one recorded instance a brother and sister suffered from

it at the same time.

The changes in the blood are quite marked. Clot

formation is different from the normal, and this may be

partly explained on the ground that the hematoblasts are

more infrequent than in normal blood, for it is now gen-

erally recognized by physiologists that these play an im-

portant part in clot formation.

Treatment in the case of children as a rule seems of

little avail. A number of remedies have been recom-

mended, of which most is claimed for iron and general

tonic treatment. Whatever of benefit was derived from

drugs in the case reported was from these remedies.

Ergotin has been used with success.

It is claimed that patients have been cured by the in-

jection of 250 c. c. of serum, by the administration of

thyroid extract, and by hypodermic injections of ergot.

In general, however, it is admitted that the disease in

children is usually fatal despite all remedies.

In the discussion which followed Dr. Holder said

that he had seen a good many cases of purpura on Ran-
dall's Island. In adults quinin seemed to do good, but

in children the affection nearly always proved fatal no
matter what line of treatment was adopted. A great

variety of remedies had been employed. As in none of

the cases were any purulent conditions observed it would
be extremely hard to imagine that pyogenic micro-organ-

isms, as so many have claimed, could be the cause of the

disease in all cases.

The reason why the adults improved under the use of

quinin seemed to be because malaria was the cause of

the purpura, the changes induced in the blood by the

malarial parasite being sufficient to permit hemorrhagic

exudation in spots, which characterizes the disease.

Quinin was given freely, i.e., in doses of from 20 to 30
gra-ns a day, according to the individual.

In the case of the children there was evidently some
other cause at work, for the quinin did not have the same
therapeutic effect. The disease seemed to have a tend-

ency to occur in groups and to affect especially a single

ward at a time so that there was little doubt of its con-

tagiousness. It bore very interesting relations to pem-
phigus which also occurred epidemically on Randall's

Island. Some time ago a doctor and two nurses had
been infected by the contents of some blebs and had had a

characteristic attack of the disease but had recovered

without at any time having manifested serious symptoms.
Therapeutic experience on the Island had rather fos-

tered the idea that there is no specific medication for these

hemorrhagic conditions in children. A good many dif-

ferent remedies reported to be successful in the hands of

others had failed to give the desired results there. So-
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called hemostatic and hematogenic remedies seemed to be

effective only inasmuch as they were also tonic in action.

General tonic treatment seemed to do the most good.

Quinin, in doses of 10 grains or more, three times a day,

seemed the best routine treatment, the indication seem-

ing to be to cinchonize the patient as soon as possible,

and to keep him in a mild stage of cinchonism for some
time.

Dr. Royal Whitman said that it is very necessary

to differentiate cases of scurvy from purpura. Joint

pains, in addition to the hemorrhages, seem to occur in

both. Of late many cases of scurvy had been reported

as the result, not of feeding children on the patent foods,

as used to be said, but from keeping them too exclusively

on a diet of sterilized milk. The cure of these condi-

tions as a rule is comparatively easy. All that is neces-

sary is to change the patient's diet to one of raw or modi-

fied milk. It is almost marvelous to see the change that

comes over most of the little patients even after only a

single day of the alteration of the diet. In some cases

this scorbutic condition seems to develop even in children

that are fed at the breast. In these cases additions to

the diet are needed.

Dr. Schramm, who reported two cases of purpura

hemorrhagica in detail, said that he also had seen cases

of scurvy after an exclusive diet of sterilized milk. The
longer the milk had been heated, as a rule, the worse

have been the cases, and they had been a shorter lime in

developing. Mothers, when told to heat the milk, us-

ually concluded that the longer it was heated the better it

was and the surer not to effect the child's health. A
good deal of sickness and malnutrition among infants

seems due to this cause.

Meeting of April 22. l8gg.

The paper of the evening was read by Dr. Palmer
C. Cole and was entitled

ACUTE PURPURA HEMORRHAGICA IN THE ADULT.
REPORT OF A CASE OF POISONING BY SPIDER-BITE
IN THE ADULT.

The case of acute purpura the speaker reported was

the only one he had had the misfortune to see in more

than forty years of practice. The patient was a robust

and seemingly healthy individual, forty-three years of age,

who had spent the hours from 8 to about 1 1 one morning

in cleanmg out a rather deep tank that had not been used

for three or four years. He had then quit work because he

felt weak and was nauseated. He had not been com-

pletely overcome while in the tank and had been able to

help himself and find his way out. At noon he vomited

a number of times and felt so weak that he took to his

bed. He did not undress, and after taking some whisky

seemed to feel better. There was a recurrence of nausea

after a time and he grew weaker, so that shortly after 2

P.M. he sent for a physician. The speaker saw him be-

fore 4 P.M. and found him rather dull and heavy in mind,

not easy to arouse, but when aroused able to answer all

questions intelligently.

The important thing about his appearance was the

presence of a number of petechias, some of them of large

size. There were bright hemorrhagic spots on his groins

and thighs, some of them as large as two or three inches

in diameter. A number of spots of the same kind were
noted on his mucous membranes also. Apparently noth-

ing seemed able to arouse him from the gradually deep-

ening lethargy into which he sank. The hemorrhagic

spots continued to increase in number and size and at

8.30 P.M. the patient died. A consultant who had been

called in confirmed the diagnosis of acute purpura hemor-
rhagica, probably due to the inhalation of some poisonous

gas while working in the disused tank.

The Board of Health made an investigation into the

cause of the accident, but was unable to discover it, al-

though it was considered by its e.xperts also that some
noxious gas or gases was the cause. It would seem
reasonable to conclude, then, that the blood-dyscrasia

that leads to the appearance of purpuric spots may be

brought on in fulminant form in seemingly healthy indi-

viduals by the respiration of mephitic gases. This may
help to throw some light on the slower running cases,

and seems to indicate that in ordinary cases the hemor-
rhagic symptoms are due to toxins absorbed from the

gastro-intestinal tract or from some focus of infection and
that treatment should be directed by this indication.

The case of spider-bite was a personal experience of

the speaker and was serious enough to dispel any doubts

he might have had as to the verity of certain at least of

the reported cases of extremely bothersome and threaten-

ing symptoms following spider-bites. In the tropics

there is no doubt that spider-bites are frequently followed

by serious consequences, though they are seldom or never

fatal. Of late years we have learned that insects may be

the carriers of disease germs, even though not themselves

possessed of noxious qualities. The unfortunate experi-

ence in our camps during the late way with Spain showed
that the ordinary horse-fly may be a most prolific carrier

of disease germs from latrines, etc., and distribute them

widely with serious consequences.

It has long been known that anthrax or malignant

pustule can be and often is caused by the sting of the

blow fly. In this case the insects seem able to carry the

most deadly ptomains from the carrion on which they

have been feeding, and inoculate their victims with

serious, often fatal results. At first the possibility of

such extremely virulent toxins being carried by insects

was doubted and the connection between the bite and the

resulting disease was looked upon as merely incidental,

but experimental observations have confirmed it so often

in recent years that there is no longer room for doubt as

to the agency of insects as carriers of infective ma-

terial.

Stories of spider-bites, with serious or even fatal results,

have appeared so often in the newspapers, to be denied

later, or at least to prove guiltless later of the essential

elements of substantiation, that people generally, even

physicians, have come to look upon them as bits of sen-

sation unworthy of credence. The writer said that he

was very glad to be able to detail his personal experience

with a spider-bite that produced very serious symptoms

and might easily have been worked up into a most sensa-
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tional bit of news, the main facts of which, however,

would have been substantially true.

About nine o'clock of a summer evening, while sitting

on the piazza of his residence, he felt a sharp sting over

the region of the first joint of his little finger. The sting-

ing sensation continued for some time and was so severe

that he examined the spot with a lens, but noticed noth-

ing special except a slight redness. He applied a few

drops of ammonia fortior and the pain grew less. He
slept well but was wakened early by the pain which could

now be felt throbbing and shooting up the back of the

hand. The redness had increased in size and had now
become an areola with a whitish dome in the center. In

the midst of the white parts, by the aid of a hand lens,

two black specks could be seen, which proved to be the

claws of the spider. They were removed with pincers

and on careful examination with the lens were seen to be

jet-black, highly polished claws, and with no signs of ex-

traneous material on them. There seemed to be serum

in the whitish elevations, but incision for it was not suc-

cessful.

During the day, while slightly painful and tender, there

were no further symptoms from the sting, but on the

second morning he was distinctly ill with constitutional

disturbance, lassitude, and loss of appetite. The inflam-

mation extended to the wrist by this time and there were

some chilly feelings. A small incision down to the bone

in the finger was made and a small amount of white in-

odorous pus was evacuated. The next mornmg there

was a sharp rise of temperature and great constitutional

disturbance, though the pain was no longer annoying.

The irtlammation had now extended up to the elbow and

the hand and finger were laid freely open, being placed

afterward in a bowl containing i to looo mercuric bi-

chlorid, which was gradually reduced to i to 2003, and

then I to 4000. The axillary glands became enlarged

and the shoulder somewhat involved by spread of the in-

flammation to the soft tissues around it.

On the seventh day after the bite complete subsidence

of all the symptoms took place and only the little finger

remained painful and tender. Desquamation took place

over the whole arm. The skin over and near the finger

desquamated three times and the bite did not entirely

heal for eight weeks.

The practical points in the case are its comparatively

latent, slow progress for the first two days, then the ful-

minant character assumed by the symptoms on the third

day, which diminished somewhat on the fifth day but did

not disappear until the seventh day. The history of the

case is not unlike that of malignant pustule. In that af-

fection the point of infection is usually the upper lip and

for the first two days, except for the swelling which is so

prominent because of the character of the tissues here,

and so annoying because of the abundance of sensitive

terminal nerve endings in the part, there are no symptoms

to speak of, then suddenly on the third day there is seri-

ous constitutional disturbance, a pyemic condition sets in

and death may supervene suddenly on the fourth day.

All arachnidse, even those in our temperate climate,

have a poison apparatus by wliich they are enabled to

quiet the struggles of their insect victims and protect

themselves against a host of insect enemies. A minute

droplet of venom is ejected from the poison-sac of which

it takes but little to kill a fly. Ordinarily the deaths from

spider-bites have been discredited, but the knowledge of

these facts of natural history and the present case show

the possibility of serious results even from simple spider-

bites. Orfila, who has devoted a good deal of time to

the study of spider-bites says that certain cases take on a

septic character. It is evidently one of this class of cases

that we had to do vi'ith here.

In answer to the question as to the variety of spider,

and as to whether it was surely a spider, Dr. Cole said

that the variety was not especially studied. Such a bite

might have been produced by a small viper, but while

spider- bites cause pain at the moment viper-bites do not.

There had been an immediate stinging sensation that

would have called attention to anything that caused the

bite had it been other than a spider.

Dr. Fisk, in the discussion which followed, said that

while a few insect bites of various kinds are treated in the

out patient department, as a rule, very few of them are of

more than passing interest. Human bites are, how-

ever, not frequently followed by very annoying symptoms.

In these cases it is evident that it is not any poisonous

substance previously existing in the mouth that sets up

the serious inflammatory disturbance, but that a living

germ present in the flora ol the mouth is inoculated into

the wound at the time of its infliction, and finding in the

tissues a favorable culture medium proceeds to multiply,

with the production of the serious symptoms so often

noted. These will depend on the pathogeneity of the

germ introduced and may be only local in character, but

may be and often are constitutional. In a recent case of

this kind the wound had been received by the patient's

hand striking against the other's teeth. This is not an

uncommon way for the infection to be acquired and

sometimes the inflammatory reaction set up spreads to

the tendon-sheaths and ties up the tendons, laming the

hand for life. Such cases need prompt and thorough

surgical mtervention. The site of the wound should be

promptly laid freely open as soon as serious symptoms

begin to manifest themselves. A great deal of annoyance

and danger will thus be saved.

Dr. Mitchell said that snake poisoning had been

treated most satisfactorily by means of permanganate of

potash and he thought that perhaps in these cases the in-

jection of permanganate around the seat of the lesion

would be indicated.

Dr. Coe said that most of us had seen spider-bites

without any serious results following and it would seem

that in a case like the one reported some extraneous, per-

haps septic, micro-organism had been inoculated into the

tissues at the time of the insect bite. It seemed more

rational to think this than to assume the injection of a

very virulent poison that had lain practically dormant in

the tissues for two days and then taken on suddenly and

without any known reason a fulminant toxic character.

Dr. Cole, in closing the discussion, said that it is the

custom of medical authorities to discredit the reports of
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spider-bites followed by serious symptoms. In'the pres-

ent case, however, every detail seems beyond cavil. It

does not seem to have been a septic infection and it was

certainly not due to ptomains gathered in decaying ma-

terial by the insect. It must be remembered that there

are in this latitude one or two species that are distinctly

poisonous, more poisonous than the scorpion of the South

though we are apt to think of scorpion bites as always

fatal.

Dr. Dillon Brown reported two rare and interest-

ing cases that had come under his observation recently.

The first was that of a child of healthy parents which had

always been healthy itself until it was attacked some months

ago by an extensive dermatitis exfoliativa. Accompany-

ing the dermatitis was a furunculosis and a good deal of

itching. The appetite was good, the bowels regular, and

no cause could be found to explain the origin of the cu-

taneous condition. It was not congenital but has devel-

oped durmg the child's second year, and there is abso-

lutely no question of hereditary influence in the case.

None of the various remedies recommended seemed to do

any good. Oil baths slightly carbolized which was the last

thing prescribed seemed to control the itching somewhat.

The second case was one of diabetes in a child, aged

four years. The child had as high as six per cent, of

sugar in the urine, and had the intense thirst and fre-

quent and copious urination of typical cases of diabetes.

Under an absolute meat diet all the symptoms disap-

peared, and no trace of sugar has been found in the urine

now for over a month. The absence of glycosuria and

of any symptoms of diabetes justifies the expression that

for the time at least the child is cured. Dr. Rotch of

Boston who had seen the patient in consultation advised

the continuance of the absolute meat diet for some time.

In discussion Dr. Palmer Cole said that he con-

gratulated Dr. Brown on the excellent result produced by

the meat regime. Personally, however, he has no confi-

dence in the persistence of the cure. Children, in his ex-

perience, affected by diabetes always die. Occasionally,

but not often, much more rarely, for instance, than in

adults, there are remissions in the course of the disease

but they do not last long and the ultimate prognosis is

absolutely fatal. While there is life there is hope, how-

ever, and as it is probable that certain cases of diabetes in

children were missed in the past owing to defective ex-

amination of the urine it may be that some patients have

recovered unbeknown as it were.

REVIEWS.

•Gout: Its Pathology and Treatment. Founded
on the Goulstonian Lectures on "The Chemistry and
Pathology of Gout." By Arthur P. Luff, M.D.,
Lond., B.Sc, F.R.C.P. New York: Wm. Wood &
Co., 1899.

We welcome this publication as a very valuable addi-

tion to our literature and predict for it a prompt and

wide recognition. It presents the logical deductions

.from a long series of laboratory experiments, supported

by a large clinical experience. The work is thoroughly

original throughout. It is divided into four parts.

Part I., reproduced from the author's Goulstonian lec-

tures, deals with the pathogenesis of gout. A critical

review of various experiments into the pathology of the

disease and the theories based upon them prefaces a de-

tail of the author's own experiments.

He develops the following facts: "Uric acid does not

and cannot exist in the blood in the free state under any

conditions whatsoever." "Sodium quadriurate is the

soluble uric- acid compound which is originally contained

in the blood" and, being an unstable body, "unites with

some of the sodium carbonate of the blood to form so-

dium biurate which . . becomes deposited in the

various tissues. . . The phenomena of gout result, not

from overproduction, nor from diminished destruction of

uric acid, but from its deficient excretion. This deficient

excretion is due to a functional affection of the kidneys,

which may subside or may develop mto an organic lesion.

In health, uric acid is formed in the kidneys, probably

from urea and glycocine brought from the liver, hence

the association of liver troubles with gouty dyspepsia.

No constant ratio exists in a given individual between

the excretion of uric acid and urea."

Part II. is devoted to the etiology of gout, its various

clinical manifestations, their diagnosis and prognosis. It

is disappointing in its brevity. Part III. details the author's

numerous experiments on the influence of various bodily

conditions, and of various foods and drugs on the solu-

bility and precipitation of uric-acid salts.

These investigations were, for the most part, carried

on in the laboratory but they are more rather than less

convincing than unchecked clinical experiments. The
results are rather starring and upset many accepted doc-

trines. The author thus unequivocally summarizes his

findings The alkalinity of the blood is apparently not

appreciably diminished during a gouty attack ; the solu-

bility of uric acid in the blood is not affected by a dimin-

ished alkalinity of the blood ; the deposition of sodium

biurate is not accelerated by a diminution of the alkalinity

of the blood; an increased alkalinity of the blood does

not increase the solubility of deposits of sodium biurate;

the gout- inducing properties of certain wines are not due

to their acidity; they probably owe their gout-inducing

action to the effect they exercise on the metabolism of

the liver; the solubility of sodium biurate is markedly in-

creased by the presence of the mineral constituents of most

vegetables; solubility of sodium biurate is diminished by

the presence of the mineral constituents of meat ; the min-

eral constituents of certain vegetables delay the conversion

of sodium quadriurate into biurate ; the vegetables most

useful to gouty subjects are spinach, Brussels- sprouts,

French beans, winter cabbage. Savoy cabbage, turnip

tops, turnips, and celery. He condemns the administra-

tion of the ordinary alkalies, of lithium salts, of pipera-

zine, and of lysidine, with the object of removing gouty

deposits as useless. The author finds that no relation-

ship exists between the acidity of the urine and the alka-

linity of the blood, and he thinks that the administration

of salicylates with the object of removing gouty deposits
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is useless, and their employment in the treatment of

gout contraindicated.

The fourth part of the work deals with the practical

application of the above and other principles to the treat-

ment of gout in its various forms. Here, again, the

author casts out, without further apology, all accepted thera-

peutic measures which his e.\permients have proved to

be chemically or physiologically unsound. Topical ap-

plications or internal administrations, exhibited with a

view to dissolve uric-acid deposits in joints are rejected

because uric acid as such is not the gouty deposit, and

sodium biurate, which is, does not react to uric-acid

solvents. The chemical properties of natural mineral

waters are discussed at some length, elucidating the

value of each of the European springs in the alleviation of

the various gouty conditions. We recommend Dr. Luff's

little book for its ongmality, pointedness, and scientific

merit.

The Medical Complications, Accidents and
Sequel.*: of Typhoid or Enteric Fever. By

HOBART Amory Hare, M.D., B.Sc, Professor of

Therapeutics in the Jefferson Medical College of Phila-

delphia; Physician to the Jefferson Medical College

Hospital. With a special chapter on the "Mental

Disturbances Following Typhoid Fever. " By F. X.

Dercum, M.D., Clinical Professor of Diseases of the

Nervous System in the Jefferson Medical College.

Philadelphia and New York : Lea Brothers & Co., 1899.

The book before us is one that may be consulted with

profit by all clinicians, dealing as it does with a subject

of much importance to every active physician. The liter-

ature has been searched thoroughly and we doubt

whether any complication of typhoid fever that might

have escaped the author's personal experience has been

omitted from the work.

The book is divided into seven chapters, the first

chapter dealing with a general consideration of the sub-

ject, including several interesting statistical tables that

show conclusively that typhoid fever is on the wane, both

in its frequency and mortality. This is undoubtedly due

to improved sanitation and our recognition of its etiology.

The following chapters are devoted to the varieties of

onset, the complications during the disease, the compli-

cations during convalescence, the conditions which ape

typhoid fever, the duration of and immunity from second

attacks, and the mental complications. Subdivisions are

made to allow for the discussion of complications of the

various organs.

In a future edition the question of immunity will very

likely receive a more extensive consideration. So much

is being accomplished in the field of immunity in an ex-

perimental line, that we trust the near future will place

the whole question on a more rational basis.

The chapter on the mental complications by Dr. Der-

cum contains much of importance not usually to be found

in text books. On the whole, the book is deserving

of much popularity, written as it is by one who is en-

titled to speak with authority, and we heartily commend

it to all practitioners.

THERAPEUTIC HINTS.

For Gastralgia.—
B Chloralis hydrat. ....

Sodii hyposulph. . . . .

Aq. menth. piper. ....
M. Sig. One teaspoonful when indicated.

—

Hare.

gr. xvi

gr. xl

For Prickly Heat.—
i Spts. etheris nitrosi

)

Magnesii sulphat. {

01. cajuputi .....
Syr. tolutani . . . . .

Aq. magnesii carb. . . . ,

M. Sig. One teaspoonful three times a day.

31

;«. i

3"

Tincture of lodin for Acute Gastro-enteritis.—BiZINE

highly recommends treatment by iodin in this affection

both for adults and children. For the former he pre-

scribes as follows

:
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SOME OBSERVATIONS AND CON TROVE RSI AL

REMARKS ON THE SPECIFIC CAUSE
OF YELLOW FEVER .^

By G. SANARELLI.
of bologna, italy:

professor of hygiene and director of the laboratory of
hygiene in the royal cniversity of bologna.

The writing of the present paper was suggested to

me by certain articles that I have read in the Medi-

cal News during the past year and which seem to

indicate that a personal element has obtruded itself

into the controversy which followed the appearance

of my articles on the etiology of yellow fever. This

personal element has made itself felt especially as a

result of the attitude assumed by Dr. Sternberg in

opposing the definitive conclusions drawn from my
researches. It is true that in a recent article he has

seen fit to modify his position considerably but he

has not as yet withdrawn his opposition to my ba-

cillus icteroides as the cause of yellow fever.

I respect Dr. Sternberg very much and have ex-

pressed my sincere appreciation' of the researches di

-

rected by the most modern scientific technic that he

inaugurated on the subject of this important affection,

yellow fever. I cannot understand, however, his

obstinate unwillingness to concede that another has

succeeded in solving the problem which proved un-

solvable to him.

The first reclamations which the illustrious sur-

geon-general thought it well to make immediately

after the publication of my original investigations,

and in which he endeavored to maintain the iden-

tity of the bacillus icteroides as described by me
with his bacillus X, are easy to understand and are

such as might have been expected under the circum-

stances. But now that the question of the etiology and

pathogeny of yellow fever has entered definitively into

the domain of anatomico-clinical observation and of

laboratory experimentation I believe it impossible

to bring it back to the old ground and condemn on

theoretic objections scientific conclusions.

No one knows better than I do myself how much
work Dr. Sternberg did in his fruitless search for

the pathogenic agent in yellow fever. I can under-

stand then, that he would not readily concede suc-

cess to another when he had himself failed. If it is

true, however, that the man of science labors for the

' Translated.
5 Annates de rjnstitut Pasteur^ p. 438, 1897.

good of humanity and not for the sake of any per-

sonal satisfaction, or for self-glorification, then

every laborer in the field of bacteriology can only

rejoice sincerely at the successful issue of my studies.

Unfortunately, this has not been the case.

It is not worth while now to go .back over the old

attempts to prove that the bacillus icteroides and

Sternberg's bacillus X are the same micro-organism.

Even Dr. Sternberg himself finally persuaded by the

evidence of the facts and by the unimpeachable

character of my demonstrations* has definitely re-

nounced the idea of their identity with a scientific

loyalty that does him honor '.

My eminent colleague, however, gets no farther

than this. He has abandoned only the first part of

his opposing opinion and while conceding that the

bacillus X and my bacillus icteroides are not identi-

cal, he cannot bring himself to admit that the ba-

cillus icteroides is the causative agent of yellow

fever. It must be remembered in this connection,

however, that Dr. Sternberg's work on yellow fever

was done some ten years ago, and that the youthful

science of bacteriology has made wonderful strides

in progress in that time. It will not be surprising

then, if what seemed impossible at that time to Dr.

Sternberg should prove comparatively easy of attain-

ment in our day. Advances in technical methods

in bacteriology made the circumstances of his in-

vestigations and mine quite different.

I have stated once before^ certain reasons why
there was not much probability of Dr. Sternberg's

isolating and recognizing the bacillar)' cause of yel-

low fever during his original researches in the neigh-

borhood of Havana. These, for there were more

than one, I shall briefly repeat. Primarily Dr.

Sternberg clung firmly to the idea that the seat of

the specific virus of the disease was in the intestine.

He seemed to have been of the opinion so com-

monly held by writers at that time, that a certain

pathogenetic analogy existed between yellow fever

and Asiatic cholera, the discovery of whose germinal

cause had been such a triumph only a short time

before. The symptoms and intestinal lesions which

are obser\'ed in the two diseases are certainly suffi-

cient to impose such an opinion on the observer, if

he looks no further.

' Centralblatt fiir Bakteriologie, No. 22-23, 1897, and No. 10

1898.
"^Centralblatt fiir Bakteriologiey No. 18—19, 1899.
^Centralblattfiir Bakteriotogie^ No. 22—23,1897.
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That Dr. Sternberg held this opinion is clear, since

in his report to the United States Government' in his

official capacity he submits as one of his conclusions

a suggestion for the treatment of the disease by dis-

infection of the intestinal tract, an alkaline solution

of bichlorid of mercury of 0.02 per cent, being em-

ployed for this purpose.

This erroneous prejudice as to the pathogenetic

mechanism of the disease was sufficient without

doubt to influence the whole course of his researches.

For it is evident that Dr. Sternberg yielded to the

preconceived notion at that time so generally ac-

cepted, that it would be possible to isolate from the

contents of the intestinal tract a microbic form that

would be constant for the disease.

An analogous mistake though in an opposite di-

rection had been made just a little before that by

Emmerich v/ith regard to cholera in his studies on

Asiatic cholera at Naples. Impressed with the idea

then sustained by the whole school of Pettenkoffer,

that this disease spread through the air, he sought

unsuccessfully for the specific germ of the disease in

1:he circulation. It was from the blood vessels of

Ihe walls of the intestine not from their interior that

he succeeded in isolating a bacillus. Further in-

vestigation showed that his famous bacillus Neapoli-

tanus was only one of the ordinary fecal bacilli,

which had by chance penetrated the walls of the in-

testine during the lowered resistive vitality incident

to the terminal stages of the disease and so secured

an entrance into the circulation. It was only a

secondary infective agent not the primary cause of

the disease that the discoverer had demonstrated.

It is true that Sternberg besides his investigations

of the contents of the intestines made a number of

cultures from the blood and the viscera, but it must

be conceded by any one who reads the report of

these researches in the light of modern bacteriolog-

ical methods, that they lea\e a great deal to be de-

sired from the point of view of our present day

technical knowledge. Especially is this true when

we consider how extremely difficult was the task he

had set himself.

As a matter of fact his report to the United States

Government contains only a description of a long

series of microbes, that had been isolated, some of

them directly from the blood and the cadaveric tis-

sues of patients dead from yellow fever, but most of

them from the blood or viscera of rabbits or guinea-

pigs inoculated with hepatic juice, or with small

quantities of the most contaminated material obtained

from the stomach or intestines of yellow-fever corpses.

It is evident that theie would inevitably occur in

1 "Report on the Ktiologyand Prevalence of Vellow Fever,"

Washington, p. 85 1890.

the results obtained with such a primitive and de-

fective technic very serious lacun?e, and such proved

actually to be the case.

It is clear that microbes isolated after this manner

in numbers, without any constant rule or uniform

method, and summarily inoculated into animals on

general principles must fail of individual recogni-

tion, and that the importance and specific charac-

teristics of the micro- organismal cause of yellow

fever, though ])resent, must escape even the most

sedulous attention under the circumstances. The
bacillus of yellow fever must certainly have occurred

in Dr. Sternberg's cultures a number of times, but

it escaped his notice owing to his defective technic.

Dr. Sternberg himself now admits that during his

investigations in Havana "the autopsies on yellow-

fever cases succeeded one another so rapidly that a

complete bacteriological e.xamination of every case

was practically impossible" ' and that "the ar-

rangement of his laboratory was so incomplete that

it was impossible to keep animals under observation

for more than five or six days after inoculation."

Under these circumstances it is not hard to under-

stand how his mission to discover the cause of vellow

fever should have completely failed of its purpose.

It would seem only reasonable, then, that Dr.

Sternberg, instead of trying to justify his own failure

by systematically belittling the results obtained by

others, should, on the contrary, be ready to admit

another's success and use his influence to make the

discovery better known. This impression was re-

produced very vividly on me recently in reading

the short note by Reed and Carroll, which was pub-

lished in the Meiucal News for April 29, 1899,

for their work it is announced was inspired by

Dr. Sternberg himself.^ In their article these

two writers abandon as unsustainable the idea

that the bacillus X and my bacillus icteroides

are identical. 'I'hey seek by every means in

their power to damage the reputation of the bacil-

lus icteroides and set it down as a variety of the

bacillus c)iolei-(c suis! It is certainly not in order to

demonstrate the extreme strangeness and improba-

bility of this opinion that I have undertaken to write

a new article on the subject of yellow fever, but in

order to bring out clearly and denounce the levity

of the critical methods habitually employed by ob-

stinate opponents of my discovery.

I find it totally inexplicable that Drs. Reed and

Carroll before attempting to launch such a paradox

did not at least look up for a moment some good

treatise on bacteriology, or better still, con-

sult the classical original work of their distin-

• Centralbl'ttt fiir Bakteriologie^ No. 6-7, p. 147. 1897.
' CeniralblattJiir Bakteriologie, No. 18-19, p. 660, 1899.



August 12, 1899] THE SPECIFIC CAUSE OF YELLOW FEVER. '95

guished compatriot, Dr. D. E. Salmon, published

in 1889 by the Government Printing Office in

Washington and entitled "Hog Cholera, Its History,

Nature, and Treatment." Had Drs. Reed and

Carroll taken the time to do this they would have

been at once convinced of the absolute impossibility

of identifying two micro organisms which are read-

ily differentiated, even by the crudest methods, from

every point of view morphological or biological.

It is sufficient to recall that the bacillus of Salmon

forms on potato a luxurious brownish-colored culture

somewhat like that of mauve, while my bacillus

icteroides develops on potato completely without

color and is scarcely visible; it is enough besides to

remember that the to.xin of the bacillus icteroides

resists a temperature of even 100° C., vi'hile that of

the bacillus of hog cholera undergoes modification as

low as 60° C. and is entirely destroyed at 100^ C.

The two toxins exercise upon animals a pathogenic

action entirely different, as is evident from the

studies of Selander and Metchnikoff '.

We may recall besides that colonies of the two

forms of bacilli on gelatin plates are as readily dif-

ferentiable even at first sight as it is possible for

bacilli to be, and that in rabbits and guinea-pigs in-

fection with the bacillus cholerse suis produces a

large number of foci of coagulation necrosis (dirty

whitish spots), which are absolutely specific for the

micro-organism described by Salmon, while they are

never noted in animals inoculated wiih the bacillus

icteroides In regard to this matter Reed and

Carroll make the following observation: "The
lesions produced in rabbits and guinea-pigs in-

oculated with bacillus icteroides and the hog-

cholera bacillus are practically the same, the most

constant change consisting of multiple necroses in

the liver. Sanarelli does not appear to have made

any mention of this most striking lesion."

I am very much surprised myself that Reed and

Carroll should have found this lesion and should

have betrayed seemingly good faith in describing

it so carefully, without realizing that the lesion is en-

tirely specific to hog cholera and limited to that af-

fection and is completely unknown in infections

with bacillus icteroides. I, myself, who certainly

possess an extensive experience in the matter, hav-

ing made thousands of autopsies on rabbits and

guinea-pigs that had died from infection with bacil-

lus icteroides, have never seen the necrotic patches

of the liver they describe, and my experience is

confirmed by many observers who have down to the

present time repeated and controlled my experiments

in so many different countries.

I have every reason to think, then, that Drs. Reed
^ Atmah de VJtistitut Pasteur, 1 890-92.

and Carroll have fallen victims to some deplorable

neglect of technical precautions in the laboratory,

and all the more am I compelled to think so because

I gather from their experiments that the results ob-

served after inoculations of the bacillus icteroides

into other animals, by no means correspond with

those described as occurring in the rabbit and

guinea-pig.

As a matter of fact among other things Drs. Reed
and Carroll did not succeed in reproducing the

acute steatosis, fatty degeneration of the liver in

dogs that was always so prominent a feature in my
own observations, as well as those of Foa,' Belfanti

and Zaoni,^ De La Cerda,' Cesaris Demel,* Delia

Rovere," Mendoza," Ramos,' Bruschettini,' and

others. This acute fatty degeneration of the liver is

very characteristic and is produced much more

rapidly and with much more intensity than fatty de-

generation following phosphorus poisoning.

In the presence of hiatuses of observation and in-

exactness in detail in their experiments so great as

these I find it impossible to give any serious consid-

eration to the strange position taken by Drs. Reed
and Carroll. It is evident that their conclusion has

no other significance than that a gross and deplora-

ble error was made in their laboratory and that

somehow the cultures of the two micro organisms

being experimented with got mixed for want of suf-

ficient attention.

The bizarre effect of the hypothesis that they ad-

vanced is enhanced by the startling consideration

that Drs. Reed and Carroll announceas a convincing

element in the analogy between the bacillus icte-

roides and the bacillus cholerje suis, that both of

these micro-organisms resist extremely low tempera-

tures very well. As if it were not well known that

all bacteria without distinction are endowed with the

faculty of resisting low temperatures, or as

ifanyonehad ever succeeded in finding for bac-

teria the limits beyond which they would not stand

refrigeration and as if this quality of resistance to

low temperatures were to be set down as one of

the characteristics of bacteria by which they might

be recognized!

But this discussion as to the resistance of the

bacillus icteroides to cold is not new. It was in-

augurated by another bacteriologist, Dr. Novy, who,

in a long article made up to a greater degree of

' Giornale di Real Acad, di Medicina di Torino, fasc. 2 and 3,

1898.
'^Ibidem, fasc. 5-7, 1898.

^•'Trabalhos do Dr. Sanarelli, Etiologiad'Febre Amarillo," Rio

Janeiro, 1899.
* Giovn. dt Real Acad, di Mfd. di Torino, fasc. 3, 1S98.
* Ri/ortna Medico,, luly, 1S98.
' Centralhlatt/iir Bakteriol., No. 11, 1899.
' Revisla Hem, Braz. Medic, No. 29, 189S.

' Cazzela d. Ospedali, No. 64, 1S99.



196 THE SPECIFIC CAUSE OF YELLOW FEVER. [Medical News

critical and philosophical considerations than of

clinical or anatomical or experimental observations

has attempted to show indirectly that the bacillus

icteroides could noi be the cause of yellow fever."

It seems worth the while for me to transcribe the

last period of this article because it gives an oppor-

tunity to judge at once of the whole system of rea-

soning to which the author abandons himself with

an aggressive spirit which it is very hard to explain.

"This last experiment (exposure to cold) may be

considered as a crucial test of the relation of the

Sanarelli bacillus to yellow fever. Freezing for

three days at a temperature below— 10° C. had abso-

lutely no effect on the virulence of this organism.

As pointed out above, epidemics of yellow fever are

promptly brought to an end by a sharp frost. In

other words, the microbes ol yellow fever are exceed-

ingly sensitive to cold. This certainly cannot be

said to be the case with the bacillus isolated by San-

arelli. This organism in its behavior to cold again

shows that it is related to the colon-typhoid group

ot micro-organisms. If, therefore, the Sanarelli ba-

cillus were the cause of yellow fever we would ex-

pect to find this disease like typhoid fever distri-

buted over the length and breadth of the American

continent regardless of climatic conditions."

Now in order to imagine seriously this strange

supposition in actual experience requires a mind

absolutely guiltless of even elementary knowl-

edge of epidemiology, not only as regards yellow

fever but also with regard to the other serious epi-

demic diseases, which have in general their ordinary

foci of greatest activity and points of maximal de-

velopment in warm countries.

Not only yellow fever, but all the endemic dis-

eases (malaria, etc.) and the epidemic diseases

(cholera, pest, typhoid fever, dysentery, and the

like) diminish in virulence and often almost disappear

with the advance of the cold. But this phenomenon

has absolutely no relation to resistance of their re-

spective specific microbic causes to cold. The rea-

son for their diminution during the winter is simply

that while exposed to persistent low temperatures

all pathogenic microbes without exception cease to

multiply. But their cessation of reduplication by

no means signifies that they have lost their vitality

or virulence, since the return of warmer weather is

almost invariably accompanied by renewed outbreaks

of the epidemics.

A very instructive example of this is furnished

by Asiatic cholera, which is a striking type of a

disease that practically always disappears with the

first cold weather. In spite of this, however, the

vibrio of cholera has been known to resist exposure

' Medical News, September 10 and 17, 1898.

for 120 days to the severest cold, the minimal tem-

perature of which was 31.8° C, and that, too, de-

spite the fact that it was allowed to thaw out several

times'. The bacillus of pest (bubonic plague) also

has resisted for more than 40 days a temperature of

20°'; the bacillus of typhoid fever was found alive

even after 103 days of exposure to a temperature of

io°°, etc., etc.

It is no great matter for wonder then if Dr. Novy
found the bacillus icteroides neither dead nor lessened

in virulence after but 3 days of exposure to the cold

of his -window-sill. How can he conclude, besides,

from this extremely defective experiment, that the

bacillus icteroides comports itself when subjected to

cold like a number of the colon-typhoid group, es-

pecially as there can not be found in contemporary

scientific literature any reliable data as to the limits

of resistance of these microbes when exposed to low

temperatures? The comportment of the colon and

typhoid bacilli in the presence of cold is entirely

unknown in bacteriology and there is not the slight-

est reason to think that it is any different from

that of any other microbe.

Is it possible that Dr. Novy is not aware that

during the old epidemics of yellow fever in Phila-

delphia and Baltimore, precisely during the months

of November and December, while the temperature

was at times below zero, more than 100 persons a

week were being carried off by the disease? * Or
can it be that Dr. Novy does not know of examples

of vessels infected with yellow fever, in which the

germ of the disease was not destroyed despite the

fact that they had been frozen up in Arctic ice for

months? Or can Dr. Novy mention a single specific

pathogenic germ that is not capable of enduring

low temperatures?

After that it seems to me superfluous to defend

myself against the remainder of the article cited.

For the greater part it is made up of a series, as long

as it is useless, of elementary laboratory exercises,

executed with the idea of demonstrating the mor-

phological and cultural differences and analogies

between the bacillus icteroides, the bacillus of ty-

phoid and Havelberg's bacillus, the last of these as

we learn from a note, being nothing else than the

common colon bacillus.

After the detailed descriptions given by myself

and many other well-known bacteriologists of the

morphological characteristics ofmy bacillus icteroides

and the directions for its bacteriological diagnosis,

I think that Dr. Novy might well have spared him-

self the pains of devoting himself to a work so little

'Kasinsky, Centralbl. fur Bakteriologie, p. 184, 1895.
^Gladen, ibidem, p. 588, 1898.
sPrudden, N. Y. Med. Record, April and May, 1S87.

*''Corre Traite dea fievres des pays chauds," p. 446, Paris, 1883.
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capable of supporting the thesis which he has chosen

and seems resolved to maintain at any price. This

thesis is naturally that of Dr. Sternberg, and consists

in declaring a priori, that the bacillus icteroides

possesses absolutely no etiological significance in yel-

low fever. It matters not that this declaration is

unsupported by even the slightest clinical observa-

tion, that not a single autopsy is brought forward to

substantiate it, and that it has not been deemed

necessary to institute the numerous and carefully

conducted experiments upon animals which are

usually supposed to give weight to an opinion in

bacteriology!

It is easy to understand, then, that in order to be

able to write his criticism without having recourse to

these experimental elements Dr. Novy has been

compelled to adopt a system of a priori criticism

that fortunately has been banished definitively from

the domain of the biological sciences I have pre-

sented a fair and eloquent example of his critical

method, but I feel compelled to deplore the utter

levity and the want of anything like even elementary

competency tor bacteriological criticism that char-

acterizes the method Dr. Novy has employed iij

setting forth his objections to my discovery.

For example, he makes a great deal of the so-

called laws of Koch, and insists that since I have

not been able to isolate the bacillus icteroides in

every case of yellow fever, that therefore, it cannot

be the specific cause of the disease. He fails en-

tirely to take account of the fact that I explained at

length the reasons for these defective results in my
original work and that I have considered them from

the beginning as not final. I have I think demon-

strated that this partial failure was due to excep-

tional circumstances in the investigation.

As a matter of fact I hope that by this time Dr.

Novy has changed his opinion in this regard, for he

must know that Drs. Archinard and Woodson' work-

ing in New Orleans, have succeeded in isolating the

bacillus icteroides in more than 80 per cent, of their

cases of yellow fever and he is surely aware that Dr.

Geddings isolated it in 79 cases, 93 per cent, of

those he had under observation. The official com-

mission sent by the President of the United States

to study yellow fever after long studies of the disease

in Louisiana, Mississippi, and Cuba report'' that

they were able to isolate the bacillus icteroides

in practically every case, while they never found it

in an individual who had died from any other cause

than yellow fever.

Dr. Novy criticizes the results of my experiments

on dogs, but he adduces no experiments of his own

^Neu' ]'ork Medical fouj-tiai, }3.i:\ua.ry, 1S98.

^"Public HealUi Reports," No. 45, 1898.

to sustain his critical statements. He really shows

a very complete ignorance of the present scientific

literature of yellow fever, for it would require but

a very superficial reading of the literature of the sub-

ject to know that the infectious and toxic symptoms

and lesions produced by the bacillus icteroides and

its toxins, reproduce all the specific marks of yellow

fever in the human being. They especially produce

that profound and characteristic fatty degeneration

of the liver which experimentally we are not always

able to produce even by phosphorus poisoning. It

is even worse than the hepatic steatosis that follows

phosphorus and it is absolutely characteristic of yellow

fever.

Dr. Novy without further ado denies the absolute

specificity of this fatty degeneration of the liver and

asserts gratuitously that it may be produced by other

microbes. He brings forward, however, no experi-

mental observations to support this position and

seems to be ignorant of the fact that I have published

a series of comparative researches on this subject of

the production of fatty degeneration in animals as

effected by various pathogenic microbes. My method

consisted in an accurate determination by means of

chemical analysis of the amount of fatty substances

to be found in the viscera of various animals after

infection. I succeeded in demonstrating that the

bacillus icteroides is far and away ahead of all other

pathogenic micro-organisms in producing steatosis

in the animal organism'.

Dr. Novy demonstrates further and successfully

that the toxins produced by the bacillus icteroides

are not as powerful as those formed by the bacillus

of tetanus or diphtheria. I have never even dis-

tantly hinted, however, that they were and if my
eminent critic wishes to make it understood thereby

that because of its lesser toxicity my bacillus cannot

be accepted as the cause of yellow fever, then I

must say that he holds an opinion entirely personal

and peculiar to himself with regard to the pathology

of the infectious diseases in general.

According to his way of looking at it there should

be but two microbes capable of killing the animal

organism by means of their soluble toxins, namely,

those of diphtheria and tetanus! Are not typhoid

fever, cholera, pneumonia, streptococcemia, tuber-

culosis, etc., also infective diseases characterized by

the presence of a powerful, soluble poison elaborated

' Average quantity of fatty substances contained in the Mver of

animals: (Average results of a number of analyses.) Normal
dogs (as controls)6.54 per cent, of the dried residue. Dogs after

infection with the cholera vibrio 9.44 per cent, of dried residue.

Dogs after infection with colon bacillus 10.60 per cent, dried residue.

Dogs after infection with bacillus pyocyanicus 11.22 per cent, dried

residue. Dogs after infection with diphtheria 14.65 per cent,

dried residue. Dogs after infection with bacillus icteroides, 22.69

per cent, dried residue.

—

Centralbl.fiir Bakteriologie, No. 10, p.

382, 1898.
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in their respective specific germs, even though their

toxins may not be as rapidly fatal as those of diph-

theria and tetanus?

If Dr. Novy desires, however, to have a more e.x-

act notion of the toxic powers of the bacillus icter-

oides, I should advise him to read an excellent article

on the subject, the result of actual experiments by

Belfante and Zanani'in which he will find an amount

of interesting material that will supply certain de-

fects in his present information on the subject.

After this I shall occupy myself only briefly with

a most original declaration by Dr. Novy, who as-

serts that "from the above it is evident that Sana-

relli's bacillus produces in experimental animals a

disease not unlike that following infection with the

bacillus coli communis."' This is equivalent to im-

pugning either the good faith or the good judgment

not only of myself, but of a now numerous following

of distinguished bacteriologists who have announced

their belief that we have in the bacillus icteroides a

pathogenic microbe distinct from the external colon

bacillus, which constitutes the great coefficient of

ordinary errors in bacteriology and is without doubt

the greatest crux of bacteriological investigations,

whenever intestinal contents enter, however remotely,

into the subject to be studied.

Now it was precisely because of this and to make
the matter clear to inexpert or impractical bacteriol-

ogists, that I take the trouble to insist at such length

on the fundamental characteristics which differen-

tiate beyond peradventure of error the bacillus coli

communis from the bacillus icteroides.

The last part of Dr. Novy's article is taken up

with the subject of vaccination, and with the agglu-

tinative powerof various serums. But even here there

is a lamentable confusion of opinions and of experi-

ments which results in an incomprehensible muddle.

For example, the author did not succeed in ob-

taining a serum with sufficiently high preventive

powers from a horse that hi thought he had vacci-

nated thoroughly after five months of injections. An-

noyed by this failure he proceeds to cry out without

more ado that the bacillus icteroides is not capable

of producing a soluble toxin.

It is evident that he is not aware of the investiga-

tions on this subject^ published by one of our most

eminent experimenters, ' and in which he demon-

strated beyond all doubt the antitoxic value and the

preventive and curative powers of a serum obtained

from horses properly vaccinated. The serums are

eff"ective against the bacillus icteroides and its

toxins.

^ Giornale di Real Academia di Torino^ No. 5-7, i8g8.
' viEDic.-iL News, loc. cit, p. 367.
s Medical Neias. loc. cit., p. 365.
' Foa, Giorn.di R. Acad, di Med. di Torino, No. 4, liSgS.

Finally, Dr. Novy experimented with the bacillus

icteroides and serums derived from horses that had

been vaccinated against pest and against the colon

and tetanus bacilli. He found that all of these se-

rums indiscriminately caused agglutination to occur

in cultures of the bacillus icteroides and concluded

from this with what we may call, I think under the

circumstances, his habitual unreflecting precipitancy,

that therefore this phenomenon was of absolutely no

importance as regards the demonstration of speci-

ficity.

But it is evident that Dr. Novy has been deceived

once more in this for want of taking proper account

of the dilution of his serums, for it is well known
that these researches in agglutination have no value

unless they are practised comparatively and with di-

lutions of serum always at least 1-40.

I consider it scarcely worth the while at this late

day to call Dr. Novy's attention to the results ob-

tained after long and serious investigation of the sub-

ject of the serum diagnosis of yellow fever in New
Orleans, by P. E. Orchinard, R. S. Woodson, J.

.\rchinard,' and O. L. Pothier.^ They demonstrated

indisputably that the serum of yellow- fever patients,

of convalescents from the disease, and of those fully

recovered, was endowed with an agglutinative power

entirely specific for the bacillus icteroides, which

was not noted in the case of other bacilli if the dilu-

tion was sufficient.

The last of this long series of inexactitudes is espe-

cially laughable. Dr. Novy declares that the nega-

tive bacteriological investigations, together with the

facts observed during epidemics of yellow fever,

justify the conclusion that the specific microbic cause

of the disease, like those ofsmallpox, measles, hydro-

phobia, etc., belongs to a group of microorganisms

that are invisible to the microscope!

I find this a very convenient way of looking at the

subject especially for such as Dr. Novy, who have

neither the time nor the wish to undertake the voy-

age to Cuba in order to see a yellow-fever patient or

two, or to make a few, or at least some modest bac-

teriological investigations in the home of the dis-

ease. I cannot admit, however, that the science of

epidemiology gains much from this method of ar-

gumentation borrowed from metaphysical sources.

On the contrary, the ready propagation of the

disease, the exceptional longevity of its pathogenic

agent whatever it may be, its rapid acclimatization

in localities that cannot at first offer it an especially

suitable means of nutrition, its resistance to desicca-

tion and various other considerations which can be

gathered without difficulty from the known epidem-

' New York MedicalJournal, January 28, iSgg.

= TheJour. 0/ the Amer. Med. Association, April, 1898.
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iology of the disease might easily have led one to

believe that even before my discovery the spe-

cific cause of yellow fever, whatever might be its

nature, was not very different from the ordinary type

of pathogenic microbes that are known, since its

habits and manner of life are regulated by the same

conditions, ruled by the same laws. As a conse-

quence its isolation in pure culture promised with

the varied nutritive materials that we have at our

command now to be only a question of time, of

of ability, especially of sufficient preparation and

of tenacious persistence.

My preceding and rather well-known researches

on the etiology and pathogenesis of typhoid fever'

of cholera,- to which I devoted a good deal of not

unfruitful time and labor, put me in the position

certainly of having sufficient preparation even for

the difficult bacteriological pr'^blem presented by

yellow fever.

My pathogenetic criteria had been developed es-

pecially by the work on typhoid fever' and this

contributed not a little to orient me at once even as

to the probable mechanism of the infection by yel-

low fever. It pointed out very happily the direct

path that had to be followed in order to demonstrate

theso-much-sought-forspecific microbe of that dread

disease.

I am inclined to doubt if those who find it so

easy to criticise are in a position to treat the bacteri-

ological and pathogenetic questions of the infectious

diseases with as much experience and authority, for

these can only be acquired after many years of prac-

tical study at the bedside of the sick, in the autopsy-

room and in the laboratory of comparative e.xperi-

mental pathology.

TUBERCULOSIS OF THE KIDNEY AS AN
INDICATION FOR NEPHRECTOMY.*

By EDWARD REYNOLDS, -M.D.,

OF BOSTON, MASS.

My text in this short paper is that tuberculosis of

the kidney is not always the hopeless and destructive

bilateral complication of other tuberculoses, which

some observers still believe that it almost invariably

is, but that some recent experiences of my own have

led me to believe that it is not infrequently unilateral,

and primary in that one kidney, and that in such

cases its clinical course is widely different from that

usually ascribed to it. I believe that when it is bi-

^ Annuls de rinstitut Pasteur^ 1S92 and 1894.
^ Ibidem^ 1894 and 1895.
^Consult Brouardel," Tra tede Medicine, "p.791 ;Dufiocz, "Lei;ons

sur les Bacteries Pathogenes," p. 340, etc., 1897; "Rho. Malattie

de p.tsi caldi e temperati," p. 425, 1897; Mace, "Traite pratique

de bacteriologie," p. 6S3, etc.. 1897; Kochier and Zavel, "\*orle-

sungan uber chirurg. Infectiouslcrankeiten," etc., 189S.
* Read at the twenty-fourth annual meeting of the American

Gynecological Society, lield at Philadelphia, May 23, 24, and 25,

1899.

lateral, or even when it occurs as a unilateral disease

in broken down or profoundly tuberculous constitu-

tions, it is a rapid and hopeless affection and that

such cases are unfit for surgical treatment, but that

when it is primary and unilateral and occurs in fairly

resistant women it is a slow and insidious disease,

which is not infrequent in the community, which is

often characterized during many years by but trifling

symptoms and is then readily curable, but is usually

unrecognized until after it has become incurable. I

believe, in short, that in some instances, this disease

is today fulfiling the role, which was so long enacted

by chronic appendicitis and tubal pregnancy, and

that with further study it will yield us another and

wide extension of our usefulness. I believe that suc-

cess in the operative treatment of this affection rests

upon the selection of cases; upon the selection for

operation of those patients who remain for years in

good general condition; in whom the disease is slow

and chronic and, therefore, unfortunately, obscure and

easily overlooked; but the main object of my paper

is to urge upon all the mere tact of its existence. In

support of this view I wish to bring before you not

theoretical considerations, but the somewhat sug-

gestive details of the cases which I have myself ob-

served, together with a few words as to the methods

of diagnosis and treatment which I have found use-

ful.

The first point which strikes me as of interest in

my cases is that all the patients were brought to me
by their physicians for the relief of urinary discom-

forts, and as afflicted with moderate debility, but

not in any instance for the cure of an important dis-

ease, the symptoms in all cases consisting of a rather

deteriorated condition of health, and habitual, though

sometimes transient, attacks of urinary discomfort.

The second is that three out of four of the patients

had tuberculous family histories. The third, and

one of the most striking features, is the long dura-

tion of the illness in some of the patients before it

was brought to the notice of a specialist, the patient

whose kidney was least advanced in the disease

having a history of eight-years' duration, while an-

other whose kidney showed only the presence of two

small abscesses of the size of a pigeon's egg had a

history of twenty years of suffering. Two patients

had suffered from repeated attacks of somewhat pro-

fuse hematuria: none of the others showed any symp-

toms which could be difterentiated by the study of

the history from those of an inflammatory affection

of one kidney.

Briefly, the history of all except the hematuric

cases, consists only of long-continued debility, with

frequency and discomfort in micturition, and some-

times pain and tenderness referable to one kidney or
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ureter. Curiously enough the pain and tenderness,

in this as in many other unilateral renal affections,

is not infrequently referred to the sound side, where

it may even be intense. One patient had a history

which rendered the existence of previous but trans-

itory pulmonary tuberculosis likely.

The diagnostic lesson which I have learned not

only from these cases, but from a considerably larger

experience with other affections of the urinary or-

gans is that the most which we can gather from a

history which consists only of long-continued de-

bility and urinary symptoms, is that in such cases

the debility is usually though not always the product

of the urinary disease; that the nature of the urinary

difficulty can only be determined by a physical ex-

amination of the urinary organs; and, finally, that the

physical signs of even somewhat advanced urinary

tuberculosis may be at times, and especially in its

quiescent periods, so slight that the disease will be

missed by any but inoculation tests. I am not sure

that it may not sometimes be missed at such periods

even by these delicate reactions, although out of a

considerable number of negative inoculations I have

so far had none in which the subsequent operation

or course of the disease failed to show the patient to

be clear of tuberculosis.

The methods which I use are careful palpation

over both kidneys and the course of both ureters in-

cluding their vesical ends; a visual inspection of the

bladder; in the absence of definite lesions of this vis-

cus, a catheterization of the ureters, and the sub-

mission of the separated urines not only to a micro-

scopical examination by an expert, including a

careful search of staih'ed specimens for the tubercle

bacillus, but also to the injection of a portion of

each sediment into a separate guinea-pig. The im-

portance of adding the la.st method of examination

to our tests is, I think, shown especially well in the

fourth case on my list, in which repeated examina-

tions for tubercle bacilli by Dr. J. B. Ogden of the

Urinary Laboratory of the Harvard Medical School,

failed to show their presence, though made while the

bladder was the seat of ulceration, and although the

guinea pig inoculated with the urine of the affected

kidney promptly became infected with the disease,

while a pathological examination of the specimen

after nephrectomy showed the presence of two tuber-

cular abscesses, which communicated with the pelvis

of the kidney. In the absence of hematuria the

microscopic examination of the urinary sediments of

the divided urines may even fail to show any disease,

especially on a single examination only; since a sed-

iment which at one time contains a large amount of

pus, may at other times (and probably for long

periods) show only scattered leucocytes and but little

else of significance, yet in my second case an inocu-

lation was positive in just such a urine and the kid-

ney was found to be tuberculous.

As regards treatment, I have subjected the three

patients upon whom I have already operated to

simple nephrectomy, on the ground that even if

there were a tubercular infection of the portion of the

ureter which was left behind it would surely disap-

pear under the retrograding processes which a ure-

ter necessarily goes through after its kidney has been

removed, and in the two cases in which eleven and

eighteen months have already elapsed since the oper-

ation, the restoration of the patients to continued

and perfect health has shown the justice of this view,

while the rapid improvement of the third in the

short time which has elapsed since the operation

makes a similar result seem probable, but the per

sistence in one ofthese cases, and in several otherofmy

nephrectomies, of considerable urinary suffering dur-

ing the convalescence, which I have attributed to

the distention of the stump of the ureter by retained

secretions, with the appearance in one case, late in

the convalescence, of suppuration which seemed at-

tributable to infection from the stump of the ureter,

together with the fact that in a case which I saw in

consultation after nephrectomy had been performed,

it was necessary to remove the ureter for continued

suppuration, have led me to propose for the future

to treat such cases by nephro-ureterectomy. The
rapid and complete restoration of health, with gain

of weight and healthy color, which these patients have

exhibited after operation, together with the easy vi-

carious assumption of the whole function of elimina-

tion by the remaining kidney have made me feel that

nephrectomy is a wholly justifiable operation for

proper cases of unilateral tuberculosis of the kidney;

and I may add my belief that the enormous mortality

which has in the past attended this operation has

been due in part to imperfect diagnosis an. I selection

of cases, and in part to the fact that it has usually

been reserved for a last resort, in cases which are

already in a condition which renders any surgical

operation unpromising. I believe that if it is ap-

plied to women who are in fair condition, its mor-

tality will be very small; to say nothing of the fact

that we may fairly believe that the improved technic

which always follows the frequent performance of an

operation will probably in time reduce the mortality

of this operation as it has that of hysterectomy.

Two of my cases have already been reported in

detail; the others will be as soon as a sufficient time

has elapsed since the operations, but a few particu-

lars of them may properly be included here.

The first patient, Mrs.R. , seen with Dr. Hedenberg

of Medford, Mass., had been subject to attacks of
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urinary frequency for five years. She had had some

pain and tenderness over the course of the left ureter

for about one year, and though not confined to her

room except at the time of her attacks had been in

poor general health during the whole five years. At

the time I first saw her, her urine had for some

weeks contained considerable quantities of pus, and

she had been urinating about every twenty minutes

through the daytime and some five times at night.

Her bladder was the seat of general inflammation,

there was marked redness and erosion about the left

ureteral orifice, and several polypi, apparently sec-

ondary, about the internal orifice of the urethra.

Local treatment of the bladder entirely relieved her

symptoms within a few weeks and disposed of all

the vesical lesions except the erosions about the left

ureter, tne vesical end of which was enlarged and

hardened to the touch, but this relief was not per-

manent, in fact comfort was only maintained by

almost continuous treatment of the bladder, and her

general health was manifestly running down.

An incision down to the ieft kidney December 3,

1897, showed it to be much smaller than normal and

on removal it was found to consist of but little more

than a shell filled with cheesy pus. On section its

tissues were found to be full of tubercle bacilli,

though a previous examination of the urine at a time

when it was full of pus had failed to detect them.

No inoculation test was made. During the year

which followed the operation the patient enjoyed

perfect urinary comfort, gained greatly in strength,

color, and general health, and has remained a wholly

well woman ever since (about 18 months). The

case was reported in the S/. Paul Medical 'yournal,

May, 1 899.

The second patient, seen with Dr. P. C. Proctor

of Gloucester, Mass., had a tubercular family history

but hail had no such trouble herself. She had been

a semi invalid for eight years, her illness dating

from an unexplained attack of hematuria. She had

had one other similar attack five years later, and I

saw her during the third, which lasted for some

weeks and was profuse enough to blanche her severely.

Her only other symptoms were slight frequency dur-

ing the hemorrhages and some backache and bearing

down during the intervals, but none in the attacks.

Her bladder was normal, but blood was oozing from

the right ureteral orifice. A search of the ureteral sedi-

ment for tubercle bacilli conducted by Dr Ogden was

negative, and in fact the sediment contained prac-

tically nothing but the blood, but a guinea pig inoc-

ulated with the sediment of the right kidney de-

veloped tuberculosis, while one inoculated from the

left side remained well. I removed the kidney on June

24, 1898. All the symptoms were at once relieved.

the patient considered herself in perfect health at

the end of three months, and has remained so ever

since, having regained her normal weight, color,

and strength. The pelvis of the kidney contained

numerous scattered miliary tubercles. The case was

reported in the yohns Hopkins Hospital Bulletin

for November, 1899.

The third patient was seen with Dr. Edgar Gar-

ceau of Roxbury, Mass., after he had performed a

rephrectomy. Both family and personal history

were clear. The duration of her symptoms before

the operation was about one year. She had had

pain and tenderness over the situations of the left

ureter and kidney, some pain on the left side when

lying in bed and pain referred to the neck of the

bladder. She had passed urine about forty times

during twenty-four hours. There had been no hem-

aturia. There were ulcerations in her bladder which

Dr. Garceau had curetted before performing neph-

rectomy. The diagnosis and inflication for opera-

tion were founded on an increased size of the kidney

on palpation, and on the tubercular appearance of

the bladder. An examination of the kidney after

its removal showed it to be tubercular. At the time

I saw her she was very feeble and greatly emaciated.

She had an irregularly elevated temperature, which

was apparently due to suppuration about the portion

of the ureter which had been left. I thought her too

weak for much prospect of success from ureterectomy,

but Dr. Garceau courageously removed the ureter,

and the patient made a surprisingly uneventful return

to entire health and resumption of her work, which

condition she maintained for nearly a year, or until

a few weeks ago, when some urinary frequency re-

appeared, and Dr. Garceau informs me that she now

has a few ulcerations of the bladder which, however,

he hopes to cure by local treatment. This, as is

readily seen, was a very unfavorable case, and was

moreover, in very unfavorable hygienic surroundings.

She has, nevertheless, received much benefit and may

yet be cured, as the recurrence of the disease is

thought to be limited to the bladder, and I have

already had two cases of primary tubercular disease

of the bladder in which healing occurred alter local

cauterization, and both patients have remained well,

one for more than a year, and the other for more

than three years. This operation was undertaken,

however, without bacteriological proof of the sound-

ness of the other kidney, and should therefore, I

think, be considered as in a little different class from

the other cases reported.

My fourth patient was seen with Dr .\. A. Mc-

Donald of Roxbury. Her family history was tuber-

culous, her personal history good. She had suffered

for twenty years with urinary discomforts which
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grew worse at intervals but were never wholly ab-

sent. For four years she had been subject to acute

pain over the left ureter and kidney, and occasional

though not very severe left-sided renal colic. At the

time I saw her there was no tenderness on either

side and neither ureter could be felt on palpation

per vaginam. She was then urinating from forty-

five to fifty times each night and almost incessantly

through the day. Her bladder was studded with

tubercular ulcers. I considered the case wholly be-

yond the reach of ladical treatment, but advised Dr.

McDonald that I thought he might greatly lessen her

suffering by cauterizing the vesical ulcerations with

solid nitrate of silver warning him, however, that

this would be a very tedious task, and that I was

very skeptical of his even reducing the bladder to a

normal condition. A guinea-pig inoculated with

her bladder urine promptly developed tuberculosis,

and I was greatly surprised when the doctor brought

her back to me, after three months of most patient

and almost continuous treatment, with an entirely

normal bladder. On palpation I now found the

vesical end of her right ureter to be thickened (it is

to be noted that all the symptoms were upon the left

side). I then catheterized her ureters and submitted

the specimens to Dr. Ogden. No tubercle bacilli

were found, but the guinea-pig inoculated from the

right side developed the disease, while its fellow in-

oculated from the left side remained well. The

urine from the left side appeared normal with the

exception of the fact that it contained a good deal

of stringy mucus. This probably accounted for the

occasional renal colics, but the appearance of even

this slight abnormality on the sound side made me
feel very unwilling to operate, and I refused to do

so until repeated catheterization of the ureters had

yielded uniformly the same results. Then, in view

of the facts that there was undoubtedly tuberculous

disease in the right kidney, that the physiological

action of the left was good, that the woman had

gained considerably in health and strength in the

four months during which she had waited for the in-

oculation and other tests, and that the bladder still

remained normal, I consented to a nephrectomy on

the right side. This was performed on March 8,

1899, and it is too soon to report the result, but it

is a striking fact that the left sided pain was gone

when she came out from the influence of ether, and

never recurred, and that the urinary frequency is

gone, and that she has already gained in general

condition. The kidney contained two small tuber-

cular abscesses. In two other cases the diagnosis,

though probable, is not yet fully established by the

inoculation test and I therefore prefer not to report

them.

BETEHTION OF THE TESTICLES . WITH RE-
PORT OF CASES.'

By L. L. hill, M.D.,
OF MONTGOMERY, ALABAMA.

It is essential to a thorough understanding of an

abnormality that we have a clear comprehension of

the normal. This is especially applicable to the

subject which I now propose to consider. Anato-

mists tell us that the testicles in early fetal life are

located behind the peritoneum and below the kid-

neys. .\bout the third month a slender band of un-

striped muscular fibers, the gubernaculum testis, is

observed, which eventually, in the marvelous proc-

ess of development, connects the testicle with the

bottom of the scrotum. As the fetus elongates the

gubernaculum not only does not commensurately

lengthen but progressively shortens, necessarily

causing descent of the organ into the scrotum. The
testicles are found in the scrotum at birth in eighty

per cent, of all cases. Of the retarded twenty per

cent, only one in a thousand finds permanent lodg-

ment in the inguinal canal or abdomen Professor

Keyes reports descents as late as the thirtieth year.

Less frequently they stray from the usual path and

may be found in the perineum, the most common
form of ectopy in man, and the natural position in

some of the lower animals, as the pig. Having

passed through the femoral ring they reach the thigh, or

there may be penopubic ectopy. Those which de-

scend after birth are usually complicated with hernia

and when permanently retained are often given to

structural degeneration.

The cryptorchid is generally copulative but ster-

ile, losing his spermatogenesis but none of the other

attributes of masculinity, the sterility being deter-

mined in a given case only by a microscopic exami-

nation. Statistics show that the right testicle oftener

fails to descend than the left. The chief accredited

cause of abdominal retention is intra uterine peri-

tonitis. Non descent may be due to the wearing of

a truss or to shortness of the cord. An unusually

small external abdominal ring may produce lodgment

in the canal. Excessive development ofcertain fibers

of the gubernaculum is responsible lor aberrancy.

Having thus briefly considered in a general

way some of the features of this interesting sub-

ject, I will report three cases that have come under

my observation, with the treatment that was adopted.

Case I.—E. B., aged twenty-four )'ears, white, a

clerk in a railroad office, applied to me in Decem-
ber, 1895, presenting an enlargement in the right

inguinal region which he said had existed since his

birth. He complained of an uneasy and disagree-

able sensation which was accentuated when the

' Read before the Medical Association of the State of Alabama,
at Mobile, April 20, iSqg.
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bowels became constipated and distended with gas.

The pain rendered him incapable of properly attend-

ing to his duties.

Upon examination I found an undeveloped scrotum

and a retained testicle in the inguinal canal compli-

cated with an irreducible bubonocele with which it

was inseparably connected. Hernia is one of the

most frequent complications of this form of unde-

scended testicle and particularly dangerous on ac-

count of proneness to strangulation. Trusses, rec-

ommended with large concave pads to prevent an

increase of the hernia and protect the testicles, are in

the main unsatisfactory. I accordingly advised an

operation for the radical cure of hernia and if possi-

ble transplantation of the testicle in the scrotum,

and if the latter was not found feasible, then a cas-

tration. To the partial emasculation he strenuously

objected, which from the appearance of the testicle

was more a matter of sentiment than anything else.

Contrary to my better judgment I yielded to his en-

treaties and promised not to sacrifice the testicle in

case the scrotal transplantation failed, but to try to

relieve him of his pain by a conversion of his reten-

tio inguinalis into a retentio iliaca, and absolve him
from the jeopardy of a strangulated hernia by rad-

ical operation, as much as possible after the method
of Bassini. Owing to the shortness of the cord and
my inability to carry the testicle to the scrotum even
after I had thoroughly divided the musculofibrous fu-

nicular sheath it became necessary to do this. I con-

sidered the advisability of dissecting the globus

major from the testicle and turning the organ upside

down, an operation I had seen Mr. John Wood do
some years before in London but concluded even this

additional lengthening would not carry it to its

habitat.

More than three years have elapsed since the oper-

ation and the patient has attended daily to his duties

and has suffered no inconvenience. Had I seen this

patient early in life, when the hernia was probably

reducible, I should have used the horseshoe contriv-

ance of Wood and attempted to push the testicle

into the scrotum and at the same time restrict the

hernia to the abdominal cavity. There are excel-

lent surgeons who, when it is possible, return both
hernia and testicle to the peritoneal cavity and apply

a truss to keep them there if they are inseparable.

Case K.—E. C, aged twenty-five years, white,

consulted me in February, i8g6, on account of the

absence of the testicles from the sac. I found both

testicles retained in the inguinal canals. They
seemed to be about one-half their normal size. It

was impossible to push them through the external

rings. The scrotum was undeveloped and meas-
ured transversely only half an inch. Aside from his

desire for relief purely on grounds of adornment and
development, their exposed position subjected them
to frequent traumatism.

I advised an operation, to which he readily con-

sented. Making an incision sufficiently long to well

expose the testicle, I applied downward traction to

the organ and divided the tissues of the cord trans-

versely, barring the vas, vessels, and nerves. Pass-

ing my finger into the lower end of the wound I

forced an opening into the scrotum for the reten-

tion of the belated testicle. Invaginating the sac,

I sewed the testicle to its bottom with catgut. The
aponeurosis of the external oblique was next closed

with catgut and the external ring was left large

enough not to interfere with the circulation of the

spermatic vessels. The cord was sutured to the pil-

lars of the external ring and the wound in the skin

closed. In dressing the wound I used a compress of

antiseptic gauze to aid in keeping the testicle in its

correct position. Waiting until the wound had com-
pletely healed I repeated the operation on the right

side. Since the transplantation the testicles and
scrotum have developed to their natural size, and
were it not for the scars a former abnormality would
not be suspected. In cases of double retention like

this only one side should be operated on at a time

as I am satisfied the rudimentary scrotum could not

have safely held both testes.

Case III.—F. C., about six years of age, son of a

physician, was brought to me by his father for the

relief of an undescended testicle on the right side.

He was very anemic. The father stated that the

testicle frequently became enlarged, and very pain-

ful and tender to the touch. Sometimes he could get

a history of injury, but often he supposed it to be due
to the contraction of the abdominal muscles. The
child was an epileptic, the seizures coming on when-
ever there was any disturbance of the testicle and at

no other time, and their frequency and severity were
proportionate to the amount of irritation. I gave

as my opinion that it was a case of reflex epilepsy

and that the testicle should be released from its in-

carceration, preferably by anchoring it in the scrotum

but if need be by extirpation. I performed the

operation just as in the previous case and had the

satisfaction a short time ago of receiving a letter from

the father, a very intelligent physician, in which he

said that the boy was in good health and that "there

had been no return of the nervous symptoms from
which he suffered previous to the operation."

There are two features of special interest in this

case, the first being that it was a genuine case of

reflex epilepsy as shown by immediate cessation of

seizures after the operation. The second is that

there was a sudden rise of temperature to 106° F.,

within twelve hours after the operation, at which

point it remained for three days with slight vari-

ation, and then gradually declined to normal. The
wound healed without suppuration. I do not be-

lieve the rise of temperature was a so-called post-

operative rise, but was incident to an excitation of

the thermogenic centers from the source of irritation,

the impressionable impulse being transmitted

through the sensory nerves.

Professor J. William White of Philadelphia ad-

vises the performance of these operations before the

age of puberty. His opinion is entitled to serious

consideration. To this distinguished surgeon is due
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great credit for having elucidated and popularized

the means of relief.

THE CHQICE OF DRUGS TO DILATE THE
PUPIL.

Bv ED\V.^RD JACKSON, M.D.,

OF DENVER, COL.

The influence of certain drugs in producing dila-

tation of the pupil is so striking and so characteris

tic that they are mostly grouped under the name

mydriatics. The most of these resemble each other

closely in all their physiological actions and thera-

peutic capabilities. Yet several of them differ suffi-

ciently in their influence to render the one or the

other distinctly superior in certain cases; and one

drug, cocain, diff'ers from the others so completely

as to place it quite outside the group of true mydri-

atics, although it possesses a power of dilating the

pupil that is of the highest practical value. Along

with their power of producing dilatation of the pupil,

mydriasis, these drugs all possess in varying degree

the equally useful power of causing paralysis of the

ciliary muscle, cycloplegia. In this paper their

aciion as cycloplegics will not be referred to e.xcept

as cycloplegia may be a valuable adjunct or a distinct

disadvantage in their use as dilators of the pupil.

.•\s the basis for choosing the particular drug most

appropriate for a particulai case, we have their some-

what different physiological actions on the pupil.

Tenor twelve minutes after a drop of a solution of

atropin, i to 120 (4 grains to the ounce), is placed

in the conjunctival sac the pupil begins to dilate.

The dilatation increases rapidly; the pupil at first

reacts well to light, but is less and less affected by

illumination as it grows larger. In fifteen or twenty

minutes after it begins to dilate the maximum size

of the pupil that can be produced by atropin is

reached, and it becomes ipiite fixed, failing to re-

spond to any of the forms ofstimulation that produce

reactions in the normal pupil. For about two days

this condition remains unchanged. Then the pupil

very slowly becomes smaller, and at the same time

its reactions gradually return, until at ten or fifteen

days after the application of the drug it has again

become normal. Repeated instillations of such so-

lutions prolong to any desired extent the period of

complete dilatation, and recovery may be slower. I

have seen three full weeks elapse betvveen the last

instillation and complete recovery.

Reference is here made to complete recovery, the

period of which can only be accurately determined

when the drug is used in but one eye, the other

being kept normal as a standard of comparison.

Often in six or eight days recovery may be so far

advanced that no great inconvenience is experi-

enced from the remaining dilatation, and after that

the recovery is so very gradual, that some patients

still think it not complete long after every trace of

the action of the drug has passed away.

Dilatation of the pupil by atropin is accompanied

by paralysis of the ciliary muscle, and suspension of

the power of accommodation. This begins with dil-

atation, reaches the maximum in one or two hours,

remains complete for about two days, and then slowly

passes off as the pupil contracts. With smaller doses

of atropin the period of complete dilatation is

shortened. .\ drop of a solution of i to 2000 does

not produce complete dilatation and fixity of the

pupil; and the return to normal will occur in eight

or ten days. Of a solution of t to 500,000 a single

small drop, containing less than one-millionth of

agrain ofdtropin,will produce a perceptible enlarge-

ment of the pupil lasting from thirty-six to forty-

eight hours.

The actions of the other natural mydriatic alka-

loids, daturin, duboisin, and scopolamin are almost

identical, and closely resemble that of atropin.

They are 2 or 2)2 times as strong as atropin, so that

used in solution of j4 or | the strength they produce

an equal effect. Recovery from their effects does

not require so long as recovery from the effects of

atropin. .\fter complete dilatation by one of these

drugs the pupil will return to normal in eight or ten

days. They also cause complete paralysis of accom-

modation.

The artificial alkaloid homatropin differs essen-

tially from any of the above in being much weaker

in action, and in having a shorter period of recovery.

A solution of i to 50 is required to produce com-

plete dilatation and fixity of the pupil, and a single

instillation of this does not produce complete paraly-

sis of accommodation Recovery is generally com-

plete in two or three days. I have seen it com-

plete in twenty-four hours, but in one reported case

the period of its influence lasted longer than five

days. Euphthalmin, an artificial alkaloid recently

brought forward, is weaker than homatropin, and

gives slightly greater dilatation of the pupils as com-

pared with the diminution of accommodation that it

produces. One instillation of a solution of i to 20

produces almost maximum dilatation, but not fixity

of the pupil, and recovery is complete in about

twenty- four hours.

In contrast with all the above is the action of

cocain. It never produces fixity of the pupil.

After repeated instillations of strong solutions the

pupil continues to contract on exposure to strong

light, and with convergence, yet even a single in-

stillation of a solution of moderate strength will

cause with feeble illumination a wider dila'ation of
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the pupil than can be obtained by any application

of atropin, or the stronger mydriatics. Dilatation

produced by cocain passes away in about twelve hours,

and its effect on the accommodation is very slight.

The superiority of cocain is most marked in elderly

persons, in whom the other mydriatics produce only

imperfect dilatation of the pupil. The influence of

cocain is well shown by its effect in enlarging the

pupil, when fully dilated by one of the stronger

mydriatics.

Bearing in mind the special characteristics of the

different mydriatics, let us consider which will best

meet the needs of each particular condition, in

which the use of a mydriatic is indicated. To di-

late ihe pupil for ophthalmoscopic examination

the indication is to dilate it quickly and widely in

the dark room for as short a time as possible and

to cause the least inconvenience and impairment of

vision afterward. This is particularly the case when

there is reason to suspect some progressive lesion

causing the impairment of central vision, as albu-

minuric retinitis, or retrobulbar neuritis with central

scotoma. It has repeatedly happened to me to meet a

patient suffering from one of these diseases in whom
for purposes of examination the pu])il has been di-

lated by one of the slower mydriatics. The mydri-

atic caused immediate impairment of vision, and

by the time the mydriatic influence had im

perceptibly passed away the original disease

had caused an impairment of vision which

replaced that produced by the drug. It has usually

been impossible to convince such a patient that his

eyes have not been permanently damaged by the

drops that were put in them. On the other hand, a

mydriatic like cocain or a mixture of cocain and

homatropin, causes comparatively little interference

with vision at any time, and its effect pssses off so

rapidly that the patient realizes that he has recovered

from it before the more permanent loss of vision by

disease has progressed so far as to be noticeable.

Then, too, the risk of causing an outbreak of

glaucoma by the use of a mydriatic must be consid

ered in every case in which there is impairment of

vision and difficulty in making an ophthalmoscopic

examination The liability to glaucoma is not con-

fined to any one period of life. It is greater after

middle age, but the disease may arise during child-

hood. From much that is written on the subject

one might think that a mydriatic could not cause or

aggravate glaucoma in any case until the patient was

foity to forty five years old; and that then every eye

became liable to a glaucomatous outbreak from the

use of a mydriatic. As a matter of fact no use of my-

driatics at any time of life can produce glaucoma in

one eye in five hundred; it is only a glaucomatous

eyethat the mydriatic can so affect. But of the two

cases in which I have seen a glaucomatous attack

thus produced one was that of a woman only twenty-

five years old. Frank Fisher reports a case in which

atropin provoked an attack in a girl twelve years

old. J. B. Story reports cases occurring at thirteen

and eighteen years. S. C. Ayres reports a case in a

girl of sixteen and cites eighteen other cases of

glaucoma occurring under the age of twenty.

When, on any account, there is reason to suspect

glaucoma, the only mydriatic free from liability to

produce an attack is cocain. Every new mydriatic

has been brought forward with a claim that it was

less likely to cause glaucoma than its predecessors,

but when given a sufficient trial the claim has in

each case been proven false. The only exception

has been when the dilatation of the pupil it pro-

duced did not last long enough to establish a condi-

tion of high tension. The mydriatics cause glau-

coma by thickening of the iris periphery, when the

whole substance of the iris is gathered into a ring in

the region of its ciliary attachment.

All mydriatics which act by paralyzing the

sphincter of the pupil produce such a thickening of

the iris periphery, with liability to cause blocking of

the filtration angle of the anterior chamber and in-

crease intraocular tension. Cocain, on the other

hand, causes dilatation of the pupil chiefly or wholly

through shrinkage of the iris mass by contraction of

its vessels, and therefore it has little or no tendency

to cause blocking of the filtration angle and a glau-

comatous attack. Free applications of it often re-

duce very markedly the tension of the normal eye-

ball; and It is of practical value in connection with

myotics in reducing the intra-ocular tension during

an attack of acute glaucoma.

The diagnosis of glaucoma by the production of

an acute attack may be justifiable in some doubtful

cases after proper explanations have been made to

the patient. For this purpose homatropin is to be

used. If it produces an attack the dilatation of the

pupil it causes and the consequent increase of intra-

ocular tension can be cut short by the use of

eserin.

Dilatation of the pupil for accurate measurement of

refraction may be needful in old jiersons with

small pupils, quite apart from any need of ])aralyzing

the ciliary muscle. In the trial with lenses the

stenopeic eftect of the small ])upil may be such that

the patient will find it very difficult or imposbible to

choose between different lenses held before the eye.

I have seen a patient whose emmetropic eyes were

quite devoid of accommodation read thirteen inch

type at from ten to thirteen inches simply because

the smallness of his pupils prevented blurring from
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imperfect focussing. In such a patient it is quite

impossible to make any accurate determination with

trial lenses without dilating the pupil. If the pupil

in the dark room be less than 3 mm. in diameter

the application of the shadow-test also becomes dif-

ficult or impossible. To dilate the pupil for this

purpose cocain or the combination of cocain and

homatropin is to be preferred. To dilate the pupil

for examination by oblique illumination when dis-

ease or injury is suspected in the lens or anterior

vitreous we wish a preparation that will give the

widest pupil even under rather strong illumination.

This will be a combination of cocain with one of

the other mydriatics. Homatropin should be used

if the dilatation is only desired during examination;

or one of the slower mydriatics may be used with

the cocain if the eye is subsequently to be kept un-

der its influence.

In central corneal opacity or partial cataract, either

polar or nuclear, we sometimes find that the patient

sees better in a dim light because the enlarged pupil

then permits the light to enter through the clearer

portions of the cornea and lens. In such cases if

just sufficient dilatation of the pupil can be obtained

when the pupil is exposed to the stronger light

vision can be materially improved. For this use

cocain is quite unsuitable. Atropin is especially

indicated both because of the comparative fixity it

gives to the pupil, holding it at about the same

diameter whether the light be bright or dim,

and because of the persistence of its action, which

keeps the conditions of vision comparatively

constant without the necessity of frequent ap-

plications. The exact strength and frequency of

application that will give the best result must be

obtained by observation of the particular case,

noting the extent and distribution of the opacity,

the length of time after the application of the my-

driatic, and the size ot the pupil when the most

satisfactory vision is obtained. The strength of so-

lution required will always be much less than that

commonly used to paralyze the accommodation. A
solution of I to 2000, or i grain to 4 fluid-ounces,

is a good strength to begin with. This may be in-

stilled once every two or three days, preferably at

bedtime, so that the most rapid changes produced

by it may be past before the eyes are brought into

use again next day.

For certain operations dilatation of the pupil is an

aid or an important condition of success, as for the

delivery of the lens in the simple extraction of cat-

aract, or the division of secondary cataract. As

soon as the anterior chamber is opened and the

aqueous begins to escape the pupil contracts. This

contraction is less and slower when the pupil has

been dilated with cocain than when it is only under

the influence of a "stronger" mydriatic. Itshouldbe

remembered, however, that strong light overcomes

the influence of cocain on the pupil, and advantage

should be taken of the dilatation secured by exclud-

ing light from the other eye.

Suspected iritis is revealed or excluded by dilata-

tion of the pupil. When there is much doubt as to

participation of the iris in an inflammation one of

the brief mydriatics, as homatropin or euphthalmin,

should be tried first, and only when the iritis has

been demonstrated in this way need the slower my-

driatic be employed.

Dilatation of the pupil in actual iritis is of the

greatest practical importance and presents especial

difficulties. The iris is swollen by dilatation of its

vessels, its movements are hampered by the deposit of

exudate in its substance, and later by the plastic ad-

hesions that bind it to the anterior capsule of the

lens, and the general congestion and fulness of the

tissue greatly interferes with the absorption of the

drug employed. Under these conditions the action

of the mydriatic may be greatly aided by such

measures as local bleeding from the temple to lessen

the fulness of the vessels and the internal ad-

ministration of mercury to influence the tendencies

of the exudates.

But there are also clear indications as to the par-

ticular mydriatic drug. The small amount taken up

into the inflamed tissues renders imperative the use

of strong solutions of those drugs which will in small

quantity produce the most decided and lasting

effects. Atropin and hyoscyamin or its equivalents,

in solutions of i to 60 or even stronger, must be

placed directly on the cornea where the largest

quantity will pass through it to influence the iris,

and these must often be supplemented by the use of

cocain, also in strong solution. The tendency of

the stronger mydriatics to cause constitutional symp-

toms, or in cases of rare idiosyncrasy to set up se-

vere inflammation of the conjunctiva and lids, is the

essential check upon the free employment of these

drugs. Paralysis of accommodation is here an im-

portant aid in combating the intra-ocular inflamma-

tion and complete giving up of eye-work a condition

of the best recovery.

After paralysis of the pupillary sphincter has been

obtained it is at least doubtful if mydriatics like

atropin can do much more to secure the breaking

loose of adhesions. It has long been taught that

these drugs also stimulate dilator fibers of the iris,

but the behavior of the normal pupil under them,

scarcely supports the view of an active dilatation

through stimulation. ( )f the active retractive influ-

ence of cocain, however, there can be little question.
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and experience seems to show that the retractile

force increases with the dose ofthe drug which gains

entrance to the tissues. Still, cocain is not a drug to

be freely prescribed, even in connection with atropin,

in the treatment of iritis. It should rather be used

by the physician himself in his mydriatic attacks

upon the inflamed ins so that its effects can be

closely watched.

The combination of cocain with homatropin and

other mydriatics has been mentioned. The weak

point of cocain used alone is its unfavorable influence

on the cornea. The liability to cause serious im-

pairment of the corneal nutrition is the reason for

not prescribing it to be used by the patient. Strong

solutions cause drying and irregularity of the corneal

surface and irregular astigmatism. This may greatly

interfere with the ophthalmoscopic examination or

the shadow-test, and by impairing acuteness of vis-

ion may quite nullify the benefit of dilatation of the

pupil for the tests with lenses. On the other hand

homatropin interferes more with vision by paresis of

accommodation and dazzling when in a strong

light and entails a longer period of waiting for re-

covery. By combining the two the same dilatation

of the pupil for practical purposes can be obtained

by the use of much weaker solutions and the unfavor-

able influences of both be eliminated. For simple

dilatation of the pupil of the normal ej'e I have

found the following solution most satisfactory:

Homatropin hydrobromate . . gr. i

Cocain hydrochlorate . . . gr. ii

Disiilled water . . . . f | i.

M.

A single drop of this is to be placed on the upper

margin of the cornea. Its maximum effect is pro-

duced in about one hour. Recovery from its effects

is well advanced in six hours and practically com-

plete in twelve. It causes no irregular astigmatism,

but slight impairment of accommodation, and per-

mits a good deal of contraction of the pupil in

strong sunlight. Euphthalmin and cocain, each one

per cent. , in distilled water, may be employed for

the same purpose.

THERAPEUTIC NOTES.

Salicylic Acid for Furunculosis.—PhILIPSON {Deui.

Med. IVoc/t., May 4, 1899) advises the application of a

plaster containing 50 per cent, of salicylic acid in the

treatment of a well formed boil. This should be changed

four or five times a day and the narcotic process will be

much hastened. When the core is eliminated, treatment

which favors granulation may be begun. Minute furun-

cles are arrested by the application three times a day of

pure alcohol, or alcohol containing 5 per cent, of tincture

of benzoin. Larger furuncles may be washed with al-

cohol containing 2 per cent, of salicylic acid, all washing

with water and soap being omitted meanwhile. In gen-

eralized furunculosis the parts should receive a warm
bath daily and then be rubbed with vaseiin containing 2.

5

per cent, of salicylic acid.

Treatment of Chronic Otitis Media.—Lewv {Therap.

Monatshefte, May, 1 899) draws attention to the remark-

able effects which can be produced by trichloracetic acid

in chronic suppurations of the middle ear. The applica-

tions tend at the same time to close tympanic openings.

Regeneration of the tympanum was obtained in the ma-
jority of the cases treated. The ear is first cocainized

with a 10- or 15-per-cent. solution. A metallic loop

upon which a crystal of the acid has been fused is then

passed into the chamber and the mucous membrane cau-

terized by it. The edges of the tympanic opening are

treated in like manner. For the latter one application a

week will suffice. To obtam the arrest of suppuration in

the middle ear it will be necessary to cauterize more fre-

quently. The application is always painful despite the

cocain, so that the saturated solution of the acid on a

cotton swab is preferred Dy some to the solid crj'stal.

Aspirin or Acetyl-Salicylic Acid. — WOHLGEMUTH
{Therap. Monatshefte, May, 1899) tested some of the

compounds of salicylic acid in order to find one equally

effective as salicylate of soda but less irritating. By the

action of anhydrous acetic acid on salicylic acid he ob-

tained white crystals of acetyl-salicylic acid, readily solu-

ble in alcohol or ether, and to the extent of one per cent,

in lukewarm water. The drug does not decompose in

the stomach until it has been there two or three hours, so

that it is to a great extent passed into the intestine un-

changed and does not irritate the gastric mucous mem-
brane as does salicylate of soda, which is decomposed

almost as soon as it enters the stomach. The alcoholic

solution of the new compound, aspirin, having such a

bad taste, the drug was usually given in capsules. Its

therapeutic effects are identical with those of salicylic acid,

except that disagreeable gastric symptoms are almost en-

tirely done away with.

Treatment of Appendicitis.—OSLER ("Practice of Med-
icine") deprecates the attempt to treat appendicitis by any

of the ordinary me licinal agents, holding that the dis-

ease is essentially surgical in character and that opera-

tion is indicated, whether a tumor exists or not, when by

the third day the features of the case point to a progress-

ive lesion. The mortality from early operation is very

slight. The use of opiates or of salines or other cathar-

tics is to be condemned, as the former may serve to mask
the symptoms and the latter prevent the limiting adhe-

sions by causing general peristalsis. The surgeon may
be called in too late, but he can never be called too

early.

Test Meal in Diseases of the Stomach The Ewaldand
Boas breakfast is the best test (Einhorn, "Diseases of

the Stomach"). One or two rolls (35-70 gms. ; 9-183)
and one cup of tea or water (300400 c.c. ; 1013 |)
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are taken in the morning in a fasting condition. Thus

any other particles of food, as meat or asparagus, if

found in the gastric contents would evidently have re-

mained from a previous meal. One hour after the meal

the gastric contents are removed. They are best ob-

tained by means of the soft rubber tube, which should

have several openings at its lower end, and a glass tube

from three to five inches in length at its upper end. This

tube is first immersed in a pitcher of warm water. The

patient, a bib or towel around his neck, sits holding a

wide-mouthed bottle in his left hand, near his chest; the

physician takes the tube from the pitcher, places the

glass end-piece in the bottle, the patient opens his

mouth, and the tube is inserted to the pharynx. The pa-

tient is told to swallow once or twice, and the tube is

rapidly pushed with the right hand into the stomach

(about 45 cm., i8 inches). (The physician need not

introduce his finger into the patient's mouth.) The best

meihod of ejecting the gastric contents is for the pa-

tient to exert pressure upon his stomach by means of his

abdominal muscles (the Ewald-Boas expression method).

The patient inspires dteply and then compresses his ab-

dominal muscles in the same manner as during defeca-

tion. The ga'itric contents are thus expelled through the

tube into the bottle. Before removing the tube the glass

opening must be occluded. Then the tube is withdrawn

quickly. The ingesta thus obtained are filtered and the

filtrate is tested for: (i) Reaction. (2) Hydrochloric

acid. (3) Lactic acid. (4) Acidity. (5) Propeptone.

(6) Peptone. (7) Pepsin. (8) Rennet ferment. (9) Dex-

trin. (10) Erythrodextrin. (1 1 ) Achroodexirin. (12)

Maltose. All these tests are described at length.

[Stomach-tubes are now made for this purpose, which

are provided with a large bulb midway along their course.

This bulb is compressed, after whicn it receives the

stomach contents
J

Treatment of C/mrea.—.\NDERSON ("Contributions to

Clinical Medicine") says that antipyrin. with the exception

of some of the other coal-tar derivatives, is the only drug

from the use of which cure may be confidently expected

in the treatment of chorea. It is not the dangerous drug

which it is commonly believed to be, but may be given with

safety in very large doses even to children if the initial

dose be small, and increased very cautiously. In many

cases in which bad results have followed the ad iiinistra-

tion of antipyrin the fault has been either in some im-

purity in the drug, or in an idiosyncrasy on the part of

the patient. The initial dose should never be larger than

10 grains, and. if no bad results follow, it should be rap-

idly but cautiously pushed until doses of 20, 30, or even

40 grains thrice daily are given. If nausea or vomiting

occur, the drug should be omitted for a day or two. The

results of this treatment of chorea are particularly good.

Treatment of Migraine.—W. H. THOMSON ("System of

Practical Medicine," vol. iv). At the beginning of the at-

tack, whether the stomach is full or not, lavage is of

great value in the treatment, as it is important that all

irritating substances should be removed from the stomach,

and spontaneous vomiting does not always produce that

result. Ergot is chief among the drugs to be used in

treating the headache. It should be given in full doses,

I dram of the fluid extract, combined with the same
amount of the elixir of cinchona, repeated in two hours if

necessary. If the drug causes the stomach to rebel, as

is sometimes the case, the same dose, diluted with 2

ounces of warm water, may be given by the rectum.

The coal-tar derivatives are very often efficacious, if the

patient remains quiet after the administration of the drug,

and the effect is increased if a dram of the aromatic spirits

of ammonia in water be given just after the 10 or 1 5-grain

dose of antipyrin or phenacetin, which should be repeated

in three hours if necessary. In some cases the nitrate of

strychnin, in doses of J- of a grain, or the tincture of

nux vomica, in doses of 10 drops is useful when the anti-

pyrin or phenacetin seems to be losing its effectiveness.

In other cases relief is best obtained by the use of caffcin

in doses of from 2 to 3 grains, repeated in one hour if

necessary. These are the cases in which nausea and

vomiting are not prominent symptoms. Five- to 7-drop

doses of the tincture of gelsemium, combined with from

15 to 20 grains of ammonium bromid, will often relieve

the headache, but not the nausea. But the most impor-

tant therapeutic indication is to prevent the recurrence of

attacks. Systematic open-air exercise of a pleasurable

kind, but not involving muscular fatigue, and elimination

from the diet of such articles of food as are found by ex-

perience to cause attacks, are indicated. Except in the

cases in which gastric catarrh (a condition which is not

often found in migrainous patients) is present lavage of

the stomach is contraindicated. The stimulating effect

of a tumbler of hot water containing i dram of sodium

phosphate and i grain of quinin or 5 grains of sodium

salicylate on rising in the morning will often prevent the

occurrence of headache. The acidulated preparations of

phosphorus and pepsin are often beneficial, as:

B Acidi phospnorici diluti . . . | iss

Tinct. nucis vomicae . . . . 3 ii

Syr. h\pophosphitis . . . q.s. ad | vi.

M. Sig. Two teaspoonfuls in water after meals; or

g Acidi lactici . . . . . . 3 >v

Ess. pepsiocB . . . . . ad 3 vi.

M. Sig. Two teaspooonfuls after meals.

Incases in which the attacks occur witn tolerable reg-

ularity at about a week's interval, the habit may be often

broken up by the administration of 1 ;i grains of calomel

in six fractional doses, given at quarter- hour intervals,

followed by a saline cathartic on the day before the at-

tack IS expected. When patients have intestinal dyspepsia

with brown tongue, mercurial laxatives are indicated and

it is well to follow these with a systematic course of 10

grains each of salicylate of bismuth and sodium benzoate

in capsules, to be taken one hour after meals.

For Hypertrophied Tonsils. — CaStex advises irrigation

twice a day, using the following solution :

IJ kesorcin gr. Ixxx

Bctanaphlhol . . . . gr. v

Aquat Oil.

M. "Sig. For irrigation of tonsils and pharynx.
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SAN ARE LLI AND TH E P AT H G E N I C ROLE OF
THE BACILLUS ICTE ROIDES.

Much has been written in this country in criti-

cism of Sanarelli's work on yellow fever. It has

been a fair and shining mark for the shafts of the

general commentator as well as the bacteriologist.

With its author at a good and seemingly safe dis-

tance away it has been comparatively easy to find

more or less obvious objections to his technic and

rather patent faults in his conclusions. We are very

glad, then, if for no other reason than for the sake

of the good old-fashioned American spirit of fair

play, to be able to present this week to our readers

Professor Sanarelli's answer to his critics. We ven-

ture to say that it will be found effective and com-

plete. While it is a little more personally contro-

versial in tone than we might have wished, we think

that there will be found in the circumstances that

•called it forth some justification for thus treating the

subject.

Sanarelli proves well able to dispose effectually of

certain objections that carried considerable weight

against his theory of the specificity of the bacillus

icteroides in yellow fever. The fact that the bacillus

described by him was able to withstand exposure to

very low temperatures without losing its vitality or

virulence has been supposed especially to militate

against the notion of its etiological connection with

yellow fever, since that disease, as is well known,

usually disappears at once after the occurrence

of the first frost This behavior of Sanarelli's

bacillus in the presence of low temperatures, first

brought to public attention by Novy in the columns

of the Medical News, has been a favorite argument

against the value of Sanarelli's work by those who

controverted his conclusions as to yellow fever.

Sanarelli, we think, shows that the objection really

has no weight, and that though many micro-organ-

isms cease to reproduce their kind so luxuriantly at low

temperatures as they do at higher ones, yet they by

no means lose their vitality, but may be awakened to

reproductive activity by favorable conditions. His

reference to some of our American yellow-fever epi-

demics during which the disease raged virulently

despite zero weather is an especially telling point in

favor of this view.

In general it way be said that while at first the

current of bacteriological criticism set in strongly

against the acceptance of Sanarelli's discovery the

present trend of bacteriological literature is quite as

strongly in his favor. Sanarelli himself has been

able to make abstracts from no fewer than twenty-

two papers which have appeared during the past

year whose authors are all agreed that the bacillus

icteroides is the cause of yellow fever. The writers

are all practical bacteriologists who, in various coun-

tries (at least four), have done experimental work

with the bacillus, and whose conclusions are the re-

sult of their study of some special feature of the

pathogenic properties of the new microbe.

One of the most striking testimonies recently pre-

sented is contained in a private letter to Sanarelli

himself from the head of the United States Yellow-

Fever Commission of the Marine Hospital Service,

which has been conducting its investigations at

Havana. The letter is dated May 31, 1899, and

expresses the heartiest commendation and sincerest

admiration for Sanarelli's great work and the Com-

mission's entire agreement with his conclusions.

The letter is all the more interesting as it antici-

pates the official publication of the final results of
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the investigation which will only come in the reg-

ular course of official reports. It would seem, then,

that as far as practical applications are concerned the

medical world is bound to accept the weight of au-

thority that has accumulated in favor of Sanarelli's

discovery as a sufficient guarantee of its genuineness

and that quarantine and therapeutic work in yellow

fever at all our exposed ports must be carried on

with this idea in view. The definite acceptance of

the bacillus icteroides as the cause of yellow fever

will simplify studies of the disease, make precau-

tions against it easier to take, and, above all, will

arouse medical and general confidence in the prom-

ising method of treating the disease by an antitoxic

serum that Sanarelli's own work has pointed out as

feasible.

ANTIS EPTICS IN FOODS.

The adulteration of food is so often a harmless

cheat that little notice is taken of it. One form of

adulteration, however, w-hich is only a few years

old, has received considerable attention from scien-

tists and physicians and under the title "embalmed

beef" recently interested every one in America,

from the President to the smallest newsboy. We
refer to the addition of antiseptics, especially sali-

cylic and boric acid, and more recently formalin, to

perishable foodstuffs. How bitter were the denunci-

ations of men who would add these things to the

soldiers' meat! How calmly we go on allowing the

sale of milk which contains them to feed the poorer

children of our cities!

This may seem like an unwarrantable assertion,

but there is strong probability that it is the exact

state of affairs, judging from the meager reports of

analyses published in America, and the fuller ones

published by Public Analysts in England. In the

latter country there have been officials of this char-

acter since i860, and a great deal of law-making to

prevent the adulteration of foods, and numerous

convictions with some pretty severe penalties for in-

fringements. And yet, in the report of the Public

Analyst for Birmingham for the three years ending

March, 1899, it is stated that one of the three

antiseptics mentioned- above was found in 460

out of 2300 specimens of food examined, just 20

per cent. Boric acid was found in 35 per cent,

of the S82 specimens of butter examined, sometimes

in such quantity that the water in the butter would

not contain it, and it existed partly in crystals.

More recently it has been in part superseded by

formalin as a preservative for milk, this substance

being found in 47 out of 1000 specimens examined.

Here is a field which invites the more assiduous

attention of the Board of Health of our own city.

While not inclined to deprecate the value ofthe scien-

tific investigation of rabies, for example, it is ofmore

immediate concern to know that foods are free from

such injurious preservatives, and especially that milk

is not so polluted. Not only do these chemicals ren-

der it difficult of digestion, but they enable a dealer

to pass off stale milk, or milk which has been care-

lessly handled, as fresh, clean milk, thus doing the

consumer a double injury.

OPERATIVE INTERVENTION FOR TUBER-
CULOSIS OF THE KIDNEY.

In his paper on "Tuberculosis of the Kidney as

an Indication for Nephrectomy," which we publish

this week. Dr. Reynolds deals in a very practically

suggestive spirit with a difficult question in surgery.

The battle with that most fatal scourge of humanity,

the white plague of the North, tuberculosis, is on

all along the line and surgical intervention for its

lesions is, when practicable, the ideal treatment.

The present work in renal surgery for tuberculous

conditions is thoroughly scientific and conservative

and is worthy of the best effort on the part of those

who have to do with the surgery of this organ. The

methods and results of the work desers-e careful at-

tention and study.

The catheterization of the ureters in the female,

thanks to the work of Kellyand Pawlik, has become

comparatively simple and when combined, as sug-

gested in Dr. Reynold's paper, with centrifugation of

the urine and injection of the sediment into suscepti-

ble animals, the procedure constitutes a diagnostic

auxiliary that is almost infallible and which can be

relied on to furnish unfailing indications for or

against even so grave a surgical procedure as neph-

rectomy.

We no longer believe that micro-organisms can

pass through a healthy kidney, and therefore when

we are able to demonstrate in the urine taken di-

rectly from a ureter the presence of tubercle bacilli,

it points inerrably to the existence of a tuberculous
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focus somewhere in the upper urinary tract of that

side. The indication thus furnished for nephrec-

tomy is an absolute one.

It must be remembered, moreover, that the recent

labors of Caspar and Nitze in Berlin and of their

followers all over the medical world, have made it

evident that catheterization ofthe ureters in the male

is very often, certainly in a majority of cases, not

only possible but comparatively easy. The collection

of the urine directly from a ureter gives much more

reliable information than does even an exploratory

lumbar incision since the external surface of the

kidney when exposed to inspection may be perfectly

healthy, and yet a tuberculous focus exists in the in-

terior of the organ. Communications of pathologic

processes occur much more readily with the pelvis

of the kidney than they do with its external surface.

When the tuberculous foci are very limited in extent

and therefore most hopeful for operation, they will

often permit the discharge of tubercle bacilli into

the urinary passages. The chances for early diag-

nosis and operation are rendered with this method

very promising indeed.

It would seem, then, to be only a question of a

short time until the puzzling cases of progressive

tuberculous renal trouble running their course with-

out any definitel)^ pathognomonic symptoms that

reveal the real cause with any assurance to ordinary

diagnostic methods will cease to be the opprobrium

fnediciiicB they have been up to the present time.

The most striking uniform symptom in such cases

is often a hopelessly progressive emaciation, which

yields to no medicinal treatment and so makes them

veritable nightmares for the medical attendant hav-

ing them in charge. The encouraging results re-

ported by Dr. Reynolds appear to indicate that

these sad cases are now brought within the realm of

hopeful therapeutics, and justify an abundant confi-

dence in the future of renal surgery for tuberculous

conditions.

ECHOES AND NEWS.
Yellow-Fever Epidemic Disappearing.— It was reported

on August 7th that no new cases of yellow fever had de-

veloped at the Soldiers' Home at Hampton since August

I St. The patients at the Home are all convalescing.

New Trees in the Adirondacks Professor John Gifford,

who has been elected to the chair of forestry in Cornell,

reports that over a million small trees of different varieties

have been planted within the past year on the 30,000
acres owned by Cornell near A.\ton in the Adirondacks.

Sir William Stokes and the International Medical Con-

gress.—Sir William Stokes, Surgeonin-ordinary to

the Queen of England has been appointed and has ex-

pressed his willingness to serve as one of the honorary

presidents of the International Medical Congress, to be
held in Paris next year.

Cows Spread Typhoid Fever.—Thirty cases of typhoid

fever occurred in Flushing, L. I., during July. It is

declared that the disease was spread by one milkman,

whose name is withheld, who has a pond of stagnant

water on his place in which are typhoid- fever bacteria.

His cows had been drinking this water.

Lunacy in England and Wales.—In England and Wales
the lunatics on January ist of the present year numbered
105,086, an increase of 3114 over 1898, the largest in-

crease yet recorded. An analysis shows this spread of

lunacy is not confined to any one class, although naturally

the laigest increase is among paupers. The situation is

regarded as so alarming that an early official inquiry is

demanded into the causes and the best means of combating

them.

Race Winnings and Charity. — It is reported that the

Duke of Westminster has presented the sunj of /io,ooo,

the amount won by his horse. Flying Fox, in the Eclipse

stakes at Sandown Park some weeks ago to the Royal

Alexandra Hospital, Rhyl, of which His Grace is presi-

dent. The London Lancet says m comment on the mat-

ter: "We commend this excellent example to other

owners who race for the love of the sport and not for

filthy lucre."

Trained Chiropodists for the British Army.—As so much
depends on the soldiers' feet in the movement of large

bodies of troops, the British Army authorities have de-

cided to train certain of the non-commissioned army offi-

cers in chiropody. The experiment has been tried already

and has been found to add greatly to the efficiency of the

troops. It is thought now that a permanent corps of

chiropodists will be trained as soon as possible, and their

services made available for all the infantry battalions.

A Surgeon behind His Gun—The London medical jour-

nals make much of the fact that at the recent array con-

tests in sharp-shooting in England the most consistent

shooting at the meeting was done by a member of the

medical profession. Surgeon- Lieutenant Bertram of the

Canadian team proved to be the best general score-maker

and comes home as a consequence with a number of

medals and prizes, though not with the medal for the

best marksmanship, for which he was beaten by a slight

margin.

Comparative Mortalities from Tuberculosis. — According

to recent statistics published in La Nature the following

is the number of deaths per million of inhabitants an-

nually from tuberculosis in the countries named. In

France, 2823 per million; in Switzerland, 2715; in Hoi-
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land, igi8;in Japan. 1194; in Austria, 3682; in Italy,

1340; in England, 1568. In all of them there has been

a notable reduction of the mortality in recent years, and

it is hoped to still further reduce the mortality from the

dread disease.

An Epidemic of Poliomyelitis.—An epidemic of what

Dr. J. W. Poucher, a resident of Poughkeepsie. N. Y.,

considers to be poliomyelitis has been prevailing among
the children of that city. Up to August 4th there were

fifty cases, with but one fatality, which possibly was

really a case of spinal meningitis. The causation up to

that date had not been satisfactorily demonstrated. Drs.

D. M. Sheedy of Poughkeepsie and H. D. Chapin of

the Post-Graduate Hospital, New York, are making mi-

croscopic and other investigations.

A New Tlieory in the Etiology of Appendicitis.—Dr. Alex-

ander Haig. whose works on gout and uric acid are well

known, recently suggested that in a large number of

caves of typhlitis and appendicitis the primary lesion was

a gouty affection of the fibrous tissues in the neighbor-

hood of these structures. He suggested also that the

proper treatment for many cases under these circum-

stances was the administration of large doses of salicylate

of soda or other salicylates. Of course a certain number

of cures with the remedy have already been reported,

others will doubtless follow.

Aural Menstruation.—The Paris correspondent of the

Medical Press ami Circular, London, reports a case of

this anomaly related by Ur. Lermoyez of Paris. The pa-

tient had each month prodromic symptoms such as lassi-

tude and headache, and then a thin stream of blood

flowed from the right ear. No lesion of any part of the

organ could be discovered. The tympanum was intact,

but the cutaneous vessels of the e.xternal auditory canal

were much enlarged. At the end of three years the

vicarious menstruation ceased and the menses came

through the ordinary channels.

Smallpox Outbreaks.—Up to August 3d there had been

some thirty cases of smallpox in Pittsburg, and neighbor-

ing towns, all of which places are on the line of the Penn-

sylvania Railroad. No money has been appropriated for

the establishment of a quarantine, and an appeal has been

made to the Westinghouse Electric Company for funds

for the purchase of vaccine virus and for quarantine ex-

penses. An epidemic of smallpox has broken out in

Claiborne County, Tenn., on the Kentucky border. It is

believed that the efforts of the authorities to prevent the

spread of the disease will be successful.

Caterpillar Rash —There is a tradition in some parts of

the country that the handling of certain species of cater-

pillars produces a rash. A correspondent of the British

Medical yourital ior ]u\y 29, 1899, reports a series of

such cases in children who had been handling caterpillars

of the woolly-bear variety, the ordinary, brown, hairy cat-

erpillar. The lesions were erythematous patches accom-

panied by almost intolerable itching. The spots appeared

on exposed parts ol the face and neck though the hands

were not affected. The itching yielded to ordinary rem-

edies and the erythema disappeared in twenty-four

hours.

Munchausen up to Date —The following testimony was

recently given by a woman at the anniversary services of

faith-cure believers, which was held at Mount Zion Sanc-

tuary in Chapel avenue, Greenville, New Jersey: "This

man when young, spilled some acid in his eyes and de-

stroyed the sight of both. The physician removed his

eyeballs and he was totally blind for many years. He
was finally persuaded to pray for the restoration of his

sight. Shortly afterward he felt something growing in

the places where his eyeballs had been. New eyes were

given to him, and to-day he can see as clearly as any

person here.

"

Tuberculosis in Cattle.— The special Assembly com-

mittee appointed to investigate the operation of the pres-

ent laws in relation to tuberculosis and other contagious

diseases in animals and infections in animal products met

at Albany on August ist. Dr. Edward Moore, a veter-

inary surgeon of Albany, declared that when tuberculo-

sis in cattle is common human tuberculosis is so

rare as to bear no relation to it and that bovine tubercu-

losis is not communicable to man. Dr. Moore declared

that the State Board of Health has failed to produce facts

to prove Its contention that bovine tuberculosis is com-

municable to the human subject.

The Doctor and His Patient — Professor Osier, in an

address delivered before the students of the Albany Med-

ical College recently said: "You must feel that you have

entered upon a profession that appeals both to the head

and to the heart. 1 'ealing as we do with poor, suffering

humanity, we see the man unmasked, exposed with all his

frailties and weaknesses, and you have got to keep your

heart pretty soft and pretty tender not to get too great a

contempt for your fellow creatures. The best way to do

that is to keep a looking-glass in your own hearts, and

the more carefully you scan your own frailties the more

tender you are for the frailties of your fellow creatures."

Cockles and Typhoid Fever.—According to the London

Lancet a number of cases of typhoid fever have been

occurring recently in and around Chichester, England,

whose origin has been wrapped in mystery. Since the

beginning of the year fifty-five case^ have occurred. In

not less than twenty of these it was found on careful in-

quiry that cockles had been eaten within ten days of onset

of the fever. It has practically been decided by the au-

thorities that the cockles, which are gathered from places

somewhat liable to be affected by sewage, may be the

cause of the disease, and that not alone the more delicious

bivalves, but the more vulgar shell fish may contain the

germs of disease. Bacteriological investigations to ab-

solutely decide the question are now in progress.

The Appetite of the Russian.—The Philadelphia Tele-

graph describes the dinner given by a Russian naval offi-

cer, at present staying in Philadelphia, to his brother ofli-

cers. By way of an appetizer there was served salt fish.
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smoked salmon, imported herring, bologna sausage,

pickles, poiato salad, vodki— Russian whisky—and

American whisky. An hour later the dinner proper began.

A Russian vegetable soup "of excellent savor, but un-

spellable, and to an American unpronounceable" was first

served. Next came a whole baked salmon "of regal di-

mensions" stuffed with brown, cracked wheat. This

was followed by an entire roast pig, whose "in'ards"

were filled with vegetables. Next came a peculiar Rus-

sian pie of meat, fish and vegetables, cut into slices and

garnished with mustard. Then a Russian salad and

lastly dessert, the whole having been convoyed with

champagne and liquors galore.

Next Year's Congresses at Paris.—More than 100 inter-

national congresses of various kinds are to be held in

Paris next year during the course of the Exposition. A
certain number of these of more special medical interest

have already been announced in the columns of the Med-
ical Nfws Just about the time of the Tnternational

Medical Congress that of froTi .-August 2ih to 9th the fol-

lowing congresses on subjects of more or less importance

to medical men are to be held : An International Congress

of Applied Chemistry from July 23d to the 31st; Interna-

tional Congress for the Amelioration of the Condition of

the Blind, August 5th: International Congress of Public

Charities and Philanthropy, July 30th to August 5th; In-

ternational Congress of Deaf Mutes during the first week

in August; International Congress of the Medical Press

sometime during Medical Congress week; International

Dental Congress, August 8th- 14th; International Con-

gress of Professional Relations and Deontology (the sci-

ence of duties) from July 23d-28th; International Con-

gress of Psychology. August 22ih-25th; International

Congress of Hygiene, August 10th to 17th.

Anchylostomiasis in Belgium.—Accordmg to a recent re-

port of the French resident consul at Liege, in Belgium,

anchylosiomiasis, that is. the anemic condition due to the

growth of the so-called anchylosiomum duodenale in the in-

testines, is very prevalent among the coal-miners in the

neighborhood of Liege. It has attacked principally the

older miners. The diseas-e is caused by the swallowing

of anchytostomum eggs which usually find their way into

the drinking-water of the workman because of careless-

ness about cleanliness and negligence in the matter of ex-

creta. There has not been so far as we know any epi-

demic of the disease in this country but any one afflicted

with the disease might easily bring about its introduction

and the haoits of our workmen in mines, tunnels, brick-

yards and the like, where infection usually takes place

are such that the disease would readily spread. Mean-

time obstinate cases of anemia occurring particularly in

men who come from the Low Countries, or from the re-

gion around Dusseldorf or Cologne on the Rhine, or

from the Northern part of Italy, should be suspected and

their tools carefully examined for the eggs of the parasite.

International Congress of Hypnotism—The Second In-

ternational Congress of Experimental and Therapeutic

Hypnotism is to be held next year in Paris from August

1 2th to 15th. The last international congress on this

subject met in 1889. The next meeting is to be held

under the auspices of the French Society of Hypnology

and Psychology, which has over 1 50 members and pub-

lishes a monthly magazine the Revue de I'Hypnotisme.

The acting president of the forthcoming congress is Dr.

Jules Voisin, the well-known alienist and author of sev-

eral works on idiocy and allied subjects, who is

one of the attending physicians at La Salpetriere. A
number of well-known authorities on the subject of hyp-

notism have expressed their willingness to be present and

read papers, among others Professor Grasset of Mont-

pelier, Drs. Vogtof Berlin, Lloyd Tuckey and Milne Bram-

well of London. Schrenk-Xotzing of Munich, Bernheim

and Liegois of Xancy, Toka!>ski of Moscow. A number

of invitations have been issued and those who are inter-

ested in the subject and contemplate attending the meet-

ings, are asked to communicate with Dr. i^erillon, 17

Rue des Beaux Arts, Paris.

Medical Education in Kentucky. — The State Board of

Health of Kentucky has given notice that it will hereafter

refuse to recognize as a basis for certificates to practise

medicine diplomas from any medical college which does

not in good faith comply with the requirements of the

American Medical College Association, the American In-

stitute of Homeopathy, and the American Eclectic Medical

College Association, respectively, both as to preliminary

education and four-years" course of study. This means

that no school that graduates three-year students will be

recognized in Kentucky hereafter. The Board provided

an examination for three-year graduates of the present

year, as many of the students had attended such schools

in Ignorance of its advanced requirements, but found this

course unsatisfactory, a large percentage of the exami-

nations indicating incomplete preliminary education as

well as imperfect medical training. This standard for

the State of Kentucky was made and promulgated in

1 891. to take effect the present year, but is again pub-

lished that schools patronized by Kentucky students and

future graduates expecting to practise in the State may
fully understand the requirements of the Board.

MEDICAL MATTERS IN NEW YORK

.

comptroller's PLAN TO RETRENCH—BOGUS HEALTH
INSPECTORS—DR. CROWE IS "WANTED"— PATIENTS
SAY THEY WERE CLUBBED- DE.\TH-RATE IS LOWER
—REPORT OF CONTAGIOUS DISEASES.

Comptroller Coler is preparing plans for cutting

down the city budget for 1900. If these are carried out

the city will be saved at least $5,000,000 next year. In

the very first place Mr. Coler will recommend a big re-

duction in the amount of money appropriated to charita-

ble institutions controlled by private corporations or in-

dividuals. He will urge that many such institutions be

cut ofT the list and that the amount allowed to others be

reduced. His plan, if adopted, will result in a saving of

possibly $1,000,000 a year in the appropriation for public

charity alone.

A number of unauthorized persons have been visiting
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private houses in the guise of sanitary inspectors in the

service of the Health Board. Some have demanded fees

and others have attempted a species of blackmail, threat-

ening to perform obnoxious acts if they vi^ere not "called

off" by means of money bribes. A woman complained

on August 3d to President Murphy of the Health Board

that a man exhibiting a card on which was printed "H.
Burnet, M.D.," called and insisted, in the name of the

Health Board, on going through her house. He wanted

to take some of the furniture away to be dismfected,

and he also wanted to look over all the clothing in the

house.

Dr. S. W. Crowe of No. 228 West Forty-seventh

street is wanted by the police, firstly, for disturbmg the

peace, and secondly, to pay damages, to wit: "to one

hole burned in the asphalt of Longacre Square. " The facts

in the case are about as follows: One William Waldorf As-

tor, erstwhile an American citizen, has become a humble

subject of a foreign potentate. This renunciation of alle-

giance to these United States greatly incensed Dr. Crowe,

whose patriotism seems to be of an exceedingly virile and
robust sort. Dr. Crowe expressed his contempt by making
an effigy of Mr. Astor, which, with a barrel filled with com-
bustibles and several gallons of kerosene, was put on a

truck, the doctor having been aided in the transfer by
some thirty of his fellow patriots, each of whom he re-

warded by the payment of $2. The truck was then driven

down Broadway to Thirty-fifth street, followed by an ad-

miring crowd, until it reached the saloon owned by Mr.

John L. Sullivan, at one lime a noted pugilist. Here Dr.

Crowe "set up the drinks" for everybody in sight, after

which his enterprise had the honor to receive Mr. Sulli-

van's unqualified commendation. "This country would
be all right," said this exemplary "gent," "if all the cit-

izens wus like you." The procession augmented on the

route by hundreds of Tenderloin habitues, then returned

to Longacre Square, many exciting incidents trans-

piring on the way. Here the "cop" being, as usual,

conveniently absent, the effigy of Mr. Astor was burned,

the assembled multitude applauding vociferously the

while. During the burning Dr. Crowe made a speech,

which was disturbed by the altogether unexpected arrival

of the "cop," on seeing whom Dr. Crowe cut short his

speech and disappeared ignominiously in the crowd. Up
to the present writmg the police have not found him-

John Curtis was taken to Roosevelt Hospital on Au-
gust 2d, suffering from a fractured skull. On tne same
day William Harvey, eighteen years old, was taken to

St. Vincent's Hospital, suffering from a broken jaw and

other injuries. In both these cases it is declared the

clubs of policemen did the damage ; and there is not the

slightest reason to doubt the assertion. These incidents

are details which, with many others, show how we are

reverting to the halcyon days of Tweed, and j how, even

in those days, the city was not so outrageously misgov-

erned as it is to-day. In this connection we recall the

classic excuse of the "cop" who was accused of unneces-

sary clubbing. "Sure, it wasn't me hit him. He run

up agin me noight-stick."

The report of the Bureau of \'ital Statistics for the

week ending July 29th shows 821 deaths in the borough
of Manhattan, against 848 for the corresponding week
last year. The percentage was 20 24, as against 21.60.

There were twenty-tive deaths due to "heart-failure".

This phrase is often used to avoid specifying the cause of

death. It means no more than "failure of respiration"

would. Such cases should be referred to the coroner.

Following is the report of contagious diseases for the

week ending August 5th: Measles, 156 cases, 8 deaths;

diphtheria, 155 cases, 19 deaths; croup, i case, 4 deaths;

scarlet fever, 54 cases, 5 deaths; chicken-pox, 8 cases;

tuberculosis, 150 cases, 122 deaths; typhoid fever, 43
cases, 15 deaths; cerebrospinal meningitis, 11 deaths;

totals, 567 cases, 184 deaths.

MEDICUL MATTERS IN CHICAGO.
A CASE OF DIVINE HEALING—A NEW HOSPITAL TO

BE ADDED TO THE MATERNITY DISPENSARY OF
THE BUREAU OF ASSOCIATED CHARITIES—YOUNG
woman's AUXILIARY CHARITY— MEDICAL BOARD
OF THE DISPENSARY — VIOLATION OF ICE REGU-
LATIONS—COLLECTION OF GARBAGE TO BE UNDER
THE CONTROL OF THE CITY HEALTH DEPART-
MENT.

As a result of the disclosures made concerning the

death of Mrs. Annetia Flanders, who was tre.ited with

"divine healing" by a Mrs. Bratz, the State Board of

Health has decided to institute an investigation of the

"divine healing" method, as carried on bytheZion Home
and the Divine Healing Mission of Dr. fohn Alexander

Dowie, under whose direction Mrs. Bratz practises. At-

torney John A. Barnes, counsel for the Board, will enter

suit against Mrs. Bratz for practising in the Flander's

case without a license. He will also take immediate

steps to secure the revocation of the license of Dr. John

G. Spelsher, who is an official of the Dowie Institute, on

the charge that the latter has made a practice of signing

death-certificates without finding out the cause of death.

It is the intention of Attorney Barnes to summon all the

officials of the Dowie Institute as witnesses to testify on

the process of "divine healing." The evidence which he

has obtained concerning the death of Mrs. Flanders has

warranted an order from the State Bokrd of Health for an

examination into the practices of the promoters of this in-

stitution. The State Board of Health has been after

them for a long while, and Mr. Barnes believes that he

has procured tangible means of bringing certain persist-

ent offenders to justice. There is not much question in

his mind-that the developments will surprise persons who
are not familiar with the work of Dowie.

Adherents of the faith of divine healing insist that they

are exempted from prosecution by the same law under

which the State authorities expect to proceed. This act

provides that ' 'any person who treats or prescribes to treat

any physical ailment or injury without a license shall be

liable, and that the act shall not apply to surgeons of the

United States Army, Navy, or Marine Sjrvice in the dis-

charge of their official duties, or to any person who min-

sters to the sick and suffering by mental or spiritual

means vi'ilhout the use of any drug or material remedy."
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The outcome of this case will be watched with much in-

terest both by the laity and the medical profession.

During this month a hospital will be added to the

maternity dispensary of the Bureau of Associated Chari-

ties. It will be in Ashland Boulevard. During the five

years the institution has been established members of the

medical staff, including Drs. E. J. Doering, Henry T.

Byford, N. S. Davis, Jr., and Henry B. Faviil, have at-

tended 3000 maternity cases in individual homes. While

the outside work will be continued, it has been found ad-

visable to provide a hospital where patients may be taken

from their unsanitary surroundings and properly nursed

during illness.

A charity which has been conducted in connection with

the dispensary, and which will continue with the hospi-

tal, is that of the young woman's auxiliary, which sup-

plies clothes for the mothers and their infants. The hos-

pital will be under the direct supervision of Mrs. E. C.

Dudley, wife of Dr. E. C. Dudley, with Mrs. E. E.

Koch as head nurse.

The dispensary was founded by Dr. Joseph B. DeLee,

who appreciated the necessity of providing scientific treat-

ment for the poor in maternity cases. He also realized

the great value such work would be to students of medi-

cine, and since the inception of the scheme he has labored

untiringly for its success. The work has progressed and

is increasing steadily.

The medical board of the dispensary consists of four

consulting physicians, three obstetricians, ten physicians

for the treatment of special diseases, and eight resident

physicians. During the year ending February, 1899, 93
students and 1 7 doctors, including internes, were engaged

in the work, and 10.631 visits were made to patients.

Students were furnished by eleven colleges, among them

being Rush, College of Physicians and Surgeons, the

Northwestern University Medical School, University of

Michigan, the Toronto Medical College, etc.

Imperative orders to arrest all violators of the ice-in-

spection regulations were issued by Commissioner of

Health Reynolds a few days ago. The intention is to

catch the small retail dealers, expressmen, and peddlers,

who engage in the trade without paying a license, there-

by escaping the inspection system. Dr. Reynolds esti-

mates that there are more than one hundred of these

small offenders. They sell ice in the poorer districts in

direct violation of the inspection regulations and contrary

to the general health ordinances. The department offi-

cials say they procure ice which, under the department

regulations, should be used for cooling purposes only,

and retail it for culinary and domestic purposes. This is

considered a menace to the health of the purchasers, and

for this reason Commissioner Reynolds is having his sub-

ordinates make a hard effort to break up the practice.

Control of the collection of garbage by private contrac-

tors will soon be entirely in the hands of the Health De-

partment of this city, and Commissioner of Health Rey-

nolds promises to enforce regulations which will remedy
the existing conditions. At its last session the city coun-

cil passed an ordinance authorizing the Health Commis-
sioner to license private garbage collectors and to estab-

lish regulations governing the traffic. So soon as Dr.

Reynolds completes his regulations, upon which he has

been working for some time, they will be put in effect.

The private collectors who do the work in the down-town

districts have no connection w-ith the city garbage forces.

They simply remove refuse from hotels, restaurants, and

wholesale establishments, from which collection by the

city is not required in the ordinances.

CORRESPONDENCE.
AS OUR FRIENDS SEE US.

To the Editor of the MEDICAL NEWS.
Dear Sir:—Some years ago the New York Medical

Journal did me the honor to publish an article treating

of the correct formation of new medical terms. Since

then much has been said about "purity" of the linguistic

source of such terms. The papers in your issue of April

22, 1899, set me to thinking on the subject again. In

all these discussions I hav-e not observed that any one con-

siders the common origin of Greek, Latin, Russian,

Teutonic, et cetera, and. of course, a nearness of spirit in

the natural forming of thought-expressing vocables. In

the physiology of animal and vegetable forms the wise

selection and combination of individuals from kindred

stocks usually produce good results. In the making of

new, significant expressions, why not choose those which

will give (I) the meaning; (2) ease of enunciation ; (3)

terseness; (4) beauty of sight and sound. When we
consider the source of the various elements thus com-

posed (or compounded) a liberal mind may well hesitate

before deciding that they are hybrid. Hybrids die out;

such forms live on.

Permit me to express my pleasure and appreciation

anent the excellent conduction of the Medical News.

During recent montns I have especially enjoyed the edi-

torials for the judicial and judicious tone, together with

the evidences of the mind, esthetical in rhetoric and

poesy, that lives and shines through all.

Sincerely yours,

Franklin B. Stephenson,
Surgeon, U. S. N.

U. S. S. "Oregon,"
-Manila, Philippine Islands,

June 28, 1899.

TRANSACT! NS F FOREIG N SOCIETIES.

French.

ORIGIN OF THE PLAGUE IN EGYPT—SMALLPOX AND
VACCINATION IN INDOCHINA —^^COMPARISON OF
TUBERCULIN AND TOXALBUMIN OF TUBERCU-
LOSIS — COLI BACILLI FOUND IN SPUTUM OF
PURULENT BRONCHITIS — TREATMENT OF PEL-
VIC HEMATOCELE—OPERATION FOR IMPERFORATE
ANUS PERFORMED THREE DAYS AFTER BIRTH—RE-
LIEF OF PROSTATIC HYPERTROPHY — BRONZING OF
THE SKIN PRODUCED BY ARSENIC MISTAKEN FOR
ADDISON'S DISEASE — VICARIOUS MENSTRUATION
FROM THE EAR—TYPHOID FEVER IN PARIS.

At the Academy of Medicine, July 4th, Proust spoke

of the reappearance of the plague in Egypt, after a free
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interval of fifty-five years. The pilgrimage to Mecca

could not in this instance be held responsible, since the

outbreak occurred belore the pilgrimage began. It came
from Bombay, probably by a steamer. All of the forty-

two cases officially reported up to date were of the bu-

bonic type, except one pneumonic one. Forty per cent.

of the cases were among Europeans. On account of the

finding of dead rats in the houses, the physicians of Alex-

andria hold to the theory that these animals were instru-

mental in the spread of the disease.

Hervieux communicated to the Academy. July i ith,

a note upon the ravages of smallpox in Indo-China.

where there are no adequate measures against the

spread of the disease, and where vaccination is pretty

generally unknown, especially in the provinces. Small

pox causes more than two-thirds of the total infant

mortality, and only five out of one hundred adults are

without the marks of smallpox. To it is ascribed more

than ninety per cent, of the cases of blindness. In

Laos all the children were slain by an epidemic, so that

the men were obliged to go to Siam for their wives,

there being no young girls left in their own country Her-

vieux urged the estalishment of compulsory vaccination,

upon both humanitarian and economic grounds.

At the Biological Society, June 17th, Gouget and

Bezancon compared the poisons produced by tubercle

bacilli. Their experiments showed that besides the well-

known tubeiculins there is another poison produced by

the bacilli — a toxalbumin. The former produce a rise of

temperature when administered to guinea-pigs. The lat-

ter depresses the temperature. Like the toxins of tetanus

and diphtheria it is destroyed by heat. The experiment-

ers were not able to separate it perfectly from the tuber-

culin, so that their preparations sometimes caused hyper-

pyrexia, sometimts hypopyrexia, and sometimes the

two reactions successively.

At the session of July 1st NoiCA said that he had

found a certain number of cases of bronchitis in which the

fetor seemed due to the presence of coli bacilli. In three

of them he had succeeded in isolating this microbe from

the purulent sputum.

At the Surgical Society, June 27th, Revnier reported

two cases of dangerous hemorrhage following incision

into a reiro-uterine hematocele, once by the vaginal and

once by the inguinal route. The patients were saved by

the prompt performance of laparotomy, and he did not

hesitate to say that such is the rational method of treat-

ment of hematocele in Douglas' fossa—since severe hemor-

rhage is not an unusual concomitant.

Pozzi said that he had performed colpotomy, a great

many times for retro-uterine hematocele, and if hemorrhage

occurred, he had always been able to control it by tam-

poning with gauze.

RoUTIER. July 5th, said that he was once an advocate

of laparotomy for retro-uterine hematocele. He now re-

served that operation for those cases in which the hemor-

rhage is plainly abdominal. When the hematocele is

pelvic colpotomy is the natural operation. It is simple,

gives free exit to the blood and placental debris, and the

lesions in the tubes or ovary are usually so little advanced

that they disappear by atrophy, without further operative

treatment. The only objection to the operation seemed

to be the danger of hemorrhage, and this ought to be

controlled by tampons.

Chaput preferred colpotomy. reserving laparotomy for

those cases in which there is severe and persistent hemor-

rhage.

Lucas Chaiwpionniere said that laparotomy is not

a more dangerous operation than colpotomy, and is pref-

erable to the latter in the treatment of hematocele.

TUFFIEK classified cases of hematocele, that is, retro-

uterine hemorrhage due to the rupiure of a pregnant

tube into adhesions in Douglas' pouch—as recent, old,

or infected. In old and infected cases, colpotomy is tne

operation of choice, as it is less dangerous than a lapar-

otomy, and equally as successful. It is otherwise in re-

cent cases, for in these hemorrhage is to be feared.

Twice he was obliged to leave clamps in position to con-

trol it. This is not surprising when one considers that

the vascular supply is greatly increased not only at the

site of the placenta, but in the omentum, intestine, and

throughout the pelvic cavity.

Pozzi said that the matter could be summed up in the

few words: perform a laparotomy if the uimor is ab-

dominal and a colpotomy if it is pelvic.

Revneir said that a few positive cases of hemor-

rhage had greater weight with him than many in which

no hemorrhage occurred. He still insisted on the danger

of colpotomy. which ought not to be undertaken unles^ all

preparations had been made to go on with laparotomy if

necessary.

July 1 2th, Broca described an operation performed

upon a child three days old for imperforate rectum, the

anus appearing normal. The operator, Caston, by a pos-

terior perineal incision removed the coccyx, and found

the lower end of the rectum nearly two inches (4 cm.)

above the anus It was drawn down with difficulty.

The operation was successful. Comment was made that

the operation performed was suitable to the case but was

not to be recommended as a general operation for imper-

forate anus.

P0U.SSON tested clinically the different indirect meth-

ods o( overcoming hypertrophy of the prostate (orchidec-

tomy, vasectomy, and angioneurectomy). all of which

aim to overcome retention of urine by reducing prostatic

congestion. Although this is an important factor, it is

not the only one, and the problem of radical cure of

hypertrophy of the prostate is far from solved. Regu-

lar catheterization, cystotomy, cy^tostomy, prostatotomy,

and prostatectomy will each continue to find its applica-

tion in certain cases. The attempt should be not so

much to reestablish spontaneous micturition, as to pro-

vide for easy and complete evacuation of urine and thor-

ough washing of the bladder by means of a catheter.

The processes of the gland in the bladder produce angles

which retain purulent urine after careful washing, and

thus keep up the cystitis. Pousson performed prostatec-

tomy eleven times with four successes as far as spontane-

ous micturition was concerned, and seven successes rela-

tive to the disappearance of cystitis and purulent urine.
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At the Medical Society of trie Hospitals, June 30th,

Enriquet and Lereboullet showed a man aged

forty-seven having a generalized melanoderma due to

prolonged treatment with arsenic. For eighteen months

he took daily 16 drops of Fowler's solution to cure

eczema of the hands and feet. The bronzing of the skin

appeared si.\ months after he began to take the arsenic,

and as he was thought to have Addison's disease the

remedy was continued. No gastro-intestinal symptoms

were noted, nor lumbar pains, nor general weakness.

The amount of pigment and correspondingly the depth

of yellow or brown, varied in different portions of the

body. In general it was more marked m the folds of the

flexor surfaces than elsewhere. There was almost no

pigmentation of the hands and feet. Emaciation was
only slight. After the drug was discontinued the color

of the skin slowly changed toward normal.

July 7th, Lermoyez mentioned the case of a girl who
began at the age of thirteen years to menstruate from the

right external auditory canal, and who continued to do so

every month for three years. Then menstruation from the

uterus appeared and continued regularly, and the escape

of blood from the ear grew less, and then appeared only

every two or three months, and finally ceased altogether.

There could be no doubt from the symptoms which pre-

ceded and accompanied this auricular hemorrhage that

it was of catamenial character. The tympanum remained

intact. The cutaneous vessels in the meatus were much
enlarged, and the hemorrhage was produced by their

rupture. There was no affection of the ear and the cause

of the hemorrhage was difficult to determine. The girl

could not be called hysterical, although there was present

a certain degree of auditory anesthesia of the right side

combined with a light hypo-esthesia of the tympanum and

auditory canal. A coincidence of these two symptoms is

one of the best-known signs of auricular hysteria.

Thoinot spoke of the prevalence of typhoid fever

in Paris. When spring water was distributed through

the city conduits to all the inhabitants it was hoped that

the disease would disappear. Such had not been the case,

however, and it was to be regretted that many of the

sources of supply were not above suspicion.

WlDAL said that the populace was still ignorant of the

need of boiling drinking-water and that it was the imper-

ative duty of physicians to spread knowledge upon this

point.

SOCIETY PROCEEDINGS.

NORTHWESTERN MEDICAL AND SURGICAL
SOCIE TY OF NEW YORK.

Stated Meeting, Held April ig, l8gg.

The President, William Stevens, M.D., in the

Chair.

TUMOR OF THE STERNUM OF TUBERCULAR ORIGIN.

Dr. J. Blake White: The following interesting case

came under my observation recently. The patient was

an elderly woman, between sixty and sixty-five years of

age, who came to me about a year ago complaming of a

great deal of pain which was referred to the lower right

edge of the sternum. This region was very sensitive to

pressure. Shortly afterward a tumor presented at the

junction of the ninth and tenth ribs with the sternum.

As it was thought to be an abscess, an exploratory opera-

tion was advised. With Dr. Stevenson's aid the patient

was anesthetized and an incision made over the tumor,

which proved to be a tubercular growth springing from

the edge of the sternum and apparently the result of a

tubercular perichondritis. The tubercular material was

cleaned out, the surface of the cartilages carefully scraped,

and the cavity packed with gauze. The wound is now
healing and the patient is doing well. The tumor doubt-

less originated from a tubercular focus aroused as a result

of a traumatism received by the patient some time pre-

vious. No other evidences of tuberculosis are present,

but two of the patient's five children died of pulmonary

tuberculosis following typhoid fever and they manifested

the most pronounced evidences of general tuberculosis

that I have ever seen in an extensive experience. In one

of these the disease was of the most malignant general

type, nearly all the joints in the body being affected and

showing marked tubercular degeneration prior to death.

ENLARGEMENT OF LYMPHATIC GLANDS DUE TO
INFLUENZA.

Dr. S. H. Dess.\u: I have lately seen a number of

cases of enlargement of the lymphatic glands of the neck

and of the inferior maxillary region as a sequel of influenza.

This condition is undoubtedly due to a septic process

which IS going on in the vault of the pharynx. Dr.

Jacobi called attention to this fact some years ago, but

not long ago it was supposed that the enlargement of

these glands was usually tubercular and it was cus-

tomary, especially among the German surgeons, to extir-

pate them at once. In some of the cases I have seen as

a sequel of influenza they go on to suppuration but as a

rule they subside under treatment of the catarrhal proc-

ess. I recently saw in my clinic a case in which two

glands were involved and the swelling was so great that

the lobe of the ear was elevated. At one time they be-

came fixed, which is usually an indication for surgical

treatment. The child's mother was very anxious to have

me remove the glands, but I persuaded her to wait.

Under the internal use of calcium chlorid, alternated with

iodid of iron, the swelling gradually subsided and the

child made a perfect recovery. As an early treatment of

the adenitis I have found a local application of a twenty-

per-cent. preparation of oleate of mercury most satis-

factory.

Dr. S. N. Leo then read the paper of the evening,

entitled

A CONSIDERATION OF OUR HOMES.

The paper, which was a most exhaustive one, dealt

with the sanitary and hygienic arrangement of dwellings

with reference to the propagation and spread of infectious

and contagious diseases. According to the author faulty

plumbing and damp cellars are often the cause of infec-

tious disease, and carpets, draperies, picture frames, and

wall-paper, act as factors in spreading such disease, by
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harboring dust and germs. He recommended that all

plumbing, basins, closets, baths, and sinks, be situated

in an anne.\ and not in the dwelling itself; that cellars be

made dry and kept clean : that all garbage be disposed

of speedily, preferably by burning; that hardwood floors

replace carpets, draperies be dispensed with, and wall-

paper discarded for some hard finish which will permit of

washing down the walls. He also suggested that a spare-

room on the top floor of every house be set aside for use as

a sick-room and for isolation. The importance of thor-

ough ventilation was dwelt upon and methods of disin-

fection described.

Dr. Palmer C. Cole: The scope of the paper is so

vast that it is very difficult to discuss it. I agree with

the author in regard to many points but not in all. For

instance, I do not btlieve that moisture under a house

viiW />er se cause consumption. Nor do I thmk it is nec-

essary to boil any material one or two hours for the pur-

pose of disinfection. It has been shown that no spores

will survive boiling for two minutes, therefore prolonged

boiling is a waste of time. The same may be said of dry

heat, for bacteria and spores of bacteria are immediately

killed by being subjected for a few moments to a tem-

perature of 210" F. In speaking of disinfectants, the

author has omitted formaldehyd, which is one of the most
powerful germicides we have. I first employed it four

years ago in a case of scarlet fever, and since that time

it has been recommended by the Board of Health. As
to the dust in the air, we have this always with us. The
air is loaded with bacteria, but, fortunately, most of

them are harmless, and even the pathogenic bacteria

must fall upon a fitting soil or they perish. Dust can

never be eliminated from our modern dwellings. The
model house which the autnor describes would indeed be

desirable, but I fear it is an impossibility.

Dr. Charles A. Leale: the subject of the paper is

a most interesting one and the author has covered the

entire ground. I know a number of instances in which

disease has been caused by defective plumbing and one

in which prolonged ill-health was traced to the filthy con-

dition of the water-tank. When tank-water is used it

should previously be boiled. The bacterial source of

disease in water may be destroyed by the addition of a

small quantity of alum, which coagulates albumen and

thus kills animal life. This was used here with benefit

when cholera was prevalent years ago. I consider a

paper of this kind of great importance, for I believe that

we can do more for humanity by preventing disease than

by medication. In regard to sanitation and disinfection,

we will do wonders if we follow Nature's teaching. I

was especially struck with this while making an ascent of

Vesuvius and noting the results of sulphurous acid gas.

The inmates of the monastery a little way down the

mountain enjoy good health and live to a ripe old age be-

cause of the pure air which they breathe.

Dr. Robert Newman: Plumbing, ventilation, heat-

ing, and lighting are matters of such importance that

they are made the subject of a course of lectures in nearly

ail our large colleges. The sanitary plumbing of late

years is a vast improvement and is constantly being per-

fected. I am told that the plumbing of a house built

five years ago is entirely out of date at the present time

because of the improved methods now in use. Lighting

by electricity is also a step in advance.

Dr. S. H. Dessau: The paper has brought to my
mind the fact that physicians should educate themselves

in sanitary science which, according to the author, em-
braces a knowledge of architecture as well as sanitary

plumbing, ventilation and disinfection. A number of the

suggestions offered impress me as very apropos, while

others seem rather involved. The setting aside of a

room on the top floor of a dwelling for use as a sick- room
is a most excellent idea. I agree with Dr. Cole in re-

gard to the value of formaldehyd. The danger of infec-

tion of draperies and wall paper will be avoided if the

formaldehyd lamp is employed during the entire progress

of the disease, for in this way the germs are destroyed

as they are given off from the patient. I consider this

disinfectant one of the greatest improvements of modern
times. I regret that the author did not offer some sug-

gestions in regard to the proper ventilation of a house,

for this is a most important point. The over-heating of

our houses and the lack of ventilation are sufficient to

condemn them from a sanitary point of view. If the

medical profession would take up some of the points

brought out in the paper and would keep them before

the public, the men who build houses would eventually

be obliged to build them on a different plan.

Dr. a. M. Jacobus: The author has given us a

beautiful picture of an ideal but impossible city house.

We should, however, see to it that the cellar of the house

in which we live is not damp and that the plumbing is

in perfect order—and the latter, at least, can be made
practically perfect if the laws are carried out (and modern
plumbing installed). My e.Nperience has been that a

great deal of sickness is due to foul air from a damp
cellar being carried up-stairs through the heating appa-

ratus and otherwise, but I do not believe that typhoid

fever or diphtheria can be caused in that way. If infec-

tious-disease germs be present in the house-drain or

water-closet pipes and these be leaky, of course occupants

of houses may thus become infected. Another thing

which requires attention is the heating of our houses.

The modern house, especially the apartment-house, is

over-heated and badly ventilated; the result being that

the inhabitants are always ailing and especially with

neuralgic and other nervous as well as pulmonary

troubles.

As to filters, I approve of and believe the porous stone

kinds to be absolutely necessary to insure pure water

and especially to remove malarial and typhoid- fever

germs, but I believe those filters which are made of wire,

gravel, or charcoal, etc., to be not only worse than use-

less, but absolutely to be hotbeds for the cultivation of

germs.

Dr. L. Duncan Bulklev : There can be no doubt

that defective plumbing is a fruitful cause of illness. In

an instance of this kind, the patient, a man, was ailing

for years, suffering from cold-sweats, fever, and exhaus-

tion. The plumbing was thought to be at fault and it
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was thoroughly inspected, the usual smoke and pepper-

mint tests being made, but nothing was found. The
patient was so convmced that the plumbmg was the

cause of his illness that he obtained permission from the

owner to investigate for himself. This he did, begmning

at the bottom and going up to the top of the house, laying

bare all the soil-pipes, and he was rewarded by finding a

lead pipe so corroded that he could put his finger into it.

New plumbing was put in the house and the man has

not been ill since. The case is interesting because the

government tests which were employed did not reveal

the leaky pipe.

Dr. Henry Ling Taylor: It is very difficult to

build houses on hygienic principles in the city on account

of the high price of real estate. This is the fundamental

trouble and the result is that there cannot be enough

light or ventilation. I am becoming more and more

convinced that nothing is more necessary for health than

sunlight; it is a great purifier of bad air. According to

my observations, sunlight, fresh air, and diet are the

most important factors in hygiene, cleanliness being of

less importance. Give dirty people sunlight and fresh

air and they will usually keep well. I can confirm what

has been said in regard to the ill-effects of over-heaiing

houses: I have had to regulate this in a number of in-

stances. Moreover furnaces and steam-pipes make the

air peculiarly irritating on account of us dryness. The
same degree of heat from an open fire-place does not

have this effect and is not so injurious.

Dr. W'hite: A paper of this character is of great

practical value. The two great menaces to health in the

present construction of houses are associated with the

plumbing and heating. The former has been somewhat

improved of late years, but the latter leaves much to be

desired. Our hot-air furnaces are faulty. The influx of

cold air is taken from the outer air and passed through a

long wooden bo.\ which is never cleaned. This should

be so constructed as to permit of the removal of dust

charged with animal matter which accumulates there.

Another source of danger is the water-tank which sup-

plies moisture to the hot air. This is filled in many
cases automatically and never cleaned, the result being that

there is an accumulated deposit of mud and hlth at the

bottom from which a poisoned vapor is sent through the

house. This may be the cause of what we call "grip"

which prevails in the autumn months, when furnaces

are first put in use, and continues more or less

until warm weather is established. This also doubtless

accounts for much of our New York malaria. The

author has covered the ground very fully in regard to

the improvements which should be made in our dwellings

and most if not all of his recommendations find in me
cordial endorsement.

Dr. J. H. Fruitnight: The hygiene of habitations

has a great deal to do with the health and happiness of

the people. Sunlight is essential but we are robbed of it

by tall buildings. Our houses are imperfectly ventilated,

especially the halls which, as a rule, are not ventilated at

all. It may not be out of place to refer to the most bril-

liant and stiiking example of the benefit of sanitary con-

trol which is afforded by Dr. Wood in his report on the

present sanitary condition of Santiago. As may be im-

agined, the conditions of living were very primitive there.

Cess-pools are used and when these are cleaned, the con

tents are carried through the dwellings. By the enforce-

ment of sanitary measures, the death-rate of the popula-

tion fell from nearly 100 per day in the early part of Au-
gust, 1898, to 30 or 40 a week in January, 1899, and in

the middle of February, 1899, there was only i death in

a period of nine days.

Dr. Roberta. Murray: In regard to faulty plumb-

ing, a great deal of this is due to the fact that not one-

tenth of householders understand tvky things should be

done in a certain way. The open-plumbing of to-day is

a great improvement over the old method. The mortal-

ity in the upper part of this city is 4 or 6 per 1000, and

very much higher than this in the crowded tenement-

house districts where it is 26 per 1000. This is higher

than the death-rate of London, Glasgow, or Birmingham,

and is probably due to the fact that we do not control the,

occupants of our tenement houses, consequently they dis-

regard cleanliness and other sanitary regulations. Our

apartment-house are also conducive to ill health, for the

reason that it is very difficult to properly ventilate them;

they are usually overheated. All the rooms being on one

floor it is impossible to ventilate one room without venti-

lating the others, consequently fresh air is dispensed with.

In the ideal house, the sleeping apartments should be far

removed from those occupied during the day— better on

another floor. I am convinced that the mortality in hos-

pitals would be lower if it were possible to remove the pa-

tients and thoroughly ventilate the wards; so that wards

could be used in rotation.

Dr. J. Lee Morrill: Infectious gases may enter a

house and cause disease. In a case which came under

my observation the patient, a little boy, developed fever

of a remittent type with persistent vomiting. A diagno-

sis of acute tubercular meningitis had previously been

made by a prominent physician who is now dead. As

the illness seemed to me to be of malarial origin I ad-

vised the administration of quinin. This was retained

and the boy soon recovered. At my suggestion, the

house was searched for defects in plumbing and it was

found that the cement which surrounded the sewer- pipe

in the cellar-wall had crumbled away, leaving a space

through which foul-air from a break in the sewer some

seventy-five or a hundred feet away was admitted to the

cellar and thence to the rest of the house. This opening

was closed and the boy has since remained well.

Dr. Leo, in closing: As to the statement made in the

paper m regard to tuberculosis being caused by damp

cellars, I can only refer you to the authority I quoted

—

the Ninth Report of the Medical Officer of the Privy

Council of Great Britain, Sir George Buchanan, in

which he states they carefully investigated the causes of

tuberculosis, and that the disease may be produced by

moisture under dwellings. Such was their conclusion

then.

As regards plumbing, I am pleased to be able to affirm

that good American plumbing is the best to be found in
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any part of the world. I have reached this conclusion

after investigations made in the large Continental cities.

My friend, the late Colonel Waring, was of the same

opinion. The sewerage of New York, however, is bad.

Most of the sewers were built during the days of the

Tweed ring by contractors who grew rich but did the

work badly. In some places the pipes run up hill,

whereas there should be a slight descent or fall toward the

outlet. The result is that only the fluid on top runs out

while the solid part of the sewage remains in the pipe. It

would cost millions of dollars to sewer New York

properly.

Meeting of May //, iSqq.

FRACTURE OF THE NECK OF THE FEMUR; OSTEOMA
OF THE FEMUR; GROWTH OF THE HUMERUS.

Dr. John F. Erdmann: I have here some skiagraphs

which are of exceptional interest. The first was taken

in the case of a child, eleven years of age, who had sus-

tained an injury of the right hip by falling on the pave-

ment during a snow-storm. After this fall she was un-

able to walk. She was put to bed and seen by a physi-

cian who said that she had merely strained herself. I saw

her about twelve weeks after the injury. There was

then a large exostosis of the right hip and it was a ques-

tion whether the case were one of fracture of the neck of

the femur or a diastasis. As you see, the skiagraph shows

very plainly that fracture of the neck had taken place.

There is now thirty or forty degrees of flexion, with very

fair rotation, and about three-quarters of an inch short-

ening.

The second skiagraph shows a so-called ossifying-

hematoma or osteoma of the right femur. A peculiar

feature of the case is that the patient, a physician twenty-

nine years of age, has a number of these exostoses on

various parts of the body. The tumor of the femur was

first noticed about twelve years ago a little above the

knee joint. There was a slipping and popping of the

muscle as it slipped over the growth which was then

about half an inch long and is now about one and a

half inches long and one inch wide. I also found exosto-

ses on the bones of the right forearm, one on the left

ulna, and one on the left femur. The skiagraph only

shows the one on the right femur. The growth is on

the outer side of the thigh, although they commonly ap-

pear on the inner side and are known as "riders' bone."

The third skiagraph shows a bony growth of the right

humerus in a man aged twenty-nine years. It was first no-

ticed when he was twelve years old and grew very little

during the succeeding ten years, but during the last three

years it has increased rapidly in size. The tumor is at

the upper part of the humerus and now measures nine-

teen inches in circumference, five inches in transverse

diameter, and seven inches in length. It has the external

appearance of a malignant growth, the veins are en-

larged, but there is no involvement of the skin or muscu-

lar tissue. From the history I should say that it was

originally an osteochondroma or ossifying hematoma

which perhaps is now taking on a malignant change.

The patient consulted me because of the pressure on the

chest in the axillary line caused by the growth. The
function of the arm is not interfered with.

In the second case the growth is also of long standing,

and the question arises as to the possibility of there being

a malignant outcome. It is generally believed nowadays

that no matter how benign a tumor may be, it is best to

remove it; yet, when I showed this case to the Surgical

Society with a view to raising the question as to the ad-

visability of operating, the concensus of opinion was to

leave it alone so long as the growth did not give pain or

interfere with function.

Dr. Hemry Ling Taylor: I am much interested in

cases of fracture of the neck of the femur in young peo-

ple, and recently showed two boys before the Orthopedic

Section of the Academy, in whom the fracture resulted

from slight injury in the sixteenth year. Since then I

have seen what I at first believed to be another case oc-

curring in a boy of sixteen years, but am now of the

opinion that it is one of co.xa vara associated with trau-

matism. It may be extremely difficult to differentiate

between the two. As Dr. Whitman, who has done ex-

cellent work in this direction, has pointed out fracture of

the neck of the femur is practically a traumatic co.xa vara.

Dr. Whitman has ascertained that the shortening in

these cases almost invariably increases as time goes on.

This is due to the fact that union takes place at a lower

angle than is normal and the result is that the neck of

the femur is not able to bear the weight of the body and

yields under it. A shortening of from half an inch to an

inch may in the course of several years increase to two

inches or more with a corresponding aggravation of the

limp. This is a very practical point. The cases should

be followed up and watched and treated with a hip-splint

like cases of non-traumatic coxa vara. Dr. Whitman is

also of the opinion that these are cases of true fracture

and that diastasis of the femur is very rare. The skia-

graph shown this evening confirms ail the points made

by Dr. Whitman, except, of course, the increasing short-

ening which will no doubt be noted later on.

The third skiagraph reminds me strongly of a case

seen a few weeks ago at the Hospital for Ruptured and

Crippled occurring in a boy eleven or twelve years of age.

The tumor was in the femur, just below the neck. It

was of the size of an orange and had existed for about a

year without causing any discomfort. Unfortunately the

case passed from under observation.

CASE OF LUPUS TREATED WITH SCHWEINFURTH'S
SERUM.

Dr. Robert H. Greene: I have under observation

at the City Hospital a young man suffering from lupus.

The disease is extensive, covering nearly all the body,

has existed for years, and is steadily increasing. Vari-

ous methods of treatment have been employed without

benefit. Acting upon the suggestion of Dr. Fordyce, I

procured from Washington a bottle of the new tuber-

cular serum. It is a horse-serum made by Dr. Schwein-

furth, the bacteriologist of the Department of Agricul-

ture and differs from Koch's tuberculin which is an ex-

tract. This serum is manufactured for tuberculosis in
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the same way the antitoxic diphtheria serum is prepared.

I began giving the patient injections of 2 minims of

the serum and gradually increased the amount until now

he is getting 20 minims daily. He has had no other

treatment and no special diet, but strange to relate the

disease is getting better. The patches show a tendency

to heal from the center toward the periphery. In this

respect the effect is different from that which follows the

use of tuberculin in similar cases, in which case a red

zone is formed about the patch and the healing is from

the periphery toward the center, the use of tuberculin, in

other words, being attended with a local reaction as well

as a general one as shown by the chills, fever, etc.

Accompanying its use with the antitoxin tubercular

serum in the quantities above described there is appar-

ently no reaction either local or general.

CHANCRE OF THE LIP IN A YOUNG CHILD.

Dr. L. Duncan Bulklev: An interesting case

came to me the other day from Dr. E. L. Cocks in

which there were external manifestations of syphilis in a

child seven months old. The initial lesion was a chancre

of the lip which was apparently traced to the infected

nipple of a nursing-bottle. Upon the trunk was a fully

developed macular syphiloderm which had appeared three

or four days previous. The disease could hardly have

been congenital, for the child was well nourished and

magnificently developed. The mother was healthy.

The chancre was half an inch in diameter, not very

sharply defined nor very characteristic; it exuded mois-

ture. The glands under the jaw were enlarged. The

child being bottle-fed the theory is that he was infected

by some one who tasted the contents of the bottle to see

if the food was of the proper temperature—a most

reprehensible habit. I have never before seen acquired

syphilis in a child so young, although plenty are reported

in the literature.

Dr. Robert A. Murray then read the paper of the

evening, entitled

dysmenorrhea.

The author said in part: Dysmenorrhea, or painful

menstruation, through its regular recurrence and dire

effects in depreciating the vitality, limiting the usefulness,

and destroying the happiness of women, is a subject de-

manding constant study. Frequently looked upon as a

necessary consequence of the menstrual function, pallia-

tive measures in the shape of narcotics, stimulants (par-

ticularly alcoholics) are administered to the young as

well as the adult female until habits of life are formed

which often result in wrecked lives and fearful domestic

tragedies.

Clinically the condition may be discussed under the

headings of ( I) congestive or inflammatory ; (2) membran-

ous; (3) obstructive or mechanical, and (4) neuralgic,

and each variety may be complicated by acute or chronic

disease of the tubes, ovaries, or uterus. Ovarian dysmen-

orrhea, as usually described, is really ovarian or tubal

disease complicating one of the foregoing forms.

Theoretically the treatment of all forms of dysmenorrhea

may be divided into that which is directed toward easing

the pain and causing the flow to be free and which usu-

ally relieves all the symptoms, and that which is insti-

tuted between the periods to remove the cause. Conges-

tion of the uterus may be relieved by the use of heat

applied as a foot-bath, the feet being immersed for

twenty minutes in warm water the temperature of which

IS gradually increased. The hot sitz-bath is of value, as

are also hot fomentations to the abdomen, with or without

rubefacients, such as turpentine or spirits of camphor.

Dry heat in the form of the hot water-bag may also be

applied to the lower lumbar region and the inner surface

of the thighs. Warm drinks may be administered but

the use of alcohol in any form is to be deprecated. In

cases in which arterial tension is high, aconite, Pulsatilla,

and veratrum viride, in small doses frequently repeated,

are very efficacious. Apiol in capsules and salicylate of

soda, if a rheumatic diathesis exists, are often effective.

Most of the coal-tar products relieve the pain, particularly

if they be combined with codein in half-grain doses.

Morphin and other preparations of opium are occasionally

necessary but should be employed most cautiously. In

full-blooded women the intense uterine congestion may
produce a marked disturbance of the circulation. In

such cases puncturing of the cervix will give relief and

bring on the flow. In a few cases in which I have

found the patient delirious with pain and in one in which

there was marked congestion of the brain and the patient

was in a comatose condition, great relief followed a free

bleeding from the arm.

In cases of obstructive and membranous dysmenorrhea,

after tonic and hygienic treatment have been employed

without avail, a local examination should be made to as-

certain the cause of the condition. Here I would most

earnestly condemn the indiscriminate employment of

vaginal examination in young girls without having pre-

viously exhausted all hygienic and medicinal means of re-

lieving their dysmenorrhea. Before resorting to the

vaginal examination, rectal touch should be employed to

determine the size and position of the uterus and append-

ages. To the educated hand this method of examina-

tion is as satisfactory as that made by the vaginal route.

If an operation seems indicated this and the preliminary

vaginal examination should be done under ether to avoid

shocking the susceptibilities of a young girl. Stenosis of

the cervix, particularly at the internal os, and endometritis

are among the most common causes of this form of dys-

menorrhea. Dr. Sims advised and for a time practised

splitting the cervix by bilateral incisions extending up to

and including the internal os for the relief of this condi-

tion, but the operation is somewhat dangerous, frequently

inefficient, and leaves the patient with a lacerated cervix.

The introduction of graduated sounds, followed by intra-

uterine applications of iodin, carbolic acid, nitrate of

silver, and other caustics, has also been employed but

the method is not only ineffectual but is attended by the

danger of infection and of setting up pelvic peritonitis.

Electricity has also been used and one cannot deny that

the cervix uteri can be dilated almost painlessly by means

of graduated sounds attached to the negative pole with

the positive pole upon the abdomen and the application



222 NORTHWESTERN MEDICAL AND SURGICAL SOCIETY. [Medical News

of the galvanic current—from five to fifteen milliamperes

—for five minutes at frequently repeated sittings. The

faradic current will also relieve the symptoms. My ex-

perience with electricity, however, has been disappointing

because the results obtained have not been permanent,

and it is my belief that this is due to the caustic action of

the zinc pole upon the endometrium. The best method

of treating these patients is by over-distention of the cer-

vix by means of a manual dilator, a thorough curettage,

and an application of carbolic acid. The operation

should be done under anesthesia and should be preceded

for a short time by the employment of boroglycerid

tampons. The curettage should be preceded and fol-

lowed by an intra-uterine douche of hot sterile water. If

proper precautions are taken the dangers are nil

The neuralgic variety of dysmenorrhea is difficult to

treat. General treatment should be instituted ; but little

else can be done. The patients seem abnormally sensi-

tive to pain and to the worries and cares of life, and

slight shocks to their emotional nature cause great aber-

rations in their vital functions. Locally little is to be

made out but a sensitive or prolapsed ovary or a slightly

atrophied or congested uterus. But even after these ab-

normalities have been corrected, the patients still com-

plain. It seems to me that what such a pttient most

needs is not rest but a healthful occupation which would

divert her mind. It is important that this condition be

recognized lest the physician be persuaded to prescribe

anodynes to such an extent that a habit is formed.

Dr. Simon B.\ruch : The treatment mentioned by

the author is the same which I have pursued for many

years and, I am sorry to say, with very poor results. I

am very pessimistic in regard to the cure of dysmenorrhea.

There is only one class of cases which is amenable to

treatment by tonics, viz., that which is composed of over-

worked girls who have damaged their cortical cells by

mental or physical strain. I am not a believer in the

operative treatment oi dysmenorrhea. Of the cases in

which operation has been done in my clientele, I do not

think I have ever seen one patient cured. I myself have

dilated the cervix and have had my gynecological friends

do it, and once have been obliged to consent to removal

of the ovaries to relieve pain which was intolerable, but

the results have been unsatisfactory. In ihe case in

which oophorectomy was performed, while there is, of

course, no nnre dysmenorrhea, the patient is si ill a neu-

rotic wreck in spite of electricity, hydrotherapy, change

of .scene, etc.

I am heartily in accord with the author in what he says

about the abuse of the vaginal examination in young unmar-

ried women. Yo\ a great many years I was physician to a

large institution in which many female teachers were em-

ployed. These poor girls feeling a little hesitancy about

applying to me for relief from their ills, in some instances

consulted our female colleagues who do not .seem to have

the same repugnance which I have to making a local ex-

amination in young girls, and after being treated with

tampons, etc., they would eventually come to me for

treatment of their anemic condition. In these cases tonic

treatment was followed by the most beneficial results.

Dr. Robert Newman: Among the causes of dys-

menorrhea the author has mentioned surf-bathing. In

my experience I have found that bathing in salt water

during menstruation does no harm, but that bathing in fresh

water m many cases causes suppression of menstruation.

I am glad to hear the author make favorable mention of

electricity in the tieatment of dysmenorrhea. I know of

cases in which it has done wonders. In cases in which

the uterus was not properly developed, the growth of the

organ has been stimulated by galvanism and a common
cause of dysmenorrhea removed. Again, neuralgic ova-

ritis, another cause of dysmenorrhea, is relieved by an ex-

ternal and internal combination of galvanism, and in

some cases the high tension faradic current has been

known to cure dysmenorrhea, acting as an analgesic.

Dr. J. Blake White: I can corroborate what the

author has said in regard to dysmenorrhea being a symp-

tom and the necessity of seeking for its cause. There is

hardly a subject in medicine which calls for so much
thoughtful sympathy for the patient and so much pallia-

tive treatment with judgment for its relief as dysmenor-

rhea. I have seen cases in which benefit followed the

administration of the coal tar preparations; others in

which these drugs alone would not give relief, but would

act well when combined with belladonna, camphor, and

hyoscyamus. In some troublesome cases in which other

remedies failed relief followed the administration of a

warm enema, and where there is a tendency to constipa-

tion I have advised, with decided beneficial results, the

administration of a full warm enema on the approach of

menstruation and for the two or three succeeding days of

its continuance.

Not infrequently, as we all know, a dysmenorrhea re-

sults solely from anemia and is promptly relieved by

judicious ferruginous medication. I have found that

some of these patients are more speedily and satisfactorily

relieved from subsequent attacks of dysmenorrhea by dif-

ferent preparations of iron—sometimes combined with

arsenic. Of course these cases are not due to local con-

ditions which require other and more radical treat-

ment.

Dr. a. M. Jacobus: It has always seemed to me
that chronic dysmenorrhea, like headache, is difficult to

discuss, and still more difficult to treat. According to

my experience the condition is usually met with in young

vs-omen with infantile uteri. They commit some indis-

cretion such as cycling, horseback-riding, sea-bathing,

dancing, or get their feet wet during menstruation, and,

as a result, get endometritis, pelvic peritonitis, ovaritis,

etc. Nothing short of some operative procedure, such as

divulsion and uterine packing, will relieve these cases and

it should be performed, if possible, before the appendages

become involved. If these patients do not marry and

bear children, they often become neurotic and hysterical

and suffer to the end of their menstrual life. Another

form of dysmenorrhea results from a chronic endometritis

following a miscarriage, especially when the latter has

been induced. Sepsis after childbirth is also a cause of

chronic dysmenorrhea. I have seen cases in which dila-

tation did good and others in which it had no effect. I
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would not advise removal of the ovaries for dysmenor-

rhea any more than I would for insanity. Gynecologists

know that most patients who suffer from dysmenorrhea

also suffer from chronic constipation and chronic dys-

pepsia. Dr. Barker frequently said that constipation

causes most of tne trouble from which women suffer. In

such cases, after treating the constipation and dyspepsia,

I have obtained good results from the use of bromids, in

10- or 15-grain doses, three or four times a day before

and during menstruation. The fluid extract of hydrastis

acts well if the patient is inclined to flow freely, as do

also the viburnum preparations. The high tension bipolar

faradic current, given /^r vaginam two or three times

each week, before and after the menses, is also a valuable

remedy. In some cases tampons saturated with the com-

monly used boroglycerid mixture will give relief. If

there is some displacement of the uterus which cannot be

rectified by operation owing to the objection of the pa-

tient a pessary may be of beneiit. Pessaries should not

be used, however, if the uterus is bound down by adhe-

sions or if the patient will permit surgical interference.

Constitutional treatment should be employed as indi-

cated.

In regard to the vaginal examination in young girls, I

do not not advise it unless there is a very good reason.

It is rarely necessary, for we can determine all we want

to know by rectal touch.

Dr S. H. Dessau : As a general practitioner, I have

met with these cases of dysmenorrhea and have my own
views upon the subject. Gynecologists, as a rule, are

too apt to consider dysmenorrhea as due to some cause

which can only be removed by operation. This was im-

pressed upon me recently by the case of a young school-

teacher. She was a delicate, neurotic subject and, as I

found out later, a sufferer from chronic intestinal indiges-

tion. She had dysmenorrhea for a long time and finally

consulted a gynecologist who is connected with the

Woman's Hospital who told her, after having made

a vaginal examination, that an operation was imperative.

She and her family were much shocked, and she was

brought to me by her mother. I examined the young

woman, since this had already been done, and found

nothing abnormal and no indication for operation. I

soon convinced myself that the girl was suffering from

chlorosis and nothing more. I treated her for this con-

dition, and in three months she had no more dysmenor-

rhea. This was two years ago, and she has had no re-

turn of the pain.

I regret that the author did not dwell upon the points

of differential diagnosis. Some years ago I saw a very

instructive case. The patient was a young married wo-

man who for several months had suffered intense pain

during menstruation. She was seen by a prominent

gynecologist, now dead, who advised Battey's operation.

She declined this, however, and passed through several

other painful periods during which I saw her. One day

she came to me with a phosphatic calculus which she had

passed and after that she never had pain during men-

struation. Strange to say, the patient had always re-

lerred the pain to the region of the right ovary.

Dr. Bulkley; I know dysmenorrhea only as a

symptom, for I do not pretend to have any knowledge of

what goes on inside of my patients, yet my experience in

the treatment of this symptom has been so good that I

fear no one will believe me. The discussion has gradu-

ally led up to what 1 am about to say, for Dr. Jacobus

has alluded to constipation and Dr. Dessau to a phos-

phatic condition. I wish to speak of the condition of the

urine. Some three or four years ago the late Dr. Ether-

idge of Chicago read a paper upon deficient excretion of

the kidneys in women suffering from the diseases peculiar

to them, showing that a sympathy exists between the

kidneys and the uterus and appendages. In the follow-

ing year I read a paper on deficient excretion and ad-

vised an alkaline treatment for these patients. Some
years ago a young girl came to me with a bad acne of

the face. She also suffered from dysmenorrhea, for

which she had been treated, but without benefit. She

was in a miserable condition, being so weak that she

could not walk upstairs to my office. I placed her upon

the following

:

IJ Potassii acetatis

Tinct. nucis vomicse

Ext. rumicis rad. fld.

31J
ad. ? iv.

M. Sig. Teaspoonful in 'j tumbler of water half an

hour before meals, beginning ten days before the expected

period.

Before six months had passed she was not only able to

walk upstairs, but could walk a mile from her house to

my office and she had no more dysmenorrhea.

Again, the wife of a prominent physician in Brooklyn

came to me for some skin affection. Among other things

she spoke of her dysmenorrhea, which was so severe that

the advisability of having ovariotomy performed had been

about decided upon. I put her upon the alkaline treat-

ment and employed an old-fashioned remedy which had

a marvelous effect— a small blister, one-inch square, ap-

plied over the ovary, one week before and during the

period—and in six months she was well.

Of the coal-tar products I have only found one of any

service and that is aniefebrin. in 5-grain doses at inter-

vals of one hour when pain threatens, and later every

two hours. It should be taken in hot water with a little

whisky.

Dr. J. Riddle Goffe: I do not think that Dr.

Bulkley 's opinion in regard to the treatment of dysmen-

orrhea differs very much from that of most gynecologists.

The treatment he employs is right in line with that which

I believe is being used by all of us, except, perhaps, those

extreme gynecologists who see nothing but what they

think indicates operation. It is very largely a matter of

hygienic management of the case and general treatment

directed towardjmproving the nutrition and metabolism

of the body.

1 take a much more sanguine view of these cases than

that which has been implied by some of the speakers and

for this reason I do not hesitate to encourage patients to

submit to come under treatment. The cases can be

divided into two classes : (a) women who are married and

have borne children'and who have actual disease in the
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pelvis, and {b) young women and girls. The former can

and should be cured by removing the pathological con-

dition in the pelvis which causes the dysmenorrhea. The

latter are neurotic and anemic, as a rule, and what they

need most is to have their digestion and assimilation put

in order. Hygiene plays an important part here. I do

not give drugs, except tonics, nor treat the patient as if

the condition were a local one, but regulate the patient's

life. The patients are usually women exhausted by so-

cial requirements, by study, or by hard work. The

uterus is infantile because physical or mental overwork

has prevented its development. There seems to be a

strange law that if a woman passes through the period of

adolescence without vitality to develop these organs suf-

ficiently to perform their functions, the condition becomes

chronic and requires an unusual degree of stimulation to

relieve it. I order these patients to ride a horse or a bi-

cycle, to row, and to do anything which will develop

their general vitality and give them good blood. I am
also a great believer in hot baths. I tell my patients to

take a hot bath daily, as hot as they can bear it, and

then spray themselves with cold water afterward. This

makes the skin active. These baths should be kept up

during menstruation. There seems to be a tradition

that it is not safe for a woman to bathe while she is men-

struating, but there is absolutely no reason why she

should not; on the contrary, there is every reason why
she should bathe, for a woman never needs a bath more

than she does at that time. Surf-bathing, however,

should not be mdulged in. I also believe with Dr.

Baruch that bathing stimulates the nerve-centers. If

there is mtich pain during menstruation I make the pa-

tient keep very quiet. This is the plan upon which I

treat these cases and I find that it works well. I have

relieved many cases of dysmenorrhea by simply employ-

ing hygienic treatment. Sometimes, of course, I am not

successful, in which case I insist upon a local examination

and usually find some local cause for the painful menstru-

ation. I do not believe in "obstructive" dysmenorrhea

nor that the pain is due to an anteflexed and retroverted

uterus ; the latter is simply an undeveloped uterus.

Dr. Murray, in closing: I have but little to add. I

am fully aware of the deficiencies of the paper, which

was not intended to be exhaustive, but merely suggestive.

It is my belief that in my cases dysmenorrhea is due to

deficient oxygenation. This explains why young girls

who suffer from painful menstruation improve at once

and with no treatment when they are taken out of

school.

In regard to the blister over the ovary, this is a very

old practice which was carried out with the idea that an

ovaritis existed. It possesses, however, two advantages,

viz., it controls the circulation and keeps the patient

quiet—the latter a most important point. It has the

same effect in pleurisy.

I am convinced that surf-bathing is the cause of dys-

menorrhea, and have known pelvic peritonitis to follow a

sea-bath during menstruation. I am in favor of a warm
douche, for the sake of cleanliness, during the period.

Some women during the last day or two have as foul a

discharge as that which accompanies sapremia after

labor.

THERAPEUTIC HINTS.

For Non-Tubercular Bronchiiis—
5 Potassii citratis . . . . . 3 iv

Sue. limonis . . . . . |i

Syr. ipecacuanhas . . . . 3 iv

Syr. simplicis .... q.s.ad. § iv.

M. Sig. One teaspoonful every two hours.— Wood.

A Liquid Vesicatory.— Fold a bit of gauze to the desired

size, wet it with the solution given below and apply to

the skin for ten or fifteen minutes. This is a conveni-

ent means of producing rapid vesication.

5 Aq. ammonia concentrat. . . Part i

01. camphorat. .... Parts ii.

M. Sig. External use.

—

Gnipin.

For Aphthae— It is stated by De Mia that from observa-

tion of the results obtained by the use of a number of dif-

ferent applications in this disease he concludes nitrate^of

silver to be the most efficacious. If the aphthous spots

be pencilled twice a day with a six-per-cent. solution^a

cure may be expected in four or five days.

An Antiseptic Powder. — The following combination of

drugs is recommended by Pick:

I^ Hydrarg. chlor. corros. . . gr. >^

Ac. borici . . . . § i

Ac. tannic! . . . . gr. x

Sacchari lactis . . . . 1 i- 3 iiss.

M. Sig. External use.

For Painful Dyspepsia. — The following preparation is

prescribed either for simple painful dyspepsia or for that

due to carcinoma:

IJ Cort. condurango pulv. . . . 3 iv

Aquffi ...... 5 X.

Macerate for twelve hours, then evaporate the decoc-

tion down to 5 ounces. Of this the dose is a tablespoon-

ful three times a day.

—

Friedrich.

Or this:

5 Cort. condurango pulv. . . . 3 iv

Ac. hydrochlorici .... gtt. xv
Syr. cort. aurant. amar. . . . | v.

M. Sig. One tablespoonful every two hours. —
Krauss.

For Facial Neuralgia —
g Butylchloral. hydrat. )

Spiritus i

Glycerini .....
Aq. dest

M. Sig. One or two teaspoonfuls a day.

—

Boucquil-

lon-Simonsin.

3 iiss

3v
?iv.

For Anorexia in Dyspepsia

3 Sodii arsenitis

Aq. dest

M. Sig. Two or three teaspoonfuls a day.

—

Dubove
and Remand.

gr. 1-11

5 viii.



THE MEDICAL NEWS
A WEEKLY JOURNAL OF MEDICAL SCIENCE.

Vol. LXXV. New York, Saturday, August 19, 1899. No. 8.

ORIGINAL ARTICLES.

THE BAC/LLUS /C T£R O/OE S AS THE CAUSE
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FESSOR SANARELLI.

By GEORGE M. STERNBERG, M.D.,
OF WASHINGTON, D. C;
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I HAVE no time or inclination for controversial

writing, but desire to state my position with refer-

ence to Sanarelli's bacillus as briefly as possible. In

my paper published in the Medical News, Novem-
ber 13, 1897, I say:

If my bacillus x and the bacillus icteroides of Sanarelli

are proved to be identical and this bacillus is demonstrated

to be the cause of yellow fever, Sanarelli will deserve full

credit for the demonstration, and I shall not be disposed

to detract in the least from the praise due him for the suc-

cess achieved as a result of his mvesligations. If, as he

claims, he has obtained the final proof that this is the yel-

low-fever germ by producing the disease in man (five

cases), as a result of the subcutaneous or intravenous in-

jection of filtered cultures, I think we must accept these

results as demonstrating the specific character of the ba-

cillus in question. But without this final proof the dem-
onstration would not be satisfactory, notwithstanding the

pathogenic virulence of the bacillus when injected into

several species of the lower animals. If it were con-

stantly found in the blood and tissues of yellow-fever cada-

vers there would be little reason to doubt its specific char-

acter. But both my researches and those of Sanarelli

show that, notwithstanding the most painstaking investi-

gations, this bacillus has not been found in a considerable

proportion of the typical fatal cases of yellow fever ex-

ammed. . . .

In the series of cases studied by me secondary infec-

tions were extremely rare. The colon bacillus was found

in a considerable number of cases, but usually in com-
paratively small numbers, and there is no good reason for

believing that the fatal result depended upon its presence.

But for the fact that in the second case studied by Sana-

relli, his bacillus was present in considerable numbers in

blood extracted from the finger of the patient the evening

before his death, and also, after death, in the blood,

spleen, liver, and other organs, it is quite probable that

his attention would not have been attracted to this parti-

cular bacillus. In this regard this case is unique, both in

the series of cases investigated by Sanarelli and in those

studied by me; and if this is indeed the bacillus of yellow

fever, it is evident that it is usually present in the blood

or tissues of yellow-fever patients in very small numbers,

or not at all.

In my latest publication (Centralblattfur Bakteri-

ologie, May 13, 1S99), I say:

The experiments which have been made under my di-

rection in the laboratory of the Army Medical Museum
in this city (Washington) have convinced me that the

bacillus of Sanarelli and my bacillus x have permanent

characters which distinguish one from the other and con-

sequently that they are not varieties of a single patho-

genic species. I am, therefore, obliged to admit that

Sanarelli's researches give no support to the supposition,

which for a time seemed to me to have a certain degree

of probability, that my bacillus x is the specific cause of

yellow fever. On the other hand, my researches give no

support to Sanarelli's claim. My bacillus x was obtained

by me, in small numbers, from about one-half of the yel-

low-fever cadavers examined by me in Havana. Sana-

relli, using the same methods, found his bacillus in about

the same proportion of cases and also, with one excep-

tion, in comparatively small numbers. Both bacilli are

pathogenic for rabbits and guinea-pigs—Sanarelli's bacil-

lus more so than my bacillus x. But experiments upon
these animals fail to give any satisfactory evidence that

either bacillus is the specific cause of yellow fever. Both

bacilli when injected into the circulation of dogs (5 c.c.)

produce vomiting, fever, a hemorrhagic gastro -enteritis

with bloody discharges from the bowels, albuminous

urine, necrotic changes in the liver, collapse, and death

in a certain proportion of the cases.

With reference to Sanarelli's experiments upon man, I

would say that the toxemia resulting from the injection of

filtered cultures of his bacillus may or may not be iden-

tical with yellow fever in man. Further experiments

would be necessary to determine this, and especially con-

trol experiments with the toxic products of other bacilli of

the typhoid and colon groups.

In his first published paper Sanarelli says:

Sternberg thinks that there is probably a localized in-

fection having its seat in the stomach.

In his recent paper in the Medical News, he

says:

Primarily, Dr. Sternberg clung firmly to the idea that

the seat of the specific virus of the disease was in the in-

testine. He seemed to have been of the opinion so com-
monly held by writers at that time, that a certain patho-

genic analogy existed between yellow fever and Asiatic

cholera, the discovery of whose germinal cause had been

such a triumph only a short time before. The symp-

toms and intestinal lesions which are observed in the two

diseases are certainly sufficient to impose such an opin-

ion on the observer, if he looks no further.

These statements are entirely erroneous, and were
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disposed of in my paper in the Medical News above

referred to, in which I say:

This is a mistake. I have advanced the hypothesis

that the germ of yellow fever may perhaps be located in

the alimentary canal, as is the case in cholera, and that

the symptoms result from the absorption of a very potent

to.xin produced by it. But this is only a suggestion, and

I know of no evidence indicating that there is a localized

infection of the stomach. I have carefully siudied many

stained sections of the walls of the stomach, and have

never found any evidence of a localized infectious process,

although in a certain proportion of the cases tnere is evi-

dence of inflammation, as shown by the presence of an

unusual number of leucocytes in the submucous coat.

The small intestine commonly contains more or less

black matter, either fiuid and resembling that found in

the stomach, or mixed with mucus and smeared over the

mucous coating, especially of the ileum. This, no doubt,

comes partly from the stomach, but in other cases is due

to passive hemorrhage from the mucous membrane of the

intestine itself. This membrane presents arborescent

patches of congestion, or portions of the canal may be

uniformly red from hyperemia of the mucous coat ; the

color varies from a pale-red to a reddish-brown, and is

usually more markid in the lower portion of the ileum

than elsewhere. The large intestine occasionally pre-

sents similar arborescent patches of congestion, but it

usually has a normal appearance. Finally, we may say

that the attention of pathologists has heretofore been so

largely taken up with the pathologic histology of the or-

gans which present the most notable changes— liver and

kidnty—that the histology of the alimentary canal has

been somewhat neglected, and further researches in

this direction are desirable upon material obtained at

the earliest possible moment after death.

It was not until after my failure to find any spe-

cific micro organisms in the blood or tissues that I

devoted special attention to the alimentary canal.

In my original report (1890) I say:

My first five autopsies, made in 1888, gave a nega-

tive result. In Case \'I., autopsy four hours after death,

colonies of two different kinds were obtained in cultures

from the blood, liver, and kidney. One of these was

my bacillus a {bacterium coli commune).

Again, in Cases VII. and VIII., the result was neg-

ative; but in Case IX., in which the autopsy was made

five hours after death, numerous colonies of bacillus <^ de-

veloped in my cultures from the blood, liver, and kidney.

The next case in which I obtained micro-organisms from

the blood was in No. XV., Havana, 1889. In this case a

few colonies of a different bacillus were found.

In Case XVI 11. I again obtained a few colonies of

bacillus a.

Case XIX. gave a negative result, and in subsequent

autopsies I did not collect blood from the heart, inasmuch

as the material obtained from the liver always contained

a considerable quantity of blood and would show the

presence of micro-organisms if they were to be found in

the general circulation.

A summary of these results shows that I have ob-

tained micro organisms in my aerobic cultures as follows:

In blood from the heart, four times in nineteen cases; in

the liver or kidney or both, thirteen times in forty-three

cases.

It will be noticed that the micro-organisms most fre-

quently encountered were non-liquefying bacilli, my bacil-

lus a and bacillus x.

We are, therefore, able to assert in the most positive

manner that the blood and tissues of yellow- fever cada-

vers do not contain aerobic liquefying organisms, unless by

rare exception, and can definitely exclude the micrococcus

of Freire and the tetragenus of Finlay from consideration

as possible agents in the etiology of this disease, as both

of these grow readily in the culture- medium used in these

investigations and both liquefy gelatin.

The non-liquefying bacilli found in a certain proportion

of the cases are not in sufficient numbers or sufficiently

constant to give support to the view that they are the specific

cause of the disease, and the fact that they are not found

in a considerable numbrr of typical cases is sufficient

reason for excluding them as being directly concerned in

its etiology by reason of their presence in the blood and

tissues. Hut we may suppose that they have their proper

habitat in the alimentary canal and that the morbid phe-

nomena are due to a toxic ptomain, produced in this

situation. Under this hypothesis the occasional presence

of these bacilli in the tissues is to be regarded as acci-

dental and as resulting from the emigration, during the

last hours of life or post-mortem, of micro-organisms

from the intestine, and we have to ascertain whether one

of the bacilli found most commonly in the tisrsues or any

other micro-organism present in the alimentary canal is

the specific agent we are in search of.

I may remark here that if Sanarelli's bacillus is

the cause of yellow fever and is to be found in the

blood it could not well be absent from the alimen-

tary canal in fatal cases as these almost invariably

show the presence of disorganized blood boih in the

stomach and in the intestine. But Sanarelli asserts

that his bacillus is not found in the contents of the

intestine. In my paper in the Medical News I say:

"I think it would be very unfortunate if, upon the

strength of Sanarelli's negative results, sanitarians

should neglect to disinfect the excreta of yellow-

fever patients."

In support of his mistaken inference that I have

looked upon the intestinal tract as the seat of the in-

fection, Sanarelli says:

That Dr. Sternberg held this opinion is clear, since in

his report to the United States Government' in his offi-

cial capacity he submits as one of his conclusions a sug-

gestion for the treatment of the disease by disinfection of

the intestinal tract, an alkaline solution of bichlorid of

mercury of 0.02 per cent, being employed for this pur-

pose.

'"Report on the Etiology and Prevention of Yellow Fever,"

p. 85, Washington, iSgo.
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This erroneous prejudice as to the pathogenetic

mechanism of the disease was sufficient without doubt to

influence the %vhole course of his researches. For it is

evident that Dr. Sternberg yielded to the preconceived

notion at that lime so generally accepted, that it would

be possible to isolate from the contents of the intestinal

tract a microbic form that would be constant for the dis-

ease.

Sanarelli is not the only one who has made this

mistaken inference, which, however, I have repeat-

edly corrected. In my original report I say:

My principal object in suggesting the formula was to

test a decidedly alkaline treatment from the outset of the

attack, with a view to relieving the gastric distress and

acid vomiting, which is a prominent feature in cases

treated by the e.xpectant method, and also to render the

highly acid urine neutral or slightly alkaline, in the hope

that the secretion would be more abundant and the ten-

dency to suppression diminished. The treatment appears

to meet these important indications; and, without in any

sense bemg "specific" to save life by preventing those

structural changes which give rise to passive hemorrhage

from the stomach and suppression of urine—two symp-

toms which present themselves in a majority of the fatal

cases.

Bichlorid of mercury in a comparatively small amount

was added to the formula, not with the idea that it would

to any e.xtent destroy pathogenic micro-organisms in the

intestine, but as an antiseptic, which might be useful in

preventing fermentative changes in the stomach, which

would, perhaps, be favored by the free administration of

an alkali. The idea has also occurred to me that the

specific germ may possibly find a suitable nidus in the

acid secretions of the stomach, and in this case the ad-

ministration of an antiseptic in combination with an alkali

would be the most rational treatment. Still I have not

given much weight to this idea.

Sanarelli reproaches me with not being willing to

yield to the evidence in favor of the specific etiolog-

ical role of his bacillus. I am not influenced in

my scientific conservatism by any feelings of jeal-

ousy and shall be ready to do full honor to the dis-

coverer when the discovery is definitely established.

At present I cannot admit this for the following

reasons:

First, Sanarelli's bacillus grows readily in the

culture media employed by me in my researches,

but in nineteen typical cases of yellow fever in which

I introduced into such media blood from the heart

of yellow- fever cadavers, this bacillus was not pres-

ent, the cultures remaining sterile in fifteen. In

three of the four cases in which a growth occurred I

identified the bacillus found as bacillus coli com-

munis (my bacillus a). I strongly suspect that some

of those bacteriologists who claim to have found

Sanarelli's bacillus have mistaken for it one of the

varieties of the colon bacillus.

Second. In my experiments material from the in-

terior of the liver and kidney, containing blood and

crushed tissue elements from fresh cadavers, was

added to culture media in which Sanarelli's bacillus

readily grows, but I obtained a negative result (cul-

tures remained sterile) in 30 out of 43 cases.

Third. Sanarelli's bacillus is fatal to guinea-pigs

and rabbits when injected subcutaneously in very

minute doses. In my experiments blood from the

heart and crushed liver tissue from the fresh cada-

ver failed to kill eight out often guinea-pigs and

seven out of eight rabbits experimented upon. I

admit that the value of these experiments is impaired

by the fact my laboratory facilities did not permit

me to keep these animals under observation as long

as was desirable.

Fourth. The experiments made by Urs. Reed

and Carroll at the Army Medical Museum show that

Sanarelli's serum in high dilutions (1-100,000)

causes arrest of motion and typical agglomeration

(Widal reaction) of the bacillus of hog cholera; also,

that serum from an animal immunized against hog

cholera, in high dilutions, causes arrest of motion

and typical agglomeration of Sanarelli's bacillus;

also, that cultures of Sanarelli's bacillus fed to pigs

cause the death of these animals, and that the typi-

cal lesions of hog cholera are found in their intes-

tine.

Fifth. The blood-serum of yellow- fever patients

or of convalescents from this disease does not give

a marked Widal reaction with Sanarelli's bacillus,

although the blood of an animal immunized by the

injection of cultures of this bacillus does give the

specific reaction in high dilutions.

Sixth. So far as I am informed the results ob-

tained in the use of Sanarelli's antitoxic serum do

not give support to his claim to have discovered the

specific germ of yellow fever.

In a letter dated January 20, 1899, my friend Dr.

J. B. de Lacerda of Rio de Janeiro, says:

The serum of M. Sanarelli has failed here in Brazil.

The results of the experiments which he made at San

Paulo have not recommended the employment of this

serum. It is neither preventive nor curative.

In a paper recently published in the JVtio Orleans

Medical and Surgical Journal Dr. P. E. Archinard

reports a negative result from the use of Sanarelli's

serum in ten cases. He says:

From the above cases, which limit our experience with

the anti-amarylic serum of Sanarelli as a curative agent

in the human being attacked with yellow fever, we are

forced to conclude that this agent, in our hands, has

shown no curative powers whatsoever, none of the im-

portant and dangerous symptoms of the disease having
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been in any way mitigated or prevented by its adminis-

tration.

Drs. Reed and Carroll are now preparing a report

of their extended researches, which have been go-

ing on at the Army Medical Museum during the

past two years. This report will be published in due

time and will give full details as to the experimental

evidence upon which they base their conclusion that

Sanarelli's bacillus is a variety of the bacillus of hog

cholera.

Finally, I would s-;y it appears to me at the pres-

ent time that, like the colon bacillus and bacillus .r,

the bacillus of Sanarelli is a pathogenic saprophyte

which is present occasionally and accidentally in the

blood and tissues of yellow-fever patients, and that its

etiological relation to this disease has not been es-

tablished. If, however, the results reported by Drs.

Reed and Carroll can be shown to be based upon

erroneous observations, I shall be ready to revise my
opinion. Truth is mighty and no doubt in the end

will prevail.

SO M E FA LLAC IE S I N THE MODERN TREAT-
MENT OFNOSE AND TH R OAT DISEASES .'

By DUNBAR ROY, M.D.,

OF ATLANTA, GA.;

CLINICAL PROFESSOR OF EYE, EAR, NOSE, AND THROAT DISEASES
IN THE ATLANTA COLLEGE OF PHYSICIANS AND SURGEONS;

OCULIST AND AURIST TO THE GRADY HOSPITAL.

Speci-'^lism seems to be the order of the day, and

not unjustly so. It has its advantages and disadvan-

tages. A man who confines his practice to a certain

region of the body is certainly more familiar with

pathologic changes in this region than the man who

but rarely has such cases come under his observa-

tion. The man who treats loo cases of typhoid

fever in a year is certainly more capable of making

a clear diagnosis and instituting appropriate treat-

ment than one who sees five cases of the disease. In

other words, the larger the experience of any man is

in a special line of work the more expert he becomes

in that work. But the tendency of the specialist is

to become narrowed. Most of them will deny this

allegation, nevertheless it is true. I feel that I may
be permitted to speak freely since my own daily

work for the last six years has been confined to a

limited portion of the human anatomy, and I am
better able to see my own mistakes and those of ray

colleagues in the same field of labor. .\ man can

never become a successful specialist until he has be-

come familiar with the whole human frame and the

various diseases to which man is heir. This means,

of course that no man is prepared to be a specialist

who has not been in practice for a number of years,

or at least served as interne in a large general hos-

1 Read at the annual meeting of the Georgia Medical Associa-
tion, held at Macon, Ga., April 19-21, 1899.

pital. A man, to be a successful practitioner or

specialist, must be broad-minded, and broader still

must be his knowledge. He who limits his study

exclusively to one portion of the human anatomy

can never be successful. One organ of the body is

but a small portion of the whole, nor does it func-

tionate as a distinct entity. Every part is dependent

upon some other part and it requires the harmonious

action of the whole for the well-being of each single

member. Hence, the truly successful specialist is

he who looks beyond the region where his work lies

and takes into consideration the relationship exist-

ing between every portion of the human organism.

The specialism limited to the diseases of the eye,

ear, nose, and throat is perhaps the most popular of

all to the young graduate in medicine. He sees in

it the El Dorado of long-hoped-for fortune. It is

the specialty which, to him, requires the least

amount of study and in which his mistakes will be

the least noticeable. The question of life and death

is not usually involved and, with the exception of

the eye, the work is done in closed cavities obscured

from the patient's scrutinizing gaze,and he is, there-

fore, to a great extent, shielded. if he makes a mis-

taken diagnosis. This state of affairs brings special-

ism into disrepute, simply because this or that

patient has one of this class of men who, perhaps, has

not only failed to give relief, but has done actual

harm. The great trouble to day is that men go into

special work who have not properly qualified them-

selves to treat the whole human system. They see

no further than the little organ to the treatment of

which they expect to devote their life. They recog-

nize no dependence of one pathologic condition

upon some other diseased state in another portion of

the body. In no specialty, I believe, are men found

who are less worthy of the name "specialist" than

those who set themselves up to treat eye, ear, nose,

and throat diseases. It is true that the treatment of

this class of diseases appears easy, and perhaps it is

so, but the great question to be determined is. What
is the appropriate treatment? It is one thing to

treat and quite another to treat properly. The nose

specialist who furnishes his office with a set of spray-

ing apparatus, a nasal saw, a galvanocautery, and a

wire-snare believes himself to be thoroughly pre-

pared to treat all nasal diseases, and m his mind the

idea is well fixed that there are no diseases of the

nasal passages which cannot be cured by this outfit.

I wish now to discuss what I believe to be some

of the fallacies in the treatment of nose and throat

diseases. I mean by fallacies the false recognition

of pathologic conditions and the wrong remedy for

the condition when it is recognized.

On the Use of Sprays.—No throat and nose spe-



August ig, 1899] TREATMENT OF NOSE AND THROAT DISEASES. 229

cialist feels that he can be considered as such unless

he has a condensed-air apparatus in his office, worked

either by hand- or by water-power. Sprays in the

nose, provided the substance sprayed is the correct

medicament, are exceedingly valuable in a large

number of cases, but their indiscriminate use in

every case is often exceedingly injurious. Even

in the few years of my practice I have found that

there is such a thing as the "spray-habit," which is

brought about largely by specialists who consider

that it is necessary for patients to come to their office

every day or every other day and be sprayed, until

it not only becomes a habit with the patient, but a

mercenary habit with the physician. A "spraying

out" makes a patient feel better temporarily and in

one in whom the nasal chambers have been closed

the sensation of opening up is delightful, but unfor-

tunately, there is a reaction and the opened condi-

tion does not last. There are two fallacies connected

with the use of sprays, more especially in the nose,

which I have found to exist with undue frequency

among rhinologists. The first is that the pressure

used for atomizing the liquids is frequently too

strong and the result is that the mucous membrane is

injured and, therefore, harm instead of benefit is the

result. The mucous membrane in the nose is tender

and sensitive, and for this reason the force of any

spray should be well regulated. Some patients require

a stronger spray than others; as, for instance, in atro-

phic rhinitis, in which condition irritation of the

mucous membrane is considered by some as the

rational therapy. But with this exception I know

of none. In the second place it has become an

almost universal habit to use, without proper dis-

crimination, some oily product as the base of all

spray medicaments, in contradistinction to watery

sprays formerly used. There are patients who re-

quire the use of both, and perhaps frequently at the

same time, yet both have their sphere of useful-

ness.

The "spray-habit" comes most frequently from

the use of menthol in the oily menstruum, producing

that cool sensation in the nose which is so delight-

ful and exhilarating to the patient. The use of a

spray primarily is supposed to be for its cleansing

properties, and afterward, but very secondary, for

its soothing and stimulating qualities. Now it is a

well known fact that discharges from the membrane
of both the nose and throat are watery or mucoid in

character and, therefore, will not mix with oil.

How utterly unscientific is it, then, to try and

cleanse the nasal mucous membrane with spray ma-

terial which is oily. Logically, watery cleans-

ing solutions should be used first and then

oily ones, should the case demand it. I

hold that spraying of the nasal chambers is never

justifiable unless there is catarrhal discharge from the

membrane readily recognized on anterior rhino-

scopic examination, or when there is an accumula-

tion ofmucus coming from some ofthe contiguous cav-

ities such as the frontal or ethmoidal sinus, or the

maxrllary antrum. In such cases the spray must be

alkaline and watery, for the endeavor should be to sim-

ply cleanse the membrane, and such a solution alone

will do it. Oily sprays are too frequently used for

this condition, and the result is the patient gets the

"spray habit" and exceedingly dry nasal chambers.

Oily sprays are useful in their place and especially

so in acute inflammatory conditions of the mem-
brane of the nose and throat, but in chronic condi-

tions of the same membranes they are almost useless.

The Use of the Electrocautery. — This is an ex-

ceedingly useful instrument in the domain of rhin-

ology and laryngology but like sprays it has been

abused. In my earlier practice I used the electro-

cautery ten times where I now use it once. Not

that it is not now serviceable, but then I used it for

nearly every little enlargement which I found. Its

great value in the nose is for the reduction of true

hypertrophy of the membrane covering the turbi-

nates when this is pouring out an unhealthy dis-

charge or is so blocking the lumen of the nasal cav-

ities as to prevent thorough passage of air. I say

true hypertrophy, since that hypertrophy in the nose

which disappears under the influence of cocain is

not hypertrophy but nothing more than passive con-

gestion or stasis. In the latter case it is foolish to

use the electrocautery, for here is a condition in

which the cause must be treated, and in a great

many cases it is far removed from the nasal cavities.

It may be a reflex phenomenon from various consti-

tutional disorders, such as anemia, chlorosis, tor-

pid liver, ovarian and uterine disease, heart le-

sions, disease of the kidneys, chronic constipation,

and from nearly every constitutional dyscrasia.

If the specialist has had no experience in general

medicine he never sees beyond the nasal cavities,

but will use topical applications ad nauseam, to the

weariness of both the patient and himself E'lually

as important as when to use is the manner of using

the electrocautery. I have seen many nasal cav-

ities which have been made far worse by the use of

the cautery than had it not been used at all. The

trouble in many cases has been due to the too ex-

tensive use of this instrument with the result that the

inflammatory reaction set up at the point of cauteriza-

tion has been so severe that a dense band of cicatricial

tissue extends clear across the lumen of the nasal

cavities, and thus acts as a barrier to free respira-

tion. There is no excuse for the production of this
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condition if the physician has learned the proper

technic and knows when the cautery should be used.

"A good man can sometimes be made the unworthy

instrument for the production of evil," and only too

well can this aphorism be made to apply to the elec-

trocauterist.

Another error frequently committed is the too fre-

quent removal of enchondromata or cartilaginous

spurs and exostoses or bony spurs from the nasal sep-

tum. When the full-fledged nose specialist opens his

office for the reception of patients the first thing he

does is to brandish his bright metallic saw and remove

every little excrescence he finds on the nasal septum.

Even now I can feel the enthusiasm which coursed

through every fiber of my being when in the first few

years of my practice I could discover a septal spur.

But unfortunately some of my patients were made to

suffer for this enthusiasm. With ripened experience

I find that fewer spurs should be removed from the

septum, and only in those cases in which other well-

recognized methods of treatment have been tried

and failed. My reasons for this are that after a

spur has been removed from the nasal septum scar

tissue is necessarily left as a result and this will al-

ways give the patient a point where mucus and scabs

will form, to his constant annoyance, sometimes

proving more annoying than the slight obstruction

itself. It is very alluring to the young specialist to

perform this little operation and thereby pocket a

nice little fee, for the hope of material gain is some-

times not the only fault a physician will have.

Frequently, too, the specialist does not recognize

the difference between dislocation of the columnar

cartilages and an ordinary enchondroma, but picks up

his saw and removes all anterior excrescences alike,

leaving a place which will always be annoying to

the patient. Close discrimination and the knowl-

edge of when to operate should be the aim of every

physician, be he specialist or not.

In conclusion, I have but a few words to say.

The greatest trouble with physicians in general is, I

believe, the failure to study minutely the history and

symptoms of every patient before prescribing or ad-

ministering treatment. The failure to make a

proper diagnosis is the cause of most of the failures

in a physician's work, and a physician to be suc-

cessful must be a close, practical, and discriminating

student. Men who have large practices are so apt

to become routine in their methods, instead ofstudy-

ing each individual case, that they are often unsuc-

cessful when just the opposite could be the case.

Not long since I saw a case of paresis of the left

vocal cord in a man who had been treated for three

months for chronic laryngitis. His cnief symptoms

were hoarseness and fatigue after the use of the

voice. Now this man had a difficult larynx to ex-

amine, but after repeated trials I was enabled to find

the real cause of the symptoms. The physician who
had been treating him recognized the hoarseness,

and as it was chronic in character he simply made a

snap diagnosis and so treated the patient without

taking the tedious trouble to ov.rcome a laryngeal

spasm and obtain a clear laryngeal picture. Hence,

I say there are two fallacies in medicine : first,

that which is the result of ignorance from the

lack of previous training and study; second, that

which comes from making a snap diagnosis without

minutely studying the case. Both classes are guilty,

and in the long run the beneficent public will find

out the physician upon whom they may depend.

THE IMPORTANCE OF A KNOW LEDGE OF
THE PHYLOGENETIC D EVELOPM E NT
OF THE CHILD IN THE PREVEN-

TION OF C H I LDREN- S DIS-

EASES.'

By E. STUVER. M.D.,
OF FORT COLLINS, COL.

In this age of world encircling intellectual ac-

tivity, in which mind has penetrated so many of the

secrets of Nature, and by directing its forces has

secured such a great dominion over matter; when

the thought and discoveries of the whole world are

at the command of each indiNidual worker we are

])rone to lose sight of the fact that while mind con-

trols and directs matter, matter, on the other hand,

exerts a powerful influence on the normal develop-

ment and integrity of mind. Surrounded as we are

by free schools, almost universal educational facili-

ties and a public sentiment which, subordinating

nearly everything else to the cultivation of the in-

tellect, rushes the child, scarcely out of the cradle,

into the kindergarten and thence through various

grades of schools, colleges, and universities until he

or she emerges at the age of twenty-five or thirty

years a finished product of our modern educational

system, we are apt to forget that cultivation of the

intellect or cramming the mind does not comprise

the whole of the development, and indeed, that un-

less very carefully guarded, by overlooking or ignor-

ing the proper training and development of the

body as well as the laws governing the development

of the mind in the race such training may do infi-

nitely more harm than good.

The child, instead of being a "little man" with

the same thoughts, feelings, inclinations, capacities

and powers, only on a smaller scale than a man, is, in

truth, an altogether different being, and may be

aptly characterized in his various stages of develop

-

' Read before the Colorado State Medical Society at Denver,
Col., June 20, 1899.
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nient as an epitome of the development of the race.

He passes through the successive stages of savagery,

barbarism, and semi-civilization before attaining to

the full civilization in which we live. During this

progress the spectral forms of his dead ancestors

surround him on all sides, and the mighty mental

accumulations and beliefs of a long forgotten past

impress upon him the various stages of credulity, in-

quiry, faith and full blown reason through which

these ancestors have passed. With these facts fully

impressed upon the mind, and thoroughly grasping

the great truth that a symmetrical development of

all the ])owers,—physical, intellectual, and moral,

—

is necessary to the greatest happiness and welfare of

the human being, let us see whether our habits of

living and educational methods accord with these

fundamental laws of development, and if not, in

what way the physician can help to point out the

remedy.

As before indicated, the child is not a "little

man " In both organization and function there are

great differences between the two, and hence their

nature and training should be different and made to

conform to their organic and functional capacities.

The glands, heart, lungs, muscular and osseous sys-

tems of the child possess a high degree of organic

and functional perfection, and this would logically

seem to indicate that the proper exercise and devel-

opment of these various organs and systems is the

rational and proper occupation of the child during

childhood and early youth. In support of this in-

ference it may be said that in the savage and bar-

barous stages of developm.ent of the race to which

the young child corresponds these organs and func-

tions are developed to a high degree of perfection.

Such things as weak flabby muscles, flat chests, fail-

ing hearts, and impaired digestive organs were un-

known, because their existence would have meant

extinction to their possessors.

The muscular, osseous, and respiratory systems

were developed to a high degree of perfection which

was attained, not by disuse and confinement in ill-

ventilated rooms for a considerable part of the day

and the whole of the night, but by a carelul and

systematic exercise of the organs undergoing devel-

opment. But while the physical organization was

systematically developed and attained a high degree

of perfection, and the special senses, especially the

sight and hearing, were carefully trained from the

earliest childhood until they became phenomenally

acute among savage races, the intellectual develop-

ment in many particulars remained in a rudimen-

tary state. The powers of continuous mental

application, abstract reasoning, and broad generaliza-

tion were unknown to the savage, and were only

acquired by the race through the slow, gradual proc-

ess of evolution.

In support of the proposition that the young child

represents and epitomizes the far away savage stage

of the race from which he sprung, we have the fur-

ther fact that while the organic development and

functional capacity of his heart, lungs, glandular

organs and muscular and osseous systems have

reached a high degree of perfection at birth, on the

other hand his nervous system is in a very immature

and undeveloped state. The brain of the young

child, as compared with that of the adult, contains

a larger percentage of water, is softer, more easily

irritated, and is much sooner fatigued on mental

exertion; but, on the contrary, the perceptive facul-

ties whose development depends on the training of

the special senses are keen and alert and attain a

high degree of perfection if given an opportunity

in childhood to develop in accordance with the

laws impressed by Nature upon the race throughout

the ages.

With these principles clearly in mind let us see

what application can be made of them by the physi-

cian in warding off physical and mental ills, and

helping the individual and the race to attain the

highest physical, intellectual and moral perfection

and happiness. When we consider the phylogenetic

history which the child represents at the time of its

birth, the reons of time, and the enormous evolu-

tionary progress through which it has already passed

we can have some appreciation of the force and

wisdom of a remark once made by Dr. Oliver

Wendell Holmes, that in order to treat the child

successfully, one ought to begin two hundred years

before it is born. So strong are hereditary tend-

encies that no matter how favorable the environ-

ment may be they influence either for weal or woe

the individual and his offspring for generations.

This brings us to the first fundamental proposition,

viz., that in order to reach the highest development

and the most complete living the individual should

be well born; that is, both parents at the time of

procreation should be in good health and free from

all taint of tuberculosis, syphilis, carcinoma, or

other hereditary or communicable disease or con-

stitutional predisposition to the same. Then during

pregnancy the mother should obey the laws under-

lying good hygiene and correct living in the matters

of proper clothing, diet, exercise, and the avoid-

ance of all stimulants and narcotics, as well as late

hours and undue emotional excitement which has a

peculiarly pernicious influence upon the rapidly de-

veloping fetus. One night of dissipation may cast

a shadow over a thousand years of the phylogenetic

history of the rapidly developing embryo, .\fter
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birth the infant should be nourished at the maternal

fount designed by Nature for its sustenance, and if

the mother has been properly cared for during preg-

nancy she will in almost every instance have an

abundance of milk, and it will be a rare thing in-

deed to be obliged to feed the child on cow's milk,

or the many nostrum foods with which the market

is flooded. Then, too, it should be zealously

guarded against poisoning by stimulants and nar-

cotics in any form. Opium and alcohol in all their

varied forms, with their siren and delusive promises

should be forever banished from the nursery and

the child at least be given an opportunity to select

its own drug habits in later years without having

them forced upon it at this early age.

Right here I want to make one suggestion: as

you all very well know, water is the great solvent

on which the system depends to convey nutritive

material to every cell and tissue of the body, as well

as to remove their accumulated waste and broken-

down products. These cells and tissues are sur-

rounded by dialyzing membranes through which a

constant endosmosis of nutrient material and an ex-

osmosis of retrograde products is going on. An
abundance of water is necessary at all ages to keep

these membranes in good working order, but espe-

cially is this true in infancy and childhood when the

assimilative and eliminative functions are so active.

Often young infants cry from so called colic, and

are dosed with brandy, paregoric, or some such

abomination, when they are suffering from thirst,

and a few spoonfuls of cold water will relieve the

difficulty and they will fall into a peaceful sleep.

All young children should have plenty of pure water

at regular intervals.

The clothing should be made so as to give free

movement to the limbs and permit a natural and un-

restrained development of all the organs and func-

tions of the body. The young child should have

at regular periods an abundance of plain, non-

stimulating food and plenty of exercise and sponta-

neous play in the fresh air and should at an early

age be trained to habits of regularity in attending

to the functions of the body. As childhood is the

time of active development, and as sleep is Nature's

great upbuilder and restorer children should have

an abundance of sleep during all these years and es-

pecially while attending school.

All stimulants and excitements, such as late hours,

children's parties, and the many artificialities of our

so-called advanced civilization which tend to bring

about a premature maturity should be strictly

avoided. During childhood, when their perceptive

faculties, memory, and imagination are active, chil-

dren should be brought in close contact with Nature

from which they will gain far more physical strength,

mental power, and wisdom than can be obtained

from the formal methods and conventionalities of most

of our schools. And right here I desire to enter a pro-

test against the long hours, continuous mental

strain, cramming methods, and forcing processes of

most of our modern schools. Scarcely is the child

out of the cradle before it is sent to a kindergarten

school; here if it is so fortunate as to have a teacher

who understands and is thoroughly imbued with the

true spirit of Froebel's teaching, it passes a happy

time, and receives much benefit. Its books are

plants, flowers, trees, fruits, birds, insects, and the

various objects, animate and inanimate, of the ex-

ternal world by which it is surrounded. The ever-

lasting hills, rising in majesty and grandeur, the

soughing of the wind among the trees, the murmur
of the brooks, the glorious sunsets, the autumn for-

est with all its gorgeous hues and kaleidoscopic

changes,—in short, the almost infinite variety of

objects and the innumerable beauties of Nature can

be made most impressive sermons by the true kin-

dergarten teacher,—sermons which will sink deep

down into the soul of the child and leave an im-

pression on its body, its mind, and its character

which the storms and vicissitudes of life will never

obliterate. But, alas! such teachers as we have in

mind are like angel's visits—rare, indeed—and

come to us like a ray of hope from the great beyond.

In the mijority of instances even the life of the

kindergarten is smothered by the blighting curse of

formalism, and instead of being a blessing it is made

a curse, and through ignorance or disregard of the

most rudimentary physiologic laws lays the founda-

tions of physical defect or disease.

But if this is true of the kindergarten, what shall

be said of the average primary school? In the words

of Dante, there should be inscribed over the portal

"He who enters here leaves hope behind," be-

cause from my observation and information about

our schools, from tue time the pupil enters the first

primary grade until he completes the grammar-

school course he is continually subjected to such a

grind and cramming for examinations that he must

indeed be made of stern stuff if he does not emerge

from this course weakened both in body and mind.

The object of all true education should be a well

rounded, symmetrical development of all the powers,

—physical, intellectual, and moral—of the indivi-

dual; but in the face of this truth which is acknowl-

edged by all educators worthy of the name we see

children from six to fifteen years of age during the

time of intense developmental activity subjected to

a course of study which, in many instances, is en-

tirely beyond their comprehension, and a source of
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constant irritation to their immature and unstable

brains. Especially to be deprecated is the everlast-

ing number work and arithmetic drill which appears

to have become a mania with the greater number of

the teachers in our schools to-day. From the time

the unfortunate child enters the first primary, through

the eight long years until he emerges from the

grammar course, he is subjected to a continual grind

in number work, problems, and examinations.

Morning, noon, and night these are a veritable "Old

Man of the Sea" to them, hanging like a pall over

their hours of leisure and even invading their

dreams; they become not only a menace to the

health and happiness of the children, but also a

nuisance to their parents who cannot enjoy a quiet

half hour because a puzzled child cannot solve a long

list of problems far beyond its comprehension, and

appeals for help.

But, after all, what results are attained from all

this work, worry, and grind? I believe I am justi-

fied in saying that they are nearly always inadequate,

and often a dismal failure, and that any eleven- or

twelve-year old pupil who had never looked into a

written arithmetic, but who had been carefully

drilled in mental arithmetic, can do better work and

obtain a clearer comprehension and more thorough

grasp of the subject in three or four years than the

struggling child obtains by its eight years of arduous

and detestable toil. Then, too, the system of ex-

aminations in vogue in so many schools is a verita-

ble ieU noir to the pupils who are kept in a constant

state of worry and irritation and subjected to a con-

tinual nervous strain. The work, instead of being

inspired and vitalized by a love for truth and a de-

sire to penetrate and understand the secrets and

laws of Nature, becomes a mere mechanical cram

and fiUing-up process to pass the examinations.

This sort of work, as every one knows, has not only

little real educative value, but by leading to make-

shifts and subterfuges of various kinds as well as

downright cheating degrades the pupil. Healthy

mental and physical growth and activity are condi-

tioned on an enjoyment or appreciation of the work

being done. A distasteful task or one done under

compulsion fatigues the mind much sooner and

leaves a much more evanescent impression than one

which arouses the pupil's enthusiasm and engrosses

his whole attention.

When the teacher so directs the pupil as to call

his physical and mental powers into play simulta-

neously the dry rot of formalism and routine van-

ishes as if by magic from the school, and instead of

the tired disgusted look on so many young faces

produced by the mechanical leveling process, which

by confining within restricted bounds reduces all to

the same plane of mediocrity, we see the flashing

eye, the eager intent purpose, and the whole soul of

the pupil aroused by a noble enthusiasm. Who
will say that in true educative value one hour of

such work is not worth weeks, nay months, of spirit-

less cramming?

Nor are spontaneity and interest less important

in physical than in mental work. Free, unrestrained,

spontaneous play in the open air is of infinitely

greater value in developing the body than any in-

door formal exercise, although properly directed

gymnastic exercises, if subordinated to outdoor

sports, can be made valuable adjuncts. So many
pitfalls and dangers lie hidden in the pathway of

the rapidly evolving child that in order to guide

him wisely and safely through the intricate laby-

rinth, to avoid the Scylla of physical ills on the one

side, and the Charybdis of mental evils and abnor-

malities on the other, it is necessary that the physi-

cian should at least have a clear outline knowledge

of his evolution and know something of the physical

and mental characteristics and potentialities im-

pressed upon him throughout the ages.

MEDICAL PROGRESS.

Separation of the Symphysis Pubis During Labor.—RUTH-
ERFORD {Louisville Jour, of Surg. &= Med., June,

1899) reports the occurrence of the above rare accident

in a woman aged twenty-eight years. She had had

three previous labors, in two of which the child was de-

livered by forceps, while in the third craniotomy was nec-

essary. In the fourth such strong traction was made

upon the forceps that the physician felt something break.

The forceps were removed, the uterus was kneaded, and

the child was born spontaneously. Examination of the

mother showed that the pubic bones had been separated

at the symphysis. Recovery was tedious and compli-

cated by septicemia, but was finally complete.

Upex Dulness without Pulmonary Tuberculosis.—KerniG
{Cciiiralhl. f. Inn. Med., June 10, 1S99) has found dul-

ness in the apices of both lungs in patients who have

been in bed for a long time with a wasting disease al-

though no local pathological pulmonary condition was pres-

ent. This fact was confirmed by autopsy m a number

of cases. An observer might easily suppose that incipi-

ent or healed lesions of phthisis were present. The dul-

ness is explained by the fact that the long stay in bed

diminishes the amount of air in the apices so that the

upper limit of the lung sinks a:id may even be retracted

below the clavicle.

Operation for Congenital Phimosis.—POUSSON (La Sem-

aine Medicate, June 28, 1899) insists upon the desira-

bility of obtaining primary union after operations for phi-

mosis, as cicatricial bands and adhesions, especially in
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the neighborhood of the frenum, will give trouble. His

own operation is performed as follows : After disinfection

an elastic catheter is wrapped twice around the penis

back of the glans in order to control hemorrhage. A
sound is introduced under the prepuce to break up any

adhesions. The prepuce is seized with two clamps, one

applied dorsally and one ventrally, and drawn forward.

A fenestrated clamp is then applied transversely to the

whole prepuce and back of it from eight to twelve threads

of silkworm gut are passed through the flattened prepuce

from side to side. The distal portion of the prepuce is

then cut off and the sutures for the whole wound being

in place are cut and tied. An extra stitch or two will be

necessary at the frenum. The elastic catheter is removed

and hemorrhage stopped by a hot antiseptic solution. An
iodoform salve is smeared over the suture line. The

stitches are removed on the fourth or si.xth day. The re-

sults of this operation have been eminently satisfactory.

Anchylosis of the Jaw Due to Interstitial Myositis.—SeG-

GEL {Duetsch. Zeit. f. Chir., May, 1899) describes a case

of anchylosis of the j\w of rather unusual character.

The patient was a woman aged forty-eight years who
lost all of the molar teeth on the left side on account of

caries. They were pulled out in a rough manner and

marked inflammation followed each extraction. Three

years after their removal the patient was exposed to a

severe wetting and was thoroughly chilled. The left

side of the face swelled badly and this swelling and pain

lasted for more than three months. From that time on

the cheek never regained its normal size but grew gradu-

ally larger without pain until it was impossible to open

the jaw. A diagnosis of sarcoma of the ascending por-

tion of the jaw was made and an extensive resection of

the bone and soft parts, including the whole of the parotid

gland, was carried out. Complete facial paralysis of that

side resulted. The wound healed well and in six weeks

the patient could open her mouth nearly an inch. The

tendency of the jaw to fall to the right side was counter-

acted by a plate with an inclined surface. Microscopical

examination of the excised muscle showed that its fibers

were separated by a large amount of cicatricial tissue and

the fibers themselves w-ere atrophied. The question of

syphilis, after careful consideration, was rejected. The

lesions appeared to be due to traumatism at the time of

the extraction of the teeth and to the inflammation caused

at that time and after the exposure to the weather. Sev-

eral similar cases have been reported, although usually

anchylosis of the jaw is due to syphilis or to myositis os-

sificans progressiva or rheumatism.

Partial Retention of Urine.—WARDEN {Edin. Med.

Jour., July, iSg9) says that the recognition of the con-

dition of a bladder incompletely emptied by the urinary

act is all important, although by no means easy. More

than seventy-five per cent, of all cases of retention are

due to prostatic enlargement. Complete retention is the

late phase of the condition in these patients, while incom-

plete retention is very gradually established and often not

recognized for years. The early symptoms therefore

should be carefullv watched for. These are nocturnal

polyuria and persistent digestive troubles. Everything

which favors local congestion, such as prolonged lying in

bed. too sedentary a life, too rich a diet, a surface chill,

disregard of Nature's call to urinate, sexual indulgence,

tends to bring on an attack of retention. The bladder

should be evacuated slowly and if there be any pain dur-

ing the process, it will be well not to draw the urine

completely off but to inject small quantities of warm
boracic solution until it comes out as clear as when it was

injected. In this manner the urine may be entirely

withdrawn without emptying the bladder. If it is diffi-

cult to pass a catheter every two, four,six, eight, or twelve

hours, as may be needed, it should be tied in, for artifi-

cial evacuation may be required for days. The golden

rule is to empty the bladder often and aseptically for a

considerable length of time. If the early period of pros-

tatic enlargement be tided over successfully, one may be

spared the greater anxiety of later complications. As
the stagnation becomes more chronic, the complications

and alterations in the general health rather than in the

local condition make themselves felt. The bladder may
consequently escape examination for months, although in

all obstinate gastric derangements it is well to suspect

and search for some intoxicating agent. When stagna-

tion becomes so extreme as to be accompanied by obsti-

nate distention of the bladder, it forms the most serious,

most intractable, and yet the most overlooked of all

varieties of partial retention of urine. The distention ex-

tends throughout the whole urinary tract from the bladder

to the kidneys and, although in the beginning there may

be no Infection, the fundamental disorders will soon be-

come organic. The patient's tongue is red and dry so

that swallowing is intensely distasteful. There may be

vomiting and diarrhea or constipation of an obstinate

form. The pain, loss of flesh and appetite, together with

the cachectic appearance and age of the patient, often

suggest to the physician the diagnosis of cancer of the

stomach. Inquiry will show that these patients are pass-

ing large quantities of urine, generally about one hundred

ounces in the twenty-four hours. The urine is usually

pale and clear. It cannot be too dogmatically stated that

when these three symptoms—polyuria, frequency of mic-

turition, and grave digestive troubles—are present the

cause is almost sure to be a bladder which the patient

cannot completely empty. Evacuation of the bladder

should be begun slowly and very cautiously and may be

increased to three or four times in the twenty-four hours

if all goes well. The catheterization should be of such

frequency that the patient is conscious of no strong desire

to micturate, and upon each occasion a small quantity of

solution should be left in the bladder. If infection is

present, the bladder should be washed out with boracic

solution or silver nitrate, y^L^. Along with local treat,

ment the diet should be a generous one. Much milk,

beef-juice, custards, eggs, etc., and bitter vegetable ton-

ics and saline laxatives should be administered. Healthy

out-of-door exercise in moderation is also recommended.

If these principles of treatment are intelligently followed,

excision of the prostate and castration can be reserved

for intractable cases.
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THE BRITISH MEDICAL ASSOCI UTION
MEETING.

British and American medicine have been draw-

ing closer and closer together for many years. The

meeting of the British Medical Association in Can-

ada two years ago gave progressive American phy-

sicians a living interest in the annual meetings of

that body. The general course of events since that

time has served to bring the two nations closer to-

gether in all their interests and community of

language in the midst ot strife has proved a bond of

union more vital, though unsuspected, than would

have been credited before the event.

We feel, then, in devoting considerable space this

week to the proceedings of the annual meeting of

the British Medical Association, which was held

this year from August ist to 4th at Portsmouth,

England, that we are but responding to the wishes,

expressed and unexpressed, of many of our readers

who are anxious to know the latest views of the Eng-

lish-speaking branch of the profession across the

water. The interest of the meeting is well reflected

in the abstracts from the official addresses which we

publish, and which serve well to show the trend of

English medical opinion.

The conclusion of the President's address, in

which he dares to prophesy a death-rate of 10 to 12 •

per 1000 for the population of our great cities before

the neiv century is very old, is especially interesting.

He does not ground his hopes on any new system

of sanitation or tenement-house reform, but on the

more intelligent and complete application of present

methods. What is needed much more now than

elaborated systems of improvement in the dwellings

of the poor in cities is the intelligent cooperation of

the inhabitants of the poorer quarters of our cities

in the schemes for the amelioration of their sanitary

condition. Xo amount of reform would be perma-

nently successful without this. It will not require

much teaching, but somehow an effectual recognition

of how much they are able to make life more pleas-

ant and more livable for themselves and families in

the enjoyment of health, by the observation of sim-

ple sanitary measures, must be brought home to all

the population.

The Address in Surgery contains a plain statement

of certain facts with regard to the status of medical

officers in the British Army that may well ser\-e as

an excellent lesson for our Government. We have

entered upon a phase of our development as a na-

tion which seems inevitably about to require a larger

number of soldiers on the active list than before. It

will be well to learn by British experience rather

than our own the danger of neglecting the medical

corps of the army. The necessity for keeping the

medical corps at the highest possible condition of

efficiency is well stated by Professor Ogston and the

corollaries of that proposition, that army medical

positions must carry with them the honor, rank, and

emolument necessary to attract and retain the very

best intellectual material from among the young

medical men, are well and effectively brought out.

The Address on Tropical Medicine is one of the

most interesting and complete of the series. Eng-

land has taken up the white man's burden and Eng-

lish physicians at home are realizing their share of

it and that on them and their work must depend the

discoveries that will lift from the tropics the awful

pall of indigenous disease which now makes them

the tomb of so many Europeans. There is a lesson

here, too, that we Americans may well take to
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heart. We are entering on a period when many of

our own citizens will deem it advisable to take up a

tropical residence. Considering the proximity of

our southern shores to tropical countries we have

not as yet done the work in tropical diseases that

might be expected of us. Especially the opportuni-

ties provided by our great ports of entry have not

been used to as much advantage as they should as

regards the opportunities they afford for the study

of tropical diseases. Here is one of the great open-

ings for American medicine in the new century.

CEREBROSPINAL MENINGITIS UNO ANTE-
RIOR POLI OM YE LITIS.

We called attention to the fact not long ago that

a series of epidemics of cerebrospinal meningitis

were being reported from various parts of the coun-

try. We took occasion to point out about the same

time the very practical medical importance of the

careful study of all circumstances connected with

cases of the disease and the benefit that might be

anticipated from detailed reports of various epi-

demics. Our suggestion was accepted in certain

quarters and we have had the opportunity to present

to our readers accounts of a series of epidemics of

the disease.

One thing is clear beyond a doubt, that this year

in a number of different parts of the country, there

has been an incidence of the disease quite unusual

in its frequency and virulence. The conservative

opinions of old practitioners would seem to indicate,

however, that they are not surprised to meet with

cases of the disease occasionally in their practice

and that the disease must be considered in a way as

endemic among our poorer population, at least in

the larger American cities. The interesting ques-

tion, then, is, How does the disease-germ maintain

its existence in the interval between epidemics?

Does it perhaps masquerade in the meantime under

the guise of some milder or at least quite different

form of disease and so escape recognition?

We have pointed out that at least one very con-

servative clinician in Europe has demonstrated the

presence of the meningococcus intracellularis which

is now generally accepted as the specific germ of

cerebrospinal meningitis in the cerebrospinal fluid

obtained by lumbar puncture from recent cases of

acute anterior poliomyelitis. It is interesting to

note, then, that following the report of a number of

epidemics of cerebrospinal meningitis throughout

the country, there should come accounts of an un-

usual incidence of anterior poliomyelitis in children

this season. The daily newspaper press has had

reports of a number of cases of this disease occur-

ring, as has been noted not infrequently before, almost

as an epidemic in some places. In the larger cities,

as here in New York and in Chicago, we understand

there is an impression that more cases of the disease

are seen in private practice than usual.

Of course this does not connect the two diseases

with any assurance, but it makes the study of their

relations doubly interesting. Smallpox and chicken-

pox are usually considered as very far apart yet the

Vienna School of Dermatology has not given up

teaching that they are due to the same virus modi-

fied by conditions. Professor Senator of Berlin, a

most conservative observer, says that whenever an

epidemic of chickenpox occurs among the patients

who come for treatment to his Polyclinic he expects

to hear within the next few days of smallpox cases

somewhere in the city and is seldom disappointed

in his expectations.

Whether cerebrospinal meningitis and acute ante-

rior poliomyelitis hold some such relation as this to

one another will make an interesting question for

study. We shall be glad to receive accounts of epi-

demics or sporadic cases of acute anterior poliomye-

litis in which some connection with cerebrospinal

meningitis seems possible, or in which symptomatic

or other conditions seem to connect them.

The discussion of the question must serve to throw

additional light on two very important diseases of

children, in which the need for more light is only too

evident.

ECHOES AND NEWS
Legacy for the University of Bonn Herr O. Holterhoff. a

banker ot Hannet, a small town in the German Rhine-

land, has bequeathed his property, estimated to be worth

i,oo&,ooo marks (about $240,000), to the German Uni-

versity of Bonn.

Professor Roentgen Called to Munich. — Professor Ront-

gen of X-ray fame has received a call to the Chair of

Physical Science at the University of Munich. Bavaria.

He at present holds the same professorship at Wurzburg,

and recently refused a call to a chair at Leipsic. It is not

thought that he will leave Wurzburg to accept the pres-

ent call.
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A Hew Feature in Bacteriology.—One of our non-medical

contemporaries is responsible for the following: Mrs.

Malaprop's country visitor had a sore back and her kind

hostess insisted on her seemg a distinguished bacteriolo-

gist because, as she said, she had heard so much about

recent advances in backteriology that she felt sure he

would do her friend good.

Dangers of Medical Practice in East London It has al-

ways been understood that a doctor is safe from attack

by nocturnal marauders, but the experience of certain

physicians in East London recently proved that either

this immunity never existed or that it no longer passes

current. In consequence some of the physicians go

about armed after dark while a greater number refuse to

leave their offices unless adequately protected.

Medicine and Religion.—The Russian authorities limit

the number of Jewish physicians to five per cent, of the

total number of physicians engaged m practice. This is

not a law of the government but merely an act of the ex-

amining board. As, however, no one can practice without

a license from this board, it is easily seen that the board

has no difhcully in enforcing its act, by refusing to grant

licenses to Jewish physicians in excess of the stipulated

number.

Russian Students Pardoned. — The Russian Minister of

Public Instruction has issued a proclamation by order of

the Czar to the effect that all students who took part in

the University student disturbances last year are par-

doned excepting only those who for special offenses or

reasons are entirely excluded from attendance at the

superior schools. Most of the students return to work

toward the end of this month, some, however, not until

August, 1900.

An Expensive Criminal Family.—Ada Zurke, who was

born in Germany in 1740 and died in 1800, was a con-

firmed drunkard. Professor Pelimann, of the University

of Bonn, discovered and identified 709 of her descend-

ents. Seven of these were convicted of assassination and

76 others of different crimes, while 144 were prolessional

beggars, 61 lived on public charily, and 181 were prosti-

tutes. Altogether, the cost to the German government

of watching, pursuing, trying, and boarding the members

of this family, has been more than a million and a quarter

of dollars.

Prizes for Work on Malaria. — The Committee of the

Societe des Etudes Coloniales of Brussels, Belgium has

offered two prizes for successful investigations in malaria,

each of the value of 2500 francs— S500. The first is

to be awarded to any one who shall considerably advance

our knowledge of Laveran's hematozoon malarias in its

cycle of existence, either within or outside of the human

body. The second is to be conferred on any one who
shall determine the exact etiology of the so-called mala-

rial hemoglobinuria, X.\\e. fievre biliare hicmogtobiiiuriqiie

of the French.

Koplik, or Flindt or Flindt-Koplik?— It now appears, ac-

cording to a writer in the Weiner Medicinische Wochen-

schrift, that the early mucous eruption occurring in

measles, the lesions of which have now become gener-

ally known as "Koplik spots," was described by a Dan-

ish physician named Flindt in 1880. The description

corresponds so closely to that given by Koplik that there

is absolutely no doubt that the eruption is the same.

Will these spots be known to posterity as Koplik spots

or Flindt spots or Flindt-Koplik spots; or will they again

be forgotten and rediscovered, by some other observer?

Vicious Tubercular Patients.—An Italian correspondent

of Temps mentions some murderous attacks upon nurses

and doctors by tubercular patients in the hospital Santo

Spirito. In one instance, in which a Sister of Charity was

assassinated, public opinion inclined to the view that the

patient was justly enraged on account of inhuman

treatment ; but in another instance a man who desired

to be admitted, killed the examining physician because he

was refused, so that the treatment in the hospital does

not wholly explain these outbreaks of anger, which are

the more remarkable as occurring in patients whose resig-

nation and optimism are proverbial.

Professor Pflueger's Seventieth Birthday Professor E.

Pfliiger celebrated his seventieth birthday toward the end

of July. He is the well-known Professor of Pathology at

the University of Bonn in the German Rhineland and

the editor of the widely read Archiv fur Physiologie

which is usually known as "Pfluger's Archiv. " He is

still hale and hearty and is doing excellent original work

and directing others in his laboratory at the University.

He is not, however, a great exception in this respect

among distinguished professors at German universities

since there are quite a number of septuagenarians still in

active work and some few of more than three score and

fifteen who have not as yet put off the professorial har-

ness.

Professor Sanarelli's Reported Visit to America.—A recent

number of Science published the announcement of a pros-

pective visit of Professor Sanarelli of Bologna, Italy, to

this country, in order to study the effects of his serum in

the treatment of yellow fever. Other American journals

have also published the item. As we have been in com-

munication with Professor Sanarelli very recently we

think we are in a position to correct this statement. To-

ward the end of July he wrote from Bologna that he vias

about to leave the city for a three- or four-months' vaca-

tion and that his address in the meantime would be Prato-

vecchio Arezzo. This for those who may care to com-

municate with him during the next few months on

any of the important questions connected with his yellow-

fever discoveries. Professor Sanarelli is very much in-

terested in American medicine, and as his article in the

Medical News last week showed, has been following

our medical literature very carefully, but he has no pres-

ent intention of paying us a visit.

Tropical Researches in Malaria The expedition sent
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out by the Liverpool School of Tropical Diseases under

the command of Surgeon Major Ross for the investigation

of malaria in South Africa sailed on July 29th. The

English Colonial Office took the greatest interest in the

matter and offered to help by every means in its power.

The authorities at Sierra Leone have been instructed to

furnish ever facility for the successful carrying out of the

work of the expedition. Among other things the British

Museum directors were asked to send their dipterologist,

Mr. E. E. Austin, with the expedition, the Colonial Office

offering to pay his expenses. The definite discovery of

the exact species of mosquito that carries the plasmodium

malarise is considered of primary importance for the ques-

tions of prophylaxis and eradication of the disease that

are now so prominently matters of consideration. The

Belgian Government, interested in the matter because of

its possessions on the Congo, has sent an officially nomi-

nated delegate, Dr. S. Van Neck, to visit and report on

the Liverpool School of Tropical Diseases and to accom-

pany the expedition.

Belgian Work in Tropica/ Diseases The sum of 50,000

francs ($10,000) was recently contributed to the colonial

department of the Belgian government for the purpose of

furthering investigation in "colonial pathology." A
committee of the Society d'Etudes Coloniales at Brussels

was appointed to consider the best manner of making use

of the gift, the generous donor of which wishes to remain

anonymous. It was finally decided to employ the fund

thus created for the equipment and support of a scientific

expedition to be sent to the Belgian possessions on the

Congo in South Africa, for the purpose of studying the

diseases of tropical climates in that region. Dr. Van

Campenhout, a medical officer of the Belgian army, who

had been twice on duty in the Congo region before, was

selected as the head of the expedition and with him was

associated Dr. Redding. After a great deal of prepara-

tion they set out at the beginning of last month. The

Belgian government in South Africa (the Congo State)

has established at Leopoldsville a well-equipped physio-

logical and bacteriological laboratory in which the work

of the expedition is to be carried out. We have noted

above that a medical representative of the Belgian

government accompanied the English medical expedition

to Sierra Leone which set out only a month later, so that

the deep interest in Belgium in tropical diseases and in

making the Congo region more habitable for Europeans

is evident.

Next Annual Meeting of German Naturalists and Physicians.

This year's meeting of this association is announced

for the week of September 17th to 23rd at Munich, Ba-

varia. German physicians have been complaining for

some years of the yearly increase of the number of sec-

tions and the consequent division of the work so that a

satisfactory glance at medical and scientific progress dur-

ing the annual sessions is more and more impossible but

so far their complaints have been to no purpose. This

year there are to be no fewer than 37 sessions, 17 in the

natural sciences, 20 in medicine. Two general sessions

are held at each annual meeting. This year three ad-

dresses are to be given at each of them. At the first

general session Dr. Friizjof Nansen, the famous Polar

explorer, will lecture on "The Results of My Expedition

to the North Polar Region" ; Professor Ernst Von Berg-

mann, Professor of Surgery at the University of Berlin,

will talk on "Radiography in the Treatment of Surgical

Diseases," and Professor Foster will lecture on "The
Change in the Astronomical View of the World During

a Century." At the second general session Professor

Birch Hirshfield, Director of the Pathological Laboratory

at the University of Leipsic, will deliver an address on

"Science and Medicine"; Professor Boltzman will dis-

cuss "The Recent Development of the Methods of Theo-

retical Physics" and Professor George Klemperer of Ber-

lin will lecture on "Justus Von Liebig and Medicine."

International Conference for the Prophylaxis of Syphilis and

Venereal Diseases.—At the meetings of the conference to

be held in Brussels, September 4, 1899, and the follow-

ing days, besides the prophylaxis of venereal disease, the

question of methods for the control and regulation of

prostitution is to be discussed. Papers are to be read by

Drs. Fournier of Paris, Neisser of Breslau, Lassar of

Berlin, Finger of Vienna, and by a number of others

prominent as students of these questions. The committee

has appointed the following physicians as delegates to

investigate the conditions of prostitution in their respec-

tive countries : Argentine Republic, Dr. Baldomero-

Sommer, Buenos Ayies; Austria, Dr. Finger, Vienna;

Drs. Bayet and J. Verhoogen, Brussels; Bosnia, Dr.

Cluck, Savajevo; Chili, Dr. Valdes-Morel, Santiago;

Denmark, Dr. Ehlers, Copenhagen; England, Dr. Geo.

Ogilvie and Dr. Drysdale, London ; France, Drs. Ozenne

and Julien, Paris; Germany, Drs. Blascnko, Berlin, and

Neisser, Breslau; Hungary, Dr. Rona, Budapest; Hol-

land, Dr. Selhorst, The Hague; Italy, Dr. Tommasoli,

Palermo, and Dr. Bertavelli, Milan; Norway, Dr. Axel-

Hoist, Christiania; Roumania, Dr. Petrini de Galalz,

Bucharest; Russia, Dr. Petersen, St. Petersburg ; Sweden,

Dr. Welander, Stockholm ; Switzerland, Drs. Jodassohn

and Schmidt, Berne; Turkey, Drs. Von Duhring and

Zotos, Constantinople ; United Stales, Dr. Isadore Dyer,

New Orleans. Dr. Dyer, the delegate from the United

States asks that any data bearing on the subjects to be

discussed at the conference be sent either to Dr. Dubois

Havenith, Secretary-General of the Conference (15 Rue

du Gouvernment Piovisoire, Brussels. Belgium) or to

himself (at 124 Baronne street, New Orleans, La.). Dr.

Dyer has already sent to the health boards of all cities in

the United States containing more than 20.000 inhabi-

tants a list of questions the answers to which will supply

useful information for the purposes of the conference, as

to the stale of affairs at present existing in this country

in the matter of prostitution and venereal diseases. A
copy of these questions, which are very pertinent and

suggestive, will be sent on request to any one who is in-

terested in the subjects to be discussed at the conference

and who thinks he can supply useful and pertinent in-

formation.
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SMALLPOX ON A LINER—MORGAN AND SLATTERY,
ARCHITECTS—MAN WITH TWO HEARTS—MANY
STREET-CAR ACCIDENTS—VETERINARY COLLEGES
UNITE—VIOLENT DEATH OF INSANE PATIENT

—

CHRISTIAN SCIENCE AND THE CORONER.

The Red-Star Line steamship "Kensington" arrived

on August 8th from Antwerp, having on board a boy

twelve years old, a steerage passenger who had been

stricken with smallpox on July 29th, and was immedi-

ately isolated in the ship's hospital. No other cases were

found, but the ship was detained until the possible e.x-

posure of the passengers and crew could be determined.

We learn that Messrs. Horgan and Slattery, "the

official architects'" of this municipality, have filed plans

for a new two-story building on the north side of Six-

teenth street, east of Avenue C, to be used as an office

building by the administrative staff of the Willard

Parker Hospital. The building is to cost $16,000. Mr.

Horgan, at the Mazet investigation a few days ago, an-

nounced himself to be "the equal of any architect living,"

and Mr. Slattery, when questioned concerning his quali-

fications, said that he "didn't know nothing about such

things. You'll have to ask my partner. " We may, then,

expect a creation eclipsing the poems which Phidias

shaped in stone. But we had better not be too san-

guine, for Mr. Horgan's most brilliant successes have

been in the construction of mud-scows.

There are members of the lay press who have about as

much knowledge of anatomy as a Christian-Scientist has.

It is related that "a man who has two hearts" called on

a Brooklyn physician. Dr. John H. Lawrence of 347

Jay street, who examined both sides of his chest and

found a heart on each side. Then the patient, "by some

muscular contraction, pulled one of his hearts down into

the lower lateral portion of his pelvic cavity, while he

held the other heart in its normal position. Then he re-

versed the position of the two organs, and the physician

in each case plainlv felt the thumping of the organs as the

blood was pumped through them." Or may we suspect

that this newspaper man was indulging a sense of humor?

The report that th-^ State Railroad Commissioners pro-

pose to take some action during the coming winter to pre-

vent the numerous accidents caused by the various trolley

lines throughout the State calls attention to the number of

street-car fatalities recorded by the Health Board of this

city. During the first quarter ending March 30, 1899,

there were twenty-eight people killed by this city's ele-

vated and surface roads. During the second quarter

there were twenty two killed by these agencies.

It has been decided to consolidate with the New York

University the New York College of Veterinary Surgeons,

chartered in 1857, and the American Veterinary College,

established in 1875, these being the only institutions for

teaching veterinary science in this city. All the mem-
bers of both faculties resigned, and a new faculty was ap-

pointed, principally from among their number, with Pro-

fessor Alexander F. Liantard of the American Veterinary

College as dean. Among the Faculty are Professors

John A, Mandel and Edward K. Dunham, and Dr. Wil-

liam H. Park, all of the New York University and Belle-

vue Hospital Medical College. The consolidation was

made in obedience to the principle now generally accepted

in America that each degree-giving professional school

should be part of a university. The new school will open

its first term October 2d at the college building, 141 West

Fifty-fourth street.

Coroner's Physician Hamilton Williams made an au-

topsy on the body of James McGuire, a paretic who died

in the Manhattan State Hospital on Ward's Island on

August 5th, the result of which led to the commitment of

Keepers Sexton, Ryan, and O'Donnell in the Tombs
pending the inquest. Keeper Whyte was sent to the

House of Detention as a witness. Dr. Williams found

scarcely a spot on the man's body free from contusions.

Six ribs were broken, "The kidneys and liver had been

badly bruised." There was a large egg-shaped bruise

upon the back of the head. The intestines were torn and

bruised, the peiitoneum was torn almost to shreds and

there were about three pints of blood in the abdominal

cavity.

The New York State Lunacy Commission will consider

the case of McGuire. It has received a report from First

Assistant Physician Rowe of the Manhatian State Hos-

pital, in which it is stated that as the patients were about

to go out for exercise McGuire suddenly turned upon At-

tendant Ryan and struck him in the neck with his fist.

"Two other attendants came to the assistance of the first

and endeavored to control the patient, but being

a powerful man, they were obliged to place him upon the

floor, two bearing down upon his arms and chest, the third

holding his feet. After his paroxysm he was allowed to

get up and go into the wash-room. Returning to the

ward he sat down, but the attendant, noticing he was

very pale, sent for the ward physician, w-ho administered

stimulants, but the patient died m a few minutes." Mc-

Guire suffered from general paresis. He was of very

powerful physique and boasted of his strength as a

wrestler and as a "strong man." It is well known that

the bones of the insane are more easily fractured than

those of other people.

John A. Campbell, sixty-four years old, a teacher of

the doctrine of Christian Science, died August i ith at his

home, 118 East Ninety-second street. He had suffered

a stroke of apoplexy several days before and was attended

by two so-called Christian-Science "healers." The eve-

ning previous to his death Dr. J. S. Sobel of 142 1 Lex-

ington Avenue was called in, but the "healers" would

not consent to his treating the patient. Dr. Sobel then

notified the Board of Health. Detectives, on going to

the house, were shown a death-certificate signed by Dr.

Jennie E. Gore of 1145 P^i'k Avenue, on which the

cause of death was stated to be "cardiac paralysis in-

duced by apoplexy." Dr. Gore had been called in at 11

A.M., four hours before the man's death. She said she

had given a death-certificate in the belief that as another

doctor had preceded her it was all right to do so. The

law requires that the physician grantmg a certificate of

death shall have been attending the patient for tw'enty-

four hours prior to the person's death ; otherwise the case
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must be put into the hands of the coroner. Coroner's

Physician Weston made an autopsy on the body of Camp-
bell on August 1 2th. Cerebral hemorrhages and pleurisy

were found. Coroner Fitzpatrick will make an investi-

gation.

No reflection upon Dr. Gore is intended in the follow-

ing extract from the report of the investigation concerning

Christian Science made for the Medical News {vide, p.

170. January 21, 1899. "The following observation will

tend to illustrate the inherent dishonesty of this move-

ment : One of these 'healers' complained to me of the

disadvantage at which Christian Science is placed in these

times. Should one of their patients die the case must

become a coroner's case and be subject to his investiga-

tion. A Christian-Scientist's certificate of death would

not be accepted. Therefore, should they get into any

trouble of this sort, they have to seek (and it is declared

they sometimes find) an obliging physician who will get

them out of their trouble by signing a certificate for

them."

Coroner Fitzpatrick is an honest and a just man ; and

the combative temperament of the Celt is well developed

in him. And if his political superiors will not interfere

with his work we may expect from him a vigorous inves-

tigation of this case.

CORRESPONDENCE.
Y£ LLOW FEVER /[ T H AM P T N . V A .

To the Editor of the .Medical News.
Dear Sir:—The yellow-fever epidemic may safely be

considered as under control, if not ended. There are no

cases outside the Soldier's Home, to which place there

will be no trouble in confining the disease. On the ad-

vice of the surgeons of the Marine Hospital Service (the

officers of the State Board of Health approving) the Board

of Health of this town decided on August loth to raise

its quarantine against Hampton, Norfolk, and Warwick

County, the Soldier's Home and Phoebus, however, re-

maining strictly guarded with a double cordon. It looks

now as if the quarantine against Phoebus will be raised

to day, there having been no case there for fourteen days.

As a matter of (act, it is the opinion of Dr. Wasdin that

but one of the three cases reported at Phoebus was true

yellow fever. The second so-called case was not seen

until convalescence had begun and he preferred as a mat-

ter of precaution to look upon it as a case of yellow

fever and treated the patient accordingly.

Norfolk raised its quarantine against this part of the

world on August 12th, and so ends, I think, what

threatened to be a most serious outbreak of this dread

disease. This surprisingly rapid eradication is the result

of the magnificent work of Dr. White and the officers of

the Marine Hospital Service associated with him. Now
that it is over, the wiseacres, though many of them fied

like sheep at the first report, are giving it as their opinion

that because the fever did not spread it could not have

been yellow fever, but as Surgeon-General Wyman re-

marked, if the Marine Hospital Service prevents an epi-

demic from spreading the Government is blamed for put-

ing the people to the manifold inconveniences of quarantine

but these people are only too ready to pillory the Service

if the disease is allowed to get beyond control. It is only
fair to the people of this district, however, to say that as a

rule they behaved with the utmost common sense, and
have given the officers of the Marine Hospital Service

every consideration and help. It is pleasant to record,

amid the utter indifference of the country toward the Ma-
rine Hospital Service and its surgeons, that the citizens of

Hampton are about to present Dr. White with a hand-

some chronometer in recognition of his services in this

crisis.

The indifference toward the Marine Hospital Service,

strange as it may seem, is shared in almost as great a

degree by the medical profession as the laity. They
have but little idea of the splendid efficiency of the service

under Dr. Wyman, and of the intelligent devotion of the

surgeons to their duties. In the present epidemic, for

instance, scarcely an hour had passed before the patients

had been segregated and the infected localities placed

under guard. A house-to-house inspection was imme-
diately begun, not only in Phoebus, but in Hampton,
Newport News, and in the entire neutral zone, extending

from Newport News some thirty miles up the railroad.

The writer was ordered to inspect Warwick and part of

York County and drove upward of one hundred and

twenty miles through the small towns and county dis-

tricts inspecting houses and running down reports. No
one who has not been in a yellow-fever district can have

any idea of the false reports which get abroad, of cases

here and there, and the terror which is spread by such

statements ; and it is plain that one of the chief duties of

the Marine Hospital Service is to run down such stories

and investigate cases of reported sickness.

Speaking of the terror which the mere mention of yel-

low fever causes, it seems to me it would be a good idea

for the Government to print a pamphlet that could be

understood by the laity, for distribution among the people,

whicii should show the efficient way in which the epidem-

ics since 1879 have been controlled, and the low death-

rate from the disease. They should be made to know
that yellow fever does not necessarily mean black

vomit, for unquestionably this is their impression.

Speaking generally, I do not suppose that any

one will deny that there should be a national con-

trol of all matters quarantine. As matters stand

to-day the local boards are prone to give much con-

sideration to the purely commercial side of the matter.

Norfolk, for instance, quarantined against Newport News

without any good reason for doing so, and Newport

News naturally retaliated, and this brought about great loss

to both places and considerable private deprivation. I

am afraid that it is a great temptation for local boards to

use their power in such cases for the pecuniary good of

their towns without consideration of the intrinsic necessity

of such rigorous procedure. The Marine Hospital Serv-

vice as a national institution should have the power of de-

ciding the question of quarantine in all instances.

Frank. Donaldson, M.D.
Newport News, Va., August 15, 1S99.
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OUR FOREIGN LETTER .

IFrom Our Special Correspoudeot.]

THE SIXTY-SEVENTH ANNUAL MEETING OF THE
BRITISH MEDICAL ASSOCIATION AT PORTSMOUTH.

Portsmouth, Eng., August 2, 1899.

The opening sessions ot the sixty-seventh annual

meeting of the British Medical Association at Portsmouth

yesterday were only fairly well attended, the unusually

hot weather working upon the British horror of being

warm to keep many at home. The natives of The

Island do not consider themselves healthy except when

just on the verge of goose-flesh, save as a result of exer-

cise and shiver themselves into rheumatism and bronchi-

tis through the entire winter in their unwarmed houses,

sustained by the sense of living up to their ideals of hy-

gienic duty. The one thing they dread is being comfort-

ably warm, which is "dangerous" according to their

Puritanic health- creed, probably just because it is enjoy-

able.

Of course the actual business of the meeting does not

begin until to-day and the tide of attendance was setting

in strong last night and this morning but I fear the 1800

visitors anticipated by the local committee will hardly

materialize unless a Polar change in the weather comes

to-day, of which there could hardly be less prospect than

at present. Another thing that makes the Englishman

dread hot weather in town is his abject slavery in the mat-

ter of dress. The black coat and the silk hat are as de

rtgeur in any public place, except at a cricket-match or a

race meeting, as the breech clout in Timbuctoo, or rather

more so, indeed. Few self-respecting Britishers would

dare to appear without either, and ye English medical

man is nothing if not proper, wearing his dress suit on

every possible occasion, even to meetings of local medical

societies.

It always strikes an American pagan curiously that the

first morning of a medical association should be devoted

to solemn religious opening services, in cathedrals where-

ever possible, with the added horrors of a long sermon

by a solemn ecclesiastic, who probably for the first time

in his life has a chance to tell a group of " tres medici

duo athieste" as the old medical proverb ran, what he

thinks of them from his pulpit without fear of reply. The

usual burden of his song is how honored the profession

ought to feel by the wonderful opening that it has for

promoting the true, highest, i/;r//«a/ welfare of humanity,

by upholding the hands of God's only chosen professional

servant—himself! Strange that our profession does not

seem more sensible of the honor.

The chief subjects before the General Session in the

afternoon were the Commissions' evil, the Midwife's

bill, and direct representalion of practitioners in the

Medical Council. This last, under the leadership of that

experienced warrior against ancient abuses, Mr. Victor

Horsley, to whom the profession is already indebted for

so many reforms, stirred up quite a hornet's nest, but

progress was made, though after the native fashion, with

much grumbling. Upon the Secret Commissions' question

the council reported that they had heard allegations as to

the acceptance of commissions by medical men from

druggists, instrument-makers, and even undertakers

[laughter] but upon investigating these rumors they had

come to the comfortable conclusion that most of them

were unfounded. Such as had any basis m fact referred

to presents after and not to offers before, especially we
trust in the case of undertakers. The failure of the

Council bill for the registration of midwives was brought up

by Dr. George Brown and the alleged bill for this purpose,

now before Parliament, drawn up by the midwives them-

selves, was denounced as "the worst that could be

imagined," which the Association endorsed by passing a

strong resolution condemning it.

The Parliamentary Committee was thanked for its suc-

cessful exertions on behalf of Dr. Lamont, tne shamefully

imprisoned vaccination officer of South Uist and a vote

of condolence with the gentleman himself passed.

Dr. Ward Cousins delivered his President's Address

in the evening, an interesting and most practical one.

He could not, of course, resist the temptation of the clas-

sic piece de resistance on such occasions, a sketch of

the progress of medicine during the present century, but

this though so deadly familiar was well done and he soon

got cleverly away from it. The "growing infiuence of

the new methods of reseach" and "the decline of abstract

reasoning and theoretical speculation" was rightly com-
mended but not without a shrewd hint that it might be

possible to keep our thumbs so busy that our brains have

no time to work out their results, and that the highest

function of the medical investigator is not to turn himself

into a mere Babbage calculator, for registering mathe-

matical results and turning out machine-made "averages"

therefrom.

The Conscience clause was condemned as a backward

step and the huge pile of "smallpox fuel" which is steadily

heaping up under it, in readiness for another epidemic,

was noted with apprehension.

Dr. Cousins also called attention in a timely way to the

fact that the greater part of drug-taking is done by the

people themselves, without the sanction of a physician,

and prophesied a marked decline in the amounts of medi-

cine used as the laity—and he might have added, to be

perfectly fair, the profession—became more intelligent.

He hoped ere long to see every alleged specific protected

by the Government stamp compelled to display upon its

label an exact formula of its contents; falsification of

which, if proved by analysis, would annul the patent.

The .Association is about to be asked to take a hand

in the fight of the members of the College of Surgeons

for representation upon its Council, notice having been

given of a motion to that effect. It seems hardly likely

that this body, however, will consider the matter within its

province.

August 30.

Our forebodings based upon yesterday's small enrol-

ment have been fulfiled and the Sections this morning

are thinly attended, such members even as have come

seeming more immediately interested in the excursions

and entertainments, and no wonder in this scorching

heat in a land where they don't know the A B C of how

to keep themselves cool. No ice within miles and the
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starchiest and stupidest of drinks—nothing with a gleam

of cooling inspiration in it!

No badges are worn at these meetings, which is a pity

as they form pleasant souvenirs of the place. Not that

they are in the least needed, for the fine, professional air

of the "M. R. C. S. L. R. C. P." can be recognized

across the street. The gathering fairly glows with reful-

gent respectability and the suavely judicial manner of the

consultation-room surrounds even each separate individual

member as with a halo.

The Local Committee has been most generous of its

labor in arranging a perfect swarm of excursions to the

Isle of Wight, Winchester, Salisburj', and a score of places

of interest in the neighborhood.

The general meetmgs are held in the Great Hall of the

imposing Town Hall, hung round with the banners of the

Sea Kings, Nelson, Anson. CoUingwood, Drake, whose

very names bring the blood to even an American cheek,

heroes as they are of our common race.

The sections are held in the committee rooms of the

Town Hall and in various rooms in the neighborhood,

very convenient of access but a little incongruous at times

in sound at least. The Pathological, for instance, is held

in an infant school in the delicately appropriate region

of "Salem Street" but how much better the Section on

Pediatrics or even Obstetrics would have fitted there.

The Section on State Medicine is held in a gas company's

office, where it is to be hoped their discussions will not

make the meters register any faster than they do at

present.

The Drug and Appliances" Exhibit, which we frankly

label as the advertising display, is here dignified by the

title of "Annual Museum" and a huge catalogue of the

exhibits is printed by the Association.

SCIENTIFIC MEDICAL JOTTINGS FROM
AMERICAN TROPICAL COUNTRIES.

HOGCHOLERA IN BRAZIL.

The declaration of Drs. Reed and Carroll of the

Army Medical Department at Washington that Sanarelli's

supposed bacillus of yellow fever is really the bacillus

choleras suis gives special medical interest to the exist-

ence of that disease in countries like Brazil, where yellow

fever is endemic, and in South-American countries gener-

ally. In the Revista Medica de S. Paulo, Brazil (a

Portugese medical monthly), for June 15, 1899, Dr. Bon-

ilha de Toledo reports the conclusions of some interest-

ing work in the bacteriology of the disease done at the

Bacteriological Institute of the State of St. Paul.

The investigation puts beyond all doubt the existence

of hog cholera in the neighborhood of S. Paulo, and gives

some interesting details of the biology of the specific ba-

cillus of the disease. The germ isolated from the hogs

can by cultivation in artificial media in pure culture, be

made to lose its virulence practically entirely, so that sus-

ceptible animals are able to tolerate without inconveni-

ence "relatively enormous" injections of the microbe. Its

virulence on the other hand can be enormously increased

by passage through such animals as the rabbit and the

guinea-pig. Hog cholera, as observed in Brazil, is the

same disease as has been described by French writers

under the name of pneumo-enterite. [Professor Sanarelli

seems to have demonstrated in last week's Medical
News that it is a laboratory error that has led the Amer-

ican investigators to declare that the bacillus choleras suis

and his bacillus icteroides are the same micro-organism.]

CAUSE OF YELLOW FEVER AT MONTEREY, MEXICO.

The result of the investigation of the origin of the yel-

low-fever epidemic of last year at Monterey was an-

nounced in the Boleti)W del Cons. Sup. de Salubridad,

Me.Kico, No. 6, 1899. The infection came from the port of

Tampico where yellow fever is proclaimed to be endemic,

and was carried by way of the railroad. The commis-

sion thinks it has demonstrated that merchandise and

freight of various kinds as well as sick human beings can

carry the contagion.

With regard to the pathology of yellow fever two le-

sions especially are insisted on that have not heretofore

been given a sufficiently prominent place in the morbid

anatomy of the disease. In many cases there exists an

exquisite fragmentation of the myocardium and in nearly

all an intense fatty degeneration of the kidneys. The

microscope shows large zones of renal steatosis in the

midst of which there is complete destruction of the urinif-

erous tubules, in fact the secreting substance and all the

essential parts of the kidney proper are reduced to a dis-

organized mass of fatty material.

In the bacteriology of the disease the commission finds

a great liability to secondary' infections. This has, of

course, been already very much insisted on by Sanarelli

himself. They found the bacillus icteroides with the bi-

ologic and morphologic characters indicated by Sanarelli,

and besides this micro-organism practically always ordi-

narj- torms of staphylococcus, streptococcus, the colon

bacillus, and proteus, etc., which must be considered as

nearly always playing an etiologic role in the production

of certain of the symptoms of yellow fever.

THE BACILLUS OF YELLOW FEVER AND MOLDS.

Last year Dr. de Lacerda pointed out, as we reported

at the time in the Medical News, that a very remarka-

ble symbiosis existed between certain molds and the ba-

cillus icteroides. He saw in this symbiosis the probable

reason why yellow fever infects especially the sea coast,

and generally damp localities as on shipboard, for it is in

such places that molds grow most luxuriantly. Further

study has confirmed his original conclusions {Brasil

Medico, No. 20, Rio de Janeiro, 1899). Not every

kind of mold favors the growth of the bacillus icteroides,

however, but especially a brownish form of aspergillus.

Dr. de Lacerda has found in a tube of agar originally in-

oculated with bacillus icteroides, but which seemed to re-

main sterile and which was practically thrown aside in

the laboratory, that at the end of a year, examined by

chance, there was found a rich growth of this special

brown form of aspergillus. In the meshes of the mold

were forms of bacillus which proved on further investiga-

tion to have all the morphological and biological charac-

teristics of the bacillus icteroides.
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It is assumed that the gelatinous mass formed by the

aspergillus makes a habitat for the bacillus icteroides out-

side the human body. This is interesting as one of the

very rare cases of plant parasites acting also as human
parasites. Observation in the neighborhood of Rio

Janeiro has shown that the most common mold in the

summer time is precisely the aspergillus, while in winter

only pencillium and mucor are to be found which would

give a new reason for the failure of yellow fever to be epi-

demic during the cold weather. This is not the only in-

teresting biological relation between the two micro-organ-

isms, for further study seems to show that the bacillus

icteroides and aspergillus are affected in a very similar man-

ner by meteorological conditions generally.

YELLOW-FEVER DISTRIBUTION THROUGH THE AIR.

Professor Sanarelli, commenting on this work of Dr.

de Lacerda {Clinica Moderna, No. 26, 1899), says that

yellow fever is one of the diseases that seems beyond

doubt to be spread through the air and not to require di-

rect contagion. In this symbiosis with molds, a symbiosis

that may preserve the bacillus icteroides, as has been

shown for long periods of time, there is to be found a

ready explanation of one method at least by which it

might find its way into the atmosphere and be easily car-

ried about entangled in the feathery meshes of the

mold.

IS SANARELLTS bacillus ICTEROIDES A SPECIFIC
PATHOGENIC MICRO-ORGANISM?

The conclusions of Dr. London's work on the bacillus

icteroides, though done at St. Petersburg and published

in the last annual report of the Russian Society for the

Care of Public Health, seem to deserve a place in this

column. He was asked by Professor Lukianow, the

well-known head of the Imperial Institute at St. Peters-

burg to study a pure culture of the bacillus icteroides. He
finds that Sanarelli's bacillus must be considered as a

particular species of bacterium endowed with undoubted

pathogenic properties for various animals. Microscopic

examination of the organs of animals that died after in-

jections of pure cultures showed a state of congestion and

a fatty degeneration of the cellular elements. The bacilli

were found either isolated or collected in groups some-

times within, sometimes outside of the capillary vessels.

London observed the change of form under changes of

temperature, which Sanarelli considers so characteristic

of his bacillus icteroides.

who was enthusiastically received,

subject of his address.

He chose as the

SOCIETY PROCEEDINGS.

THE BRITISH MEDICAL ASSOCIATION.

Sixty-seventh Annual Meeting, Held at Portsmouth,

England, August i, 2, j. and 4, iSgq.

First General Session.

Owing to the illness of the retiring president, Sir

Thomas Grainger Stewart, Dr. Robert Saund-
BY, president of the Council, took the Chair, and intro-

duced the president-elect, Dr. John Ward Cousins,

the century s progress in medicine and sur-
gery.

He reviewed the progress of medical science dur-

ing the century just closmg, saying in part : The
great characteristic of the beginning of the cen-

tury was the growing influence of new methods of

research, and the dechning power of theoretical specula-

tion and abstract reasoning. The brilliant researches of

John Hunter, and the results of his extraordinary industry

and patient study had given a great impulse to the study

of anatomy and pathology. His teachings are recognized

as the foundation of British surgery. Scotland aided in

the evolution of the healing art, and the fame of Cullen

extended far beyond the British Islands. In 1828 John
Abercrombie published his famous work on the diseases

of the brain and spinal cord. In Ireland Robert Graves

was an eminent clinical teacher and expounder of the

phenomena of disease. William Stokes will ever be re-

nowned for his researches and writings on diseases of the

heart and chest. In France medical science was roused

by the researches of Bichat in anatomy and physiology.

Soon after the medical world was startled by the new
methods of physical diagnosis introduced by Laennec.

In 1840 Bright described the disease of the kidney which

is still known by his name ; and not long after Bell and
Marshall Hall made it possible by their labors to discrim-

mate diseases of the spinal cord.

Let me remmd you that the first years of the century

were marked by the rapid and complete triumph of vac-

cination. Jenner's first treatise appeared about 1799 or

1800. In 1802 the question of vaccination as a preven-

tive remedy for smallpox was brought before Parliament.

The new method spread rapidly over England, then to

Germany, France, Italy. America, and the whole civilized

world. It is a well-known fact, however, that this re-

markable acceptance of vaccination at this time was due

to the efforts of public-spirited men rather than to the

members of the medical profession. Many of the doctors

of that day considered the practice as medical quackery,

and even charged the vaccinators with flying in the face

of heaven. Yet at this period smallpox was a frightful

scourge. Throughout the Eighteenth Century nearly

every human being suffered from the disease, and the

mortality was often appalling. Jenner died in 1823. still

doing battle with the foes of progress, and in the hour of

victory. We can now look back upon the experience of

I OQ years and accurately estimate the value of his great

discovery. Since the introduction of vaccination there

has been a steady diminution in the death-rate caused by

smallpox. During recent years the disease has been

almost exterminated by infant vaccination and revaccina-

tion in the later periods of life. Wherever an outbreak

has occurred, the unvaccinated are attacked in much
greater proportion than the vaccinated ; and the mortality

among the unprotected is much higher than among those

who have submitted to this safe and protective remedy. The
recent modification of the vaccination laws is regarded
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almost universaliy as a very unsafe and retrograde change

and there is reason to fear that sooner or later there

may be another outbreak of the disease. 1 am confident,

however, that the voice of the medical profession will

never cease to sound the alarm, and that our great Asso-

ciation will never hesitate to put forth all its influence and

strength until the adversaries of sanitary progress have

been defeated, and the old enemy slain again at our

gates.

During the early years of the century the development

of the various industries rapidly caused a migration from

the country toward the provincial centers, and for this

increase of their inhabitants there was very little accom-

modation. I need not remind you of the wretched state

of the houses of the working population in those days

—

the narrow courts, the stifling slums, the unwholesome

factories, the neglect of cleanliness, and the total absence

of any rudiment of sanitation. It is not surprising that,

under these conditions, disease, deformity, moral and

physical degeneration were the results. The bills of

mortality of London at this period sometimes reached 50

to 60 per 1000 living. In 1834 the Legislature com-

menced action in the sanitary interests of the people.

Soon after a national system of registration was intro-

duced, and the causes of death were certified by medical

men. Acts of Parliament were also passed to give power

to town authorities to provide water-supply and drainage.

Pioneers in sanitary reform arose on ever>' side, while

fresh revelations of neglect startled the intelligent people,

and a loud demand arose for increased legislative control.

But there was an outcry from the grasping holders of

vested interests, and from the prejudiced of every class of

the community, against the growing power of sanitary re-

form and every earnest effort to cast out preventable dis-

ease. The dreadful epidemic of cholera in 1848, and the

largely preventable horrors and sufferings of the soldiers

in the Crimean War in 1855, were productive of still fur-

ther beneficial legislation.

The name of Florence Nightingale will ever be asso-

ciated with the evolution of hospital reformation in this

country. She roused not only the civilized world, but

also the professors of the healing art, and the loud demand

for hospital reform which has been extended through the

length and breadth of the land can be fairly traced to the

mental power and splendid devotion of Florence Nightin-

gale.

The early part of the century will ever be recognized

as the birthtime of modern pathology. The teaching of

John Hunter was a long way in advance of his predeces-

sors and he was the first to recognize that all the processes

of the organism belonged to biological science. He saw

that disease was only a deviation from health and that

both conditions were regulated by the same vital laws.

The manufacture of the acromatic compound microscope

in 1830. made possible the discoveries of Schleiden in

vegetable tissues, and those of Schwann in the cellular

structure of animal bodies, but we are indebted to Vir-

chow for exhibiting histology as the real instrument for

unfolding the deep mysteries of disease. He practically

gave the medical world a new pathology founded upon

laborious observation and experiment. Every kind of

organic structure and every new formation, he announced

could be traced to a vital source.

An inquiry into the early history of many branches of

science clearly indicates that old speculations concerning

obscure phenomena have often in the long run proved to

be real anticipations of future progress. About 1840

Watson ascribed the wide diffusion of influenza and other

infectious fevers to the presence of minute substances:

"Myriads of animalcules may come in contact with the

mucous membrane, and exercise a poisonous influence on

the system. The gaseous fluid which surrounds this

planet teems with living atoms, and these atmospheric

infusoria probably congregate in masses sufficient to ren-

der noxious the very air. " The theory of fermentation

enunciated by Professor Liebig tended at this period

strongly to confirm the parasitic theory. I cannot pre-

tend to sketch the evolution of this young science, but

only to mention that this fresh light has arisen from

France, Germany, and England, and that it is mainly

due to the brilliant labors of Lister, Pasteur, and Koch.

Lord Lister has generously expressed his indebtedness to

Pasteur for his original researches; Koch has by his

splendid ingenuity made the most important improvements

in the bacteriological technic. No doubt they are all in-

debted to each other, and the world of science will be for

ever indebted to them all.

We are greatly indebted to our distinguished member.
Sir James Paget, for his brilliant efforts to promote re-

search in comparative pathology. Only a few years ago

the real nature of that dreadful scourge of the human
race, tuberculosis, was discovered, and its intimate asso-

ciation with the same disorder in domestic animals was
clearly brought to light. Tubercle had been examined by

the best observers in the civilized world, who, with a re-

markable unanimity, pronounced the opinion that it was
so indefinite in structure that it could be recognized as

much by negative as by positive qualities. But in 1882 the

whole pathology underwent a great revolution by the

demonstration of the life-history of the tubercle bacillus.

The disease, occurring in any tissue or organ, is now
universally regarded as a specific disorder, and the bacil-

tus the cause of the morbid changes. The inheritance of

constitutional peculiarities, the liability to chronic inflam-

mations, and the susceptibility to external influences are

now regarded as conditions which help the microbe to es-

tablish itself within the body. Still these factors are not

less potent because the specific characters of tuberculosis

have been revealed.

In 1894 the bacillus of the plague was found in

the blood of a patient. As long ago as 1881 Ogston

discovered micro-organisms in acute abscesses, but

there are still many unsolved problems around septi-

cemia. Ross and Manson have traced malaria to a

parasite which has the power of assuming a latent

condition within the human body while it is propa

gated outside of the human body. I refer to these facts

only to show the great impulse bacteriology has given to

the study of the intimate connection between the diseases

of mankind and the diseases of animals. What may we
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expect from this young science in the future? We are

only touching the fringe of its possible revelations.

A hundred years ago the physician enjoyed both pro-

fessionally and socially a far higher position than the sur-

geon. Medicine vvas regarded as a science, but the

leaders of that day looked down upon operative surgery

as a reproach to the healing art. John Hunter spoke of

operations as only humiliating examples of the shortcom-

ings of the medical science. It is not surprising that the

knife as a remedy was greatly dreaded, and the prospect

of an operation caused in many patients great mental de-

pression. The after-treatment, too. was often extremely

painful and very roughly carried out.

The idea that some agent might be found to render

operations painless appears to have engaged the attention

of surgeons from the earliest times. Mechanical means

were employed for compressing the blood-vessels and

nerves; hypnotic anesthesia was employed by some sur

geons, and opium and alcohol were freely administered

to relieve the distress of very painful operations, but the

results were often very unsatisfactory and dangerous.

Sir Humphrey Davy at length published some researches

concerning nitrous oxid. Ether had been used in medi-

cine for many years, and it enjoyed a great reputation in

chest diseases. Dr. Crawford Long, of Pennsylvania

tried the vapor in some minor operations about 1840.

Horace Wells, a dentist of Hartford, Connecticut, and

William Morton, dentist of Boston, employed ether locally

for toothache, and also to relieve the pain of extraction.

Subsequently Morton experimented with ether upon

animals, afterwards upon some students in his class, and

then upon himself. He administered it to his patients

at length, and, after many careful and anxious trials with

various kinds of inhalers, he privately communicated his

experiences to Dr. John Collins Warren, and requested

that he might be permitted to administer ether during an

operation. This was successfully done. October 16,

1846.

The discovery was carried with great rapidity to all

parts of America and to the central cities of Europe. On
December 24, 1846, Liston in London performed ampu-
tation of the thigh under ether anesthesia with complete

success. Sir James Simpson of Edinburgh (then Dr.

Simpson) took up the question with great enthusiasm.

He considered that ether was not, free from objection be-

cause of the large quantity required to establish insensi-

bility, and he commenced to investigate the effects of

other volatile fluids. He afterward made many success-

ful experiments with chloroform at the University of Edin-

burgh.

The introduction of surgical anesthesia exercised at

once a great influence on the practice of surgery and the

number of operations increased in all directions. Un-
fortunately, the surgical world was quite unprepared for

the sudden outburst of enthusiasm which followed the

great discovery. At this period surgical instruments

were few in number and many ingenious aids to dipgnosis

now universal were not then in existence. The hospitals

were constructed regardless of all sanitary precautions

and without any means for securing adequate light and

fresh air for the safe treatment of urgent surgical cases

and acute diseases. The nursing system, too, vva< rotten

to the core. Under such conditions it is not surprising

that suppuration followed almost every wound, and that

septic processes were started by every operation. Again

and again gangrene, pyemia, and erysipelas ran through

the wards of these old buildings, and the medical officers

saw clearly that these outbreaks were infective disorders

and were carried from one paiient to another. The ter-

rible ravages of sepsis helped to bring about better ward

ventilation and improved sanitary arrangements in many
of the old buildings, and these advances helped to prepare

the surgical world for the coming of the great crisis when

the doctrines of Lister shook the foundation and revolu-

tionized the practice of surgery. Lord Lister demon-

strated to the world the part that living organisms play

in the production of septic diseases and then exhibited

the simple means by which their growth and development

could be prevented. During the last quarter of the cen-

tury surgeons have carried out the aseptic system in every

land and in every clime, and it has given a surprising im-

pulse to successful practice, and has developed into a

world-wide blessing.

I shall now conclude my remarks with a brief reference

to recent progress and the work of the future. The
medical profession was never so earnest in its efforts to

prevent disease as it is to-day, and it is really a fortunate

thing for the world that our ranks are not getting thinner.

On the other hand, the people of this country generally

are growing wiser and will trust less to mysterious and

puffed- up remedies. I hope the day will come when

every vaunted specific protected by a Government

stamp will carry a label revealing the exact nature of its

composition. Bacteriology has already provided the phy-

sician with a new set of remedies; in diphtheria antitoxin

has proved of marked utility ; the treatment of tetanus,

both subcutaneous and intracerebral, appears to have

been successful in some cases. As regards tuberculosis,

enteric fever, and cholera we must wait the test of ex-

perience.

The serum treatment of specific disorders has only

reached the initial stage, still it is full of prom-

ise. Another step forward is the discovery of the

great value of the product obtained from healthy glands

in the treatment of certain disorders. The special utility

of thyroid-gland substance has been well established and

the most marked results have been achieved by its ad-

ministration. At the same time we really Know nothing

about the nature of its secretion which appears so essential

to the nutrition of the tissues.

The close of the Nineteenth Century will be forever

memorable for the great efforts which have been initiated

for the prevention and cure of tuberculosis, not only in

this country, but in all civilized lands, and we sincerely

hope that this united attack upon our deadly and wide-

spread enemy will be followed by enduring benefits to the

race. It is a matter of great congratulation that H.R.H.

the Prince of Wales is the head of the great national as-

sociation which has been formed for the purpose of

arresting, as far as possible, this dreadful scourge, and
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that in all the leading centers men of every class are cor-

dially cooperating in this important movement. The
tubercle bacillus does not seem to care for all the physic

in the world ; but we believe that in a germ-free atmos-

phere and pure surroundings it may be made to die.

Notwithstanding the great progress of medicine during

recent years the results have been less manifest than the

brilliant advances of modern surgery. There is no organ

or region of the body which has not been investigated by

the surgeon. Only three and a half years ago the re-

markable discovery of Professor Rontgen was communi-

cated to the scientific world and it has already proved of

great value in surgical practice, having revolutionized the

old methods of military surgery, and given a fresh im-

pulse to the study of diseases and deformities of the

skeleton. Noteworthy advance has been made in the

treatment of hernia by the development of the operation

for radical cure. Hundreds of thousands have been

saved from lifelong deafness by the removal of naso-

pharyngeal vegetations, thanks to the discoveries of Hans

Wilhelm Meyer.

The experimental investigation of the causation of

human septic disease is still far from complete. Up to

the present time we have no cure for sepsis when it has

entered the body ; still we have much reason to hope that

a remedy will be found, and that the destruction of sep-

sis-producing organisms within the blood and tissues may
be at length accomplished.

The treatment of cancer and its manifold complications

is another great field for inquiry in coming years. For

some time a growing impression has prevailed that the dis-

ease has been steadily on the increase. No doubt during the

next few years the question will be settled. Recently

some investigations have been published suggesting that

the disease is due to a parasite. Local irritation is cer-

tainly a great factor in the development of cancer.

Other observations have suggested that the disorder is

liable to recur in particular places. A curative serum for

carcinoma has not yet been discovered. Up to the pres-

ent time surgical treatment yields the best results, and

the earlier it is adopted the better. The pathology and

treatment of cancer still bristle with difiiculties. It is at

least some satisfaction to know that many of the best

pathologists and surgeons are diligently laboring in all

parts of the world to unfold the mysteries which still sur-

round this terrible disease.

In the coming century a stronger and broader warfare

will be carried on against preventable disease. I believe

there is every reason to anticipate that the death-rate of

the country may still be greatly reduced, and that 10 to

12 per 1000 may be the figures of the coming century.

The great hindrance to the progress of preventive medi-

cine which we have to overcome is the overcrowded and

unsanitary condition of the dwellings of the working

classes. This is the field on which the great battle with

infectious disorders will have to be fought out. Our
warfare will not be directly with microbic life, but rather

with the conditions in which specific organisms are grown.

We want to see more progress in getting rid of the

crowded and dirty courts in every city. These denlike

homes are the arch enemies of sanitary progress in all our

great centers. But the battle against disease and death

will only end in disappointment unless we have something

more than the force of legislation and the unceasing

watchfulness of a complete sanitarj' system. If we had

the power of transforming the dwelling-houses through-

out the land, and of establishing everywhere a perfect

system of drainage, and of securing for all an abundant

supply of pure water, we would accomplish but little

without the help of the people themselves. Depend upon

it, the basis of national health is the persona', cultivation

of health. We want the fathers of England to be the

enlightened sanitary officers of their own household. We
desire to see a wider knowledge of the laws of health and

I hope the day is not far distant when they will be zeal-

ously taught in every school in the kingdom. The work-

ing classes have to learn that testis essential to overcome

the strain of daily labor, and that personal cleanliness,

temperance, and domestic sanitation lead the way to

higher blessings. The weekly rest when rightly used

gives another impulse to sanitary progress. It promotes

purification of the body and cleansing of the dwelling.

What washings and scourings, what polishings and

decorations herald its near approach ! What an army of

buckets and brushes and dust- disturbers are called out

at its coming ; what floods of clean water are made to re-

move the accumulations of the week ! Yes; the weekly

rest falls like the reviving dew on the hot brow of in-

dustry; it stops the wheels of labor; it soothes the brain,

give rest to hands, and calls forth the highest aspirations

of human nature.

Second General Session.

At the General Session on Wednesday, August 2d,

it was decided to hold the next annual meeting of the

Association at Ipswich. Dr. W. A. Elliston of that

city was chosen president-elect.

.-ADDRESS IN medicine

was delivered by Sir Rich,a.rd D. Powell.
He said in substance: Thinking over the best way in

which to fulfil the task which I am honored to perform

to-day, it occurred to me that it might be interesting to

listen to a few remarks suggestive of the trend of med-

ical opinion to-day.

We are certainly better equipped for exact diagnosis

now than ever before, and possess a larger and a more

precise knowledge of a greater number of diseases. The
flexible stethoscope which has come almost exclusively

into use within the last twenty years intensifies sound but

practically obscures impulses. Thus the sense of touch

in auscultation is, if I may use the phrase, in a certain

degree becoming lost to us. I have known the diagnosis

of an aneurism missed in this way.

Happily we already see a revival of the appreciation of

the pulse in practical medicine; and the clinical habit of

listening to the heart, not only with the view of hearing

morbid sounds, but to estimate work value, is also of re-

cent acquirement. The clinical thermometer is as im-

portant in bedside medicine to-day as the barometer and

compass combined are in navigation, and where we are
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sometimes led astray by pyrexial charts it is not the ther-

mometer that is at fault but our insight that is imperfect.

Not long ago the temperature mistaken for the disease

was pursued round the dial by antipyretic medication

and measures taken to the spoiling of the chart, the detri-

ment of the patient, and the disappointment of the doc-

tor. A better knowledge of the habits and vital history

of the micro-organisms upon whose doings pyrexial phe-

nomena so largely depend, informs us that their initial

attack and greatest activity is at the lower ranges of tem-

perature, and that the higher ranges, the results of such

activity, are more or less inhibitive to their well-being.

Thus we have often observed a pneumonia or an influ-

enza treated too vigorously with pure antipyretics pursue

an abnormally stormy and adynamic course.

The clinical study of anomalous fevers has gradually

convinced us that in their development and full activity

specific poisons may overlap one another in the same ill-

ness ; thus the typical crescendo temperature of the early

period of an enteric fever may be masked by the fluctu-

ating pyrexia due to the toxin of an associated sepsis. A
rational treatment of specific diseases must be guided by

the recognition of these superfactors. The rational and

most successful treatment of tuberculosis is for the most

part unwittingly directed to attendant phenomena which

are secondary, and which for brevity's sake we call septic.

Our antiseptic treatment and our pure-air methods are

mainly operative against such secondary infections. In

the diagnosis of fevers we have auxiliary tests of modern
design—some purely chemical, such as Ehrlich's, others

furnished by examination with bacterial reagents, such as

Widal's test in enteric fever, which are of considerable

value in anomalous cases.

It must be confessed that bacteriology in its application

to diagnosis and treatment in practical medicine is yet in

its infancy; but it is a very robust infancy, full of promise.

Bacteriology in all its departments is, and must ever re-

main, subject to expert investigation. It is impossible for

the busy practitioner to find the time or to maintain the

technical skill and apparatus necessary for trustworthy

investigation, and it is to be hoped that the time will soon

come when in every district throughout the country there

will be in connection with the Public Health Department

a bacteriological laboratory, where the ordinary, and even

the extraordinary, clinical tests will be at the command
of every practitioner at a moderate scale of fees.

It is a matter of congratulation to see the departments

of research and clinical observation approaching to closer

communion in our great hospitals, a cooperation which

cannot but be to the great advantage of the physicians,

and I venture to think scarcely less so to the research ex-

pert. We are thus acquiring daily a more accurate

knowledge of organized poisons and we are interpreting

better the phenomena they produce.

It has long been clear to every observant physician that

we carry about with us in our accessible mucous tracts

and especially in our naso-oral and respiratory passages,

samples of the organisms specific to many diseases. We
are tenanted by these varied organisms in small colonies

or singly, rendered inert only through want of opportu-

nity. Let a period of depression come over us, involv-

ing some slight change in our blood or tissue, and one or

other of these organisms may receive the opportunity for

aggressive cultivation. We virtually know that this is so

in the case of a common cold whose bacteriology no one,

so far as I am aware, has yet condescended to work out.

Yet it is the type of a large number of more important

diseases, and carefully investigated it would, I believe,

be fruitful in side-lights upon their etiology and prophy-

lactic treatment. There are many people of somewhat
feeble vitality whose complaint is that they are constantly

catching colds. Such attacks are due probably to the

cultivation of successive crops of an ever-present organ-

ism. We have little power in attacking the organism;

we might as well do battle with a sunbeam. Our treat-

ment is to fortify the host.

I will only discuss the question of serum -therapeutics

from the side of results achieved in the form of additions

made to our therapeutics. It is already an immense
achievement if we have acquired the knowledge that every

infection requires a separately prepared serum for its

treatment. It explains many of our failures and gives

promise of adding to our successes. It has for some
time been recognized that infective endocarditis has a

manifold microbic pathology— streptococcus, staphylo-

coccus, pneumococcus, gonococcus, are some of the or-

ganisms concerned. It is useless to employ an anti-

streptococcus serum for a pneumococcus infection, and

even the two organisms, streptococcus and staphylococ-

cus, which seem to wotk most cordially in couples, re-

quire a separate treatment. We must push our diagnosis

further to include a recognition of the precise organism

or organisms which have obtained lodgment in any given

case. We are indeed only at the dawn of serum-thera-

peutics and many mistakes will have to be retrieved, many
apparent steps forward retraced, in the sure but slow ad-

vance in this new departure of therapeutics. Although

Pane's antipneumococcic serum will protect a donkey or

a rabbit from the evil consequences of a strong dose of

pneumococcus infection, it has not as yet come into

practical use in the human disease. I have recently tried

it in two cases without result. This may be due to three

causes. In the first place it is difficult to use the serum

early enough in the disease, and. secondly, the most se-

vere cases in which at present one feels disposed to

try the remedy are most generally complicated with some

other infection, so that the pneumococcus in the sputum

does not signify the sole—perhaps not the most important

—element of danger in the case. Thirdly, the doses em-

ployed by Pane have been very large, so large that one

shrinks from introducing in such bulk an unknown or

imperfectly accredited element into any case not already

desperate. In all probability the want of success in the

antitoxin treatment of erysipelas, puerperal fever, and

allied affections, including infective endocarditis, may be

accounted for by the presence of more than one organic

infection, thus requiring, as pointed out by Behring,

PfeifYer, and Kanthack, more than one antidote.

It seems possible that we may look in the near future

for considerable development of preventive serum treat-
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merit in the prophylaxis of endemic diseases. Already

within the past few months we have seen maturing

toward successful action the researches of Haffkine and

Wright and others on the means of procuring immunity

from typhoid fever and plague. Indeed, the whole ques-

tion of antitoxin and serum-therapeutics has only within

the last five years become of practical interest to the phy-

sician, and we may expect every day to bring to light fresh

developments.

It may be urged with some justice that we in this

country have been behind our Continental friends in grasp-

mg the full significance from a prophylactic point of view

of the discovery of a definite infective bacillus element in

tuberculosis, which was made seventeen years ago and

anticipated seventeen years previously. But to set hered-

ity at naught, to regard climatic considerations as of no

importance, and to slate that the disease is always ac-

quired by direct contagion or infection is, in my opinion,

to ignore much that is true, and to magnify that which

should be carefully guarded from exaggeration. We
cannot, of course, prevent consumptive people from mar-

rying; but the advice of the family physician should be

discouraging to such alliances, which are unfortunately

often prolific.

But whilst on the one hand advising every ordinary

measure of cleanliness, avoidance of dust, and proper dis-

posal and disinfection of sputum, we may, and indeed

must, avoid all exaggerated statements calculated to

alarm the public as to the contagion of phthisis, the evi-

dence of which, except under the most experimental con-

ditions alluded to, is extremely slender. It is remarkable

that two at least of the most deadly of disease microbes,

tetanus and anthrax, should be normal inhabitants of the

soil, and yet how comparatively scarce these diseases are,

and. having arisen, how communicable. It would seem
that, as is the case also probably with malaria, whilst the

ultimate source of the disease is vegetation in the soil,

yet a greater virulence and activity is attained, and for a

short time maintained, by cultivation in the human body,

or in that of certain other warm-blooded animals. Gen-
eral sanitation and cleanliness is our first line of defense

against them all. Wherever the conditions of insanita-

tion, dampness, deficient sunlight, and ihe prevalence of

favoring diseases are present there aggressive activity may
be again looked for.

Section on Medicine.

First Day—August 2d.

The Section on Medicine was opened by the Pres-

ident, Dr. J. Mitchell Bruce. He confined him-

self to outlining the program, emphasizing, however,

the importance of two topics which were to come be-

fore the members for discussion, one being the "Ex-
amination of the Men and Boys Who Were Admitted

into the Services," and the other the "Preventive and
Remedial Treatment of Tuberculosis." The former was
peculiarly appropriate for discussion in Portsmouth, and
the latter would be full of interest on account of the

numerous winter health-resorts in Great Britain, and

because of the number of well-qualified speakers who
were to take part in the discussion.

In the absence of Sir Dvce Duckworth, the

president read his opening contribution to a discussion

of the medical tests required at present for admission

to the public services. The factors of the eligibility of

candidates, both on account of physique and the power
to pass examinations, were generally discussed and the

causes of the rejection of defective candidates reviewed.

Professor Osler, who followed, said that the

physical examination of candidates should take place

earlier in the course of their training, and alluded to the

presence of a cardio-respiratory murmur, a pulmonary

systolic murmur, and adolescent albuminuria as more
common causes of their unnecessary rejection.

Surgeon-General Muir and Surgeon-General
Cuffe spoke of the question from the military side,

and on the whole supported the status quo; while

Surgeon-Colonel Welch thought that the most

suitable men were not obtained for the army on ac-

count of the literary requirements. The President sug-

gested that the following resolutions should be sent up

to the Council, requesting that they be submitted to the

War Olfice: "That the physical examination should

precede the educational ; that soldiers should not serve

in the tropics until twenty-two years of age, and that

the question of the physical standard required recon-

sideration." These resolutions were unanimously

adopted.

Section on Surgery.

First Day—August 2D.

The Sectional work was opened by the President, Mr.
H. T. Butlin, w^ho outlined the subjects for discussion,

calling especial attention to the importance of gunshot

wounds in civil life aud to the high percentage of soldiers

who are disabled from duty on account of venereal dis-

ease.

An opening paper on

THE diagnosis AND TREATMENT OF GUNSHOT
wounds OF THE ABDOMEN

was read by Colonel Stevenson, Professor of Military

Surgery at Netley. Civil practice had been freed from

the dread of interference with a serous membrane. Mil-

itary surgeons had been slower in recognizing the capa-

bility of modern surgery in cases of gunshot wound of

the abdomen, and for the following reasons: The proce-

dures must be carried out in field- hospitals; the personnel

of these hospitals was kept as low as possible ; the work done

in them was performed at high pressure; wounded men
were often left on the field of battle a long time before being

picked up, and the military surgeon's mind was influenced

by the feeling of the "greatest good to the greatest

number." When patients wete healed by rest and opium,

the cures were probably not more than i per cent.

of those diagnosed. When a bullet traversed the abdo-

men it might be assumed that either extravasation of in-

testinal contents or hemorrhage, or both, had occurred.
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A fatal issue was certain in either. Tlie indication was

quite distinct ; the abdomen must be opened, the intes-

tines sutured, and the peritoneum cleansed. The symp-

toms of hemorrhage and of extravasation of intestinal

contents were analyzed and discussed. Hemorrhage re-

sults from the following injuries, m point of frequency:

Rupture of the liver, spleen, kidneys, small intestines, and

large intestine. The symptoms of extravasation are

misleading, irregular, and inconstant. The onset of

sudden meteorism, upon which so much stress had been

laid was considered of no value. The absence of

liver dulness might be observed when no rupture of intes-

tine had occurred, and liver dulness might be present

when there was much free gas in the peritoneal cavity.

The results in recent campaigns were mentioned. In the

Spanish-American war all patients operated on died.

In the Gra^co-Turkish war i case of hemorrhage, and I

of injury to the liver terminated in recovery, i of wound

of hollow viscera in death. In the Tirah campaign 5

patients were operated on and all died. The statistics of

Morton of Philadelphia were more encouraging. In 234

cases occurring in Europe and America, the mortality

was 58.9 per cent. Coley's statistics showed a death-

rate of 53.9 percent, if operation was performed within

twelve hours, and 77.3 percent, if performed after twelve

hours. When a wound of the intestine was found it was

best treated by (1) simple suture in two layers, one for

the mucous membrane and one for the peritoneum; (2)

the method of Maunsell ; (3) Murphy's button.

Dr. Ward Cousins pointed out that the chances of

success depended on early operation as soon as the diag-

nosis of internal injury had been made out. The diag-

nosis was not always easy. Perforation with very little

extravasation might not cause urgent symptoms; on the

other hand, severe contusion of the abdominal wall might

be followed by great collapse. Every case must be left

to the judgment of the surgeon. When operation is

performed it is best to enlarge the wound of entrance

and to use as retractors stitches passed through the edge

of the wound and held by assistants. The methods of

treatment he preferred were simple suture by fine silk

and the Murphy button.

Major W. C. Beevor quoted the experience of

Colonel Whitehead and himself in the Tirah cam-

paign. The number of the wounded was very

large; all water within access was contaminated by the

urine and feces of men and animals. He quoted cases

showing the enormous diiriculties in the way of carrying

out adequate treatment. He drew attention to the enor-

mous advantage obtained in the treatment of collapse, by

the preliminary irrigation of the peritoneal cavity.

Surgeon-General O'Dwver expressed the belief

that operation on the field of battle was impracticable.

Unless patients could be dealt with as in civil life it is

better not to operate.

In reply Colonel Stevenson regretted that in the

Tirah campaign the conditions did not approximate to

those existing in civil life, but felt sure that with the new
equipment the measures suggested as being necessary for

the adequate treatment could be efficiently carried out.

Section on Obstetrics and Gynecology.

First Day—August 2D.

The President, Dr. G. Granville Bantock,
made a plea for conservative work. He said that he

had viewed with much concern a growing tendency to

resort too quickly to the knife ; in other words, a

caca'thes operandi. There should be greater reliance

upon measures of a more simple and conservative

character. He mentioned several instances that showed

the bad results of too hasty operation.

The discussion was opened by Dr. Herbert
Spencer, who read a paper on

the treat.ment of fever following delivery,
WITH special reference to serum-therapy.

Dr. Spencer distinguished four groups of fever follow-

ing delivery; the first, often called "one-day fever,"

due to emotion, copremia, or other transitory cause

;

the second, due to complications which are not refer-

able to the labor, including such febrile affections as

influenza, scarlet fever, acute phthisis, and typhoid

fever; the third, due to infection from preexisting pel-

vic lesions, such as pyosalpinx, appendicitis, etc. ; the

fourth, due to external infection, "puerperal fever,"

as we understand the term. Recent observations have

shown that puerperal fever may have its origin in a

number of micro-organisms ; thus Whitridge Williams,

among twenty-six cases, found streptococci, staphylo-

cocci, colon bacilli, gonococci, anaerobic bacilli, diphtheria

bacilli, gas bacilli, and typhoid bacilli. In discussing the

prophylaxis of puerperal fever, Dr. Spencer expressed

the opinion that it is not necessary for a medical man
to abstain from practice when attending such cases, as

thorough disinfection will immediately enable him to

attend other women with safety. After dealing with

the question of local and operative treatment, the

speaker pointed out the methods of remotely influen-

cing puerperal fever, such as the nuclein treatment,

saline infusion into the cellular tissue, and intravenous

injection of antiseptics. Coming to the serum treat-

ment, it was pointed out that a large number of obser-

vations had now been made upon its use, over 350

cases having been collected by a committee of the

American Gynecological Society, and among these

cases there was a mortality of thirty-three per cent.

Probably the natural mortality was not greater than

this. The conclusions to which Dr. Spencer had arrived

were: (i) That as usually applied serum-therapy in the

treatment of puerperal fever has no scientific basis ; {2)

that it has not lowered the mortality; (3) that it

usually lowers the temperature and sometimes improves

the general condition ; (4) that its use is not free from

danger.

Section on State Medicine.

First Day—August 2D.

The Presidential Address in this section was delivered

by Dr. George Wilson who spoke with great frank-

ness on the relations of bacterial research and methods of

treatment to preventive medicine. He began by saying
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that Pasteur's prophylactic inoculations are based on er-

rors, and are the the outcome of illogical inductions, every

one of them. The indiscriminate maiming and slaugh-

tering of animal life with which these bacteriologic methods

of reseach and experimentation have been inseparably as-

sociated cannot be proved to have saved one human life

or to have lessened in any appreciable degree the load of

human suffering.

There are certain infectious diseases one attack of

which protects, as a rule, against any future attack. This

can be more emphatically said of smallpox than of any

other disease. That is why inoculation was practised for

a time, and was so successful as far as the individual

was concerned. Jenner concluded that if he inoculated

with the matter contained in the vesicles of cow-pox in-

stead of with smallpox matter he might be able to confer

immunity against smallpox. He made the further dis-

covery that he could confer immunity from smallpox by

vaccinating from person to person. He made it clear that

cowpox or vaccinia was a modified form of smallpox.

Vaccination, therefore, induces vaccinia and vaccinia pro-

tects against smallpox because it is a modified form of

the disease. Unlike smallpox itself it does not confer ab-

solute immunity, as Jenner imagined it would. It only

confers a modified degree of protection against smallpox

because vaccinia is only a modified form of the disease

itself by transmission of the virus through the cow or calf.

It has been admitted by Pasteur, Koch, and all of

their followers that their methods of prophylaxis and
cure are based on Jenner's happy inductive inspiration.

In the first place, bacteriologists have failed to discover

any pathogenic microbe either of smallpox or vaccinia

which they can isolate with certainty. The few path-

ogenic microbes which bacteriologists have discovered as-

sociated with human disease, and which they can iso-

late and cultivate, are those of tuberculosis, diphtheria,

enteric fever, cholera, and plague ; but all these are

found associated with necrosed tissues, and it is open to

argument whether, instead of being labeled the uncon-

ditioned causa of those respective diseases, they may not

be performing a benign function in changing the necrosed

tissues into harmless products, just as various kinds of

micro organisms are necessary to change filth and all

dead organic maiter into harmless matter. Then, again,

vaccine lymph must be taken from the vesicle at a cer-

tain stage of development. When successfully used, as

in vaccination, it is followed by manilestations of a def-

inite disease known as vaccinia, with a well-defined incu-

bation period and well-del.ned and characteristic symp-

toms—a varying amount of pyrexia, tumefaction at the

point of vaccination—the vesicular and pustular stage.

In contradistinction to these facts, the serum of an im-

munized animal confers at the utmost only a doubtful and

short lived immunity so doubtful as to be discarded alto-

gether, and as a cure for smallpox it is of still more ques-

tionable efTicacy. It was on these grounds that the

speaker reiterated his statement that there is no legiti-

mate analogy between Jenner's great discovery and these

newer methods of prophylaxis or cure which are based on

that discovery.

The medical profession has misled the public as to

the cruelties and horrors which are perpetrated on animal

life. No one who knows Lord Lister could accuse him of

wilful misrepresentation, but when he stated, as he did

in his speech at the opening of the bacteriological labora-

tory in Liverpool last year, that the actual pain involved

in these experiments is commonly of the most trifling de-

scription he was guilty of a supprcssio veri of the most

palpable kind which could only be accounted for at the

time by his ignorance of the actual facts. Admitting

that in the mere operation of injecting a virus, whether

cultivated or not, there may be little or no pain, the cru-

elty lies in the after-effects. The animal so innocently

operated on may have to live days, weeks, or months
with no anesthetic to assuage its sufferings and nothing

but death to relieve.

And what triumphs has bacteriology achieved in stem-

ming the tide of human disease on these empirical lines?

Pasteur's antirabic vaccination is, as many believe, a de-

lusion. Koch's tuberculin cure for phthisis has long

since been labeled as worse than worthless. As a test

even for bovine tuberculosis tuberculin possesses only a

secondary and not a specific value. The much-vaunted

antitoxin cure for diphtheria does not command the uni-

versal approval of even the physicians of the metropolitan

fever hospitals. The serums used for the treatment of other

diseases—such as the pneumococcic serum, the serum

used for puerperal fever, and Sanarelli's serum for the

cure of yellow fever—are all of them allowed to slip into

the lap of forgetfulness.

The bacteriologist so dominates the public press that we
almost seem to live in a bacillus stricken world. And so

far as preventive medicine is concerned bacteriology has

rather led us on false lines in assuming that the patho-

genic microbe of any disease is the causa causans of that

disease. We know that there are certain diseases which

are notoriously infectious, therefore we isolate. We know
that there are others which breed on filth, therefore we
say be clean and insist on cleanliness of house and home,

of the water we drink, of the food we eat, and of the air

we breathe. Bacteriology has assisted, and largely as-

sisted, preventive efforts at disinfection, isolation, and so

on, but it can never confer immunity against disease ex-

cept by using minimal doses of the virus of that disease,

and that virus to be effectual can only be cultivated

and bred in the living body, not cultivated artificially in

organic media. We can only fight phthisis on the old

lines, by improving heritage when that is possible, by im-

proving the homes and conditions of life and labor which

are always possible and always call loudly for interference,

but this hunt after the tubercle bacillus is the insanest cru-

sade ever instituted on illogical lines. The physician can

never cure, he can only direct and assist Nature in elimi-

nating the mateties morbi, whatever it may be.

The whole of bacteriological theory and practice is

steeped with commercial interests. Behring has patented

his diphtheria antitoxic serum on the Continent ; Koch

for years has made a princely royalty out of his tubercu-

lin. Little Denmark has boomed her butter trade through

tuberculin. Why is Germany crowding itself with sana-
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toria for consumptives? Just because Germany in 1889

passed an Act that every German with an income of / 150

or less must insure against sicl<ness or old age. Last

year the number of Germans so insured amounted to over

11.000.000, and these insurance societies, to save their

coffers, and receive their insurance subscriptions so long

as they can, start these sanatoria in self-protection. That

may be a great argument for the establishment of sana-

toria, but it is also a great argument for the establishment

of thrifty German ways.

Dr. E. Seaton introduced a discussion on

RECENT VACCINATION LEGISLATION AND THE PRE-

VENTION OF SMALLPOX.

In every case, he urged, there should be a report as to

vesiculation and marks. Medical officers of health were,

of course, anxious to isolate the earliest cases of smallpo.x,

for which there should be suitable hospital accommoda-

tions, one of the most urgent needs of the present day.

Dr. C. R. Drysdale thought the compromise of last

year had satisfied very few people. The German Govern-

ment had entirely eradicated smallpo.\ since 1876, when

the compulsory vaccination of infants and the revaccina-

tion of children aged 12 was enacted, and recommended

that this admirable system should be adopted as soon as

possible in the United Kingdom. Dr. Groves said that

the Act of last year had caused a great awakening in the

minds of members of the profession, especially of the pub-

lic vaccinators, who now took hygienic precautions with

respect to the patient and the patient's dwelling. The
difficulty of the private practitioner in obtaining lymph

is great ; the I^ocal Government Board now refuses to

supply him with lymph. We could not in this country ob-

tain that absolute protection against smallpox which ex-

ists in Germany until revaccination at adolescence is

rendered compulsory. Mr. H. May said the present Act

is good in that it is increasing the number of vacci-

nations and the fees of vaccinators, and has undermined

the position of the antivaccinators.

Dr. Sinclair Holden wasof the opinion that glycer-

inated calf lymph deteriorates during the hot weather.

Section on Tropical Diseases.

First Day—August 2D.

George Thin, the president, in his opening

address discussed the mosquito theory of malaria,

and thi establishment, in England, of two new
schools of tropical diseases. He said in part:

The causation of malarial fever by insects was re-

ferred to by Nott in 1848 at New Orleans as something

already known, while in 1883 King published in Amer-

ica an excellent exposition of the mosquito theory. This

theory was again suggested by Laveran in 1891, and also

by Fliigge in the same year. In 1894 Manson brought

this problem prominently before medical men in this coun-

try, and urged that a mosquito theory was the best cal-

culated to explain the various conditions of the problem.

His suggestion was that the female mosquito fills her-

self with infected blood, lays her eggs some days later,

and dies beside them. The water then becomes con-

taminated with the spores of the parasite of malaria,
'

through which they might be taken into the human body,

or might be breathed in the dust of dried-up pools, or the

larvae coming out of the eggs might eat it with the body

of the mother; or the ground might become infected by

mosquitoes containing the parasite falling and dying on

it. King. Laveran. Bignami, Mendini, and Koch, on the

other hand, considered that the infection is conveyed by.

the direct bite of the mosquito. Other observers have

mentioned conditions which seemed to remier a mosquito

theory improbable. It was pointed out to me, for exam-

ple, during a visit I paid to Sicily a few years ago. that

a very narrow line separated the fever from the free-fever

7.one, whilst mosquitoes prevailed equally in both. Ross'

discoveries at once and forever removed these objections.

From the time he showed that to inoculate sparrows

with proteo.soma by the medium of the mosquito a spe-

cial mosquito was necessary, it was evident that the next

thing to do was to discover whether some particular

genus or species of mosquito was the host of the parasite

of malaria, and in August, 1897, Ross, when examining

two "dappled- winged" mosquitoes which had been fed

on a patient who had crescents in his blood found in the

middle intestine certain round bodies which contained

malarial pigment and which he rightly regarded as a de-

velopment of the parasite.

While Ross was working in Calcutta with proteosoma,

Grassi, during the summer of 1S98, made an exhaustive

study of the mosquitoes that prevail in different parts of

Italy, and he found that there were many places where

culex pipiens, the predominating mosquito, was common,

but in which there was no indigenous mnlaria; whilst in

places where malaria occurs he found a large mosquito,

called by zoologists anopheles claviger. Thi? species,

characterized by four spots on the wings arranged like a

capital T, may, he says, be defined as the true talebearer

of the presence of malaria. Anopheles claviger bites

sometimes during the day and night, bat mostly half an

hour before and half an hour after sunset.

Bignami s, first experiments in support of his theory of

the direct inoculation of malaria by mosquito bites were

made in 1894. The results were negative. Other ex-

periments in 1898 also had a negative result; but guided

by Grassi's information, mosquitoes vi'ere first brought

on the loth of last October from Maccarese, where fever

prevailed, and were identified by Grassi as culex pencil-

laris, culex malariae, and anopheles. During the last

days of October the subject of the experiment began to

suffer from symptoms of fever, which developed in an un-

mistakable manner on November ist, and was cured on

November 3rd by hypodermic injections of quinin. By

November 7th the patient was perfectly free from fever,

and rapidly regained his appetite and strength. On No-

vember 2d the blood carefully examined gave a negative

result. On the 3d a few young ring shaped parasites,

moving or discoid, without pigment, with characteristic

appearances of the summer-autumn fevers, were found,

increasing in the course of the day and being very num-

erous in the afternoon, when very fine granules of

pigment were found on the edge. Dried and stained prepa-
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radons showed the characteristic appearances of the para-

site. In the district in Rome in which the experiment

was carried out there had not been a case of spontaneous

fever within the memory of medical men, the center of

Rome being absolutely free from fever. The type of

fever was that which prevailed at Maccarese, from whence

the mosquitoes were brought. This result has since been

amply confirmed by further experiments by Bignami and

Bastianelli, and it has now been conclusively shown that

anopheles may be made to bite a man suffering from ma-

larial fever, and if then kept at a proper temperature

(30 C ) (or the requisite number of days to allow the

sporozoiies to be present in the salivary glands, and then

made'to bite a healthy man who is free from malarial fever

this man will, after the regular incubation period, de-

velop malaria, and it is important to note that the para-

site so conveyed from man to man through the mosquito

retains its specific type. It further results from their ex-

periments that very few bites are sufficient to convey

fever; probably a single one sufficing. What is impor-

tant is the species of mosquito and the stage of develop-

ment of the parasite in its body. The process of devel-

opment is the same as that observed and described by

Ross in the proteosoma of the yray mosquito, and is com-

mon in many sporozoa. It consists essentially of increase

of volume, accompanied by capsulation, which ends on

the sixth day by division of the cell contents into very

numerous small nuclei around which a little protoplasm

is arranged, leaving a nttclctis de reliqiiat. In lertain

fevers it is the mature non-sporulating forms which de-

velop in anopheles, the body of the parasite being paler,

less refractive, and a little larger at the same stage of de-

velopment, as compared with the crescent. The pigment

is less in quantity and finer. The first phases of life in

the intestine of the moscjuito thus show a distinction be-

tween the crescent and tertain. The full-grown cap-

sulated parasite is about seventy micromillimeters in size.

The discoveries of Kilburn and Smith, by which it was
snown that the hematozoon which causes the Texas fever

of cattle is transmitted from the tick, which is its tem-

porary ho^t to a second generation of ticks, by which it is

again conveyed to cattle—the resemblance between the

hematozoon of Texas fever and the human malarial para-

site being so great that the proof that the one was con-

veyed by an insect was considered almost a proof that

human malaria must be similarly conveyed even before it

had been demonstrated that it is so—rendered it neces-

sary to investigate whether in anopheles also the parasite

is transmitted from parent to offspring. The Italian ob-

servers have, therefore, made a diligent examination of

this question. So far (up to May 7th) all these experi-

ments had been negative, and up to that date only those

anopheles that had bitten human beings suffering from

malaria had been shown to be capable of propagating the

disease.

It will be seen from what I have related that the habits

of anopheles claviger are matters of enormous importance

to the human race. These insects pass the winter in

human habitations and during this period their habits of

migration are so much in abeyance that, although the an-

opheles in the dwelling-houses are found charged with

human blood and contain the hematozo.i of malaria,

those in the adjoining stables and hen-houses do not con-

tain the parasite. This has, of course, an important

bearing on the question of prophylaxis. The genus

anopheles has the palpi in both sexes about the same
length as the proboscis. Five species of anopheles have

been admitted for Europe. The first three without spots

on the wings, are A. bifurcatus, A. villosus, and A.

nigripes. The remaining two have the wings spotted

—

anopheles claviger (maculipennis) and A. pictus. Ficalbi

thinks it is possible that the first three belong to one

species. Grassi, Bignami, and Bastianelli have now ex-

tended their investigation to all the species of anopheles

and have found that the parasite of malaria develops in

all of them, although for Italy A. claviger is by far the

most important. The anopheles claviger is widely diffused

in Europe. It occurs in Scandinavia, Austria, Germany,

Russia, Italy, and England. No fewer than seven spe-

cies of anopheles are described as existing in the United

States. Amongst them are A. punctipennis, A. claviger,

and A. nigripes.

This year has seen the establishment of schools for

tropical medicine in Great Britain, of which the interest

and importance will, I hope, not be confined to these is-

lands. The material requisite for the study of tropical

diseases has been long utilized for the training of army

surgeons, but not for civilian medical men destined to

practice in the tropics. That this movement will not

only be sustained, but that its scope will be largely in-

creased, seems to me a matter of certainty. Two schools

have been established, one in London at the Seamen's

Hospital, and another at Liverpool, and we may confi-

dently expect excellent work from both. But if we take

into account the number of patients suffering from tropi-

i cal diseases, and the opportunities of clinical study and

experience, the great military hospital at Netley stands

out prominently as offering conspicuous advantages with

which London and Liverpool cannot compare. This

school was organized and opened in i860. If we look at

the figures given in the reports of all three hospitals, it is

evident that while Liverpool and Netley afford excellent

schools for the study of malarial fevers, and that at

Greenwich there is clearly a sufficient number of cases

to enable the main features of the diseases to be studied,

for the study of dysentery Netley and Greenwich afford

the only available supplies, while the material at Netley

far outnumbers that at Greenwich; and when we come

to the most important diseases as hepatic abscess and he-

patitis, in which clinical instruction is of so much impor-

tance, Netley appears to be the only school in this country

in which adequate instruction can be given. The

prevalence of these diseases among the civilian popula-

tion in the tropics, the mortality and ill-health which they

cause, and the frequent difficulty of diagnosis and treat-

ment, render it a matter of the greatest consequence that

medical men who are called on to deal with them should

have instruction in a large hospital where there are groups

of cases, and as Netley appears to be the only school in

this country in which sufficient material for the study of
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hepatic abscess and hepatitis occurs, a course there ought

to be considered indispensable to every medical man who
wishes or is obliged to thoroughly equip himself for trop-

ical practice.

Whether the authorities could be brought to consider

such a startling proposal as opening a military hospital to

civilian practitioners I do not know. Innovations of this

kind are too apt to be met with a non possumus, and cer-

tainly there is no precedent; but it is difficult to believe

that an application for permission on behalf of medical

men appointed or to be appointed to the Colonial Service

would be met by a refusal. This great hospital, so long

as the unfortunate supply of sick soldiers continues, is

fitted to become a center of clinical instruction in tropical

diseases not only for England, but for Europe.

The address led at once to a discussion of the advisa-

bility of requesting the Government to open its military

school at Xetley to civil practitioners for the study of

tropical diseases. A number of remarks were made on

both sides of the question, but a majority of those voting

decided that it was inadvisable to press the matter at pres-

ent, as the Government had recently lent its support to

the two civil schools just opened.

Dr. G. H. F. Nuttall of Cambridge read an impor-

tant and eminently scientific paper on

THE ROLE OF INSECTS, ARACHNIDS AND MVRIAPODS,
IN THE SPREAD OF DISEASES DUE TO PARASITES.

After referring to the brilliant researches of Ross,

Grassi, Bignami, and Bastianelli in the part played by in-

sects in the distribution of disease, he proceeded to con-

sider the passive and active parts played by insects as car-

riers of pathogenic organisms. As passive carriers the

common rty is held to be the chiet offender. Although

unable to bite they may, from the character of their food

or by their dejecta, spread several diseases — anthrax,

plague, cholera, typhoid, frambosia, Egyptian ophthal-

mia, and Florida sore eye are capable of being thus dis-

persed, and experimental research has ascribed to pedic-

uli a similar role. The evidence as to the active agency

of insects was more negative. In fact, experiments

made by the writer, some 250 in number, in reference to

the part played in plague, anthrax, mouse septicemia,

and chicken cholera, all gave negative results. In a large

number of experiments made by allowing these insects to

bite animals dying of the diseases named, and immedi-

ately afterward transferring them to healthy animals, not

a single case of infection occurred. As regards the

spread of animal parasites by insects, arachnids, and

myriapods. Dr. Nuttall again considered their active and

passive bearing. While ser\'ing as intermediary hosts,

insects may perform a passive role, as when they

are devoured by a host of the parasite they contain

;

and, again, an active role, when as in the case of the

tick in Texas fever and malarial fever, they inoculate

the parasite into a host by means of their probosces.

On the other hand, insects, etc., without serving as in-

termediate hosts may serve as active and passive agents.

As examples of their active role he cited the tsetse-fly

disease, in which the infective agent is carried from one

animal to another, and inoculation of the parasite itself

takes place. Insects, etc., probably play a passive ro/g

in the distribution of animal parasites by the transporta-

tion of the eggs and their deposition in food. etc. As
examples of this form of propagation he mentioned flies

tran.<iporting eggs of taenia solium, trichocephalus, etc.

Dr. Nuttall concluded by saying that in bacteriological

studies vvhat is required is more thorough work and less

general theory. By microscopical specimens, photo-

graphs, and lantern-slides he showed the development of

the malarial parasite.

Dr. Patrick Manson read a paper on

FILARIAL PERIODICITY.

He dwelt chiefly on the question of what becomes
of the tilaria during the day. In answer to this question

he was able to record the results of a post-mortem exam-
ination held in February, 1897. The cadaver had been
known to be the subject of filaria nocturna, and death
had taken place at 8.30 a.ji. (by suicide)—that is to say,

just about the time the filaria had retired from the periph-

eral circulation for the day. Seventeen adult filaria

Bancrofii were found in an enormous lymphatic varix in

the pelvis. By microscopic examination of the blood it

was proved that the pulmonary veins, the pulmonary
arteries, the lungs and blood-clots in the heart and aorta

contained swarms of embryos. The brachial vena
comites, the liver, and spleen contained but few filarise,

whilst in the bone marrow hiarias were absent. Dr.

Manson could not supply any explanation of how these

parasites maintain themselves in the arterial bloodstream
of the carotid or aorta. The facts seemed to point to the

existence of some physiological product, the outcome of

the activities of waking life, which either drives filaria

nocturna from the surface of the body during the day, or

attracts it to larger arteries during the night. What this

substance may be it is for the physiologist to say.

Section on Laryngology and Otology.

First Day—August 2D.

At the opening of the Section the President. E. Cress-
well Baber, reviewed the progress made in laryngol-

ogy during the past thirty years. He mentioned the

important discoveries of Meyer of Copenhagen, who, in

1869, read a paper in London on adenoid vegetations. In

1859, Markusovsky invented the speculum bearing his

name. The real advance in anterior rhinoscopy was due
more to the use of light reflected from a mirror with a
central perforation than to any special form of speculum.

The speaker also gave credit to Zuckerkandl for his work
on the normal and pathological anatomy of the nose and
its sinuses; to Hack for his study of reflex nasal

neuroses; to Middledorpf for his invention of the gal-

vanic cautery; to Jellinek for his introduction of cocain

into nasal surgery, and to Litchtwitz for his work in

chronic empyema. He also spoke of the general recog-

nition of the importance of nasal respiration as one of

the fruits of modern rhinology, and said that such progress

in the past ought to encourage the workers m this de-

partment in their future labor.
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Dr. PiENE Lacroix of Paris showed an apparatus for

the application of medicated vapors to the upper air tract.

Formalin and menthol had yielded him good results in

the treatment of tuberculous laryngitis, and he described

experiments showmg that the vapor inhibited the devel-

opment of pus cocci and tubercle bacilli.

Dr. Bronner read a paper on

THE USE OF FOR.MALIX IM ATROPHIC RHINITIS.

He said he stopped short of strengths that caused irri-

tation, using for irrigation a i in looo or i in 2000 so-

lution, though for a coarse spray a rather stronger

solution may be employed.

The President, Dr. Snow of Syracuse, U. S. A., and

Dr. Pegler described cases in which symptoms of

Graves' disease had either supervened upon nasal opera-

tions or had been benefited by intranasal treatment.

Dp. Dundas Grant read a paper on

SOME FORMS OF LARYNGITIS CONSEQUENT ON PURU-
LENT AFFECTIONS OF THE NOSE.

He referred to sphenoidal and posterior ethmoidal em-

pyema, and ozena laryngis, describing the maceraied

aspect and inier-arytenoid swelling, and giving the differ-

ential diagnosis from phthisis and syphilis, and the rela-

tion to pachyderma.

Dr. Louis Bar of Nice read a paper on

THE TdIAGNOSIS OF CHRONIC FRONTAL SINUS EMPY-
EMA, AND MALIGNANT TUMORS OF THE NASAL
FOSS.t,

emphasizing particularly the impossibility in many cases

of ascertaining the cause without exposing the sinus by

external operation.

section on diseases of children.

First Day—August 2D.

The President, Mr. Edmond Owen, delivered an ad-

dress on

ununited FRACTURES IN CHILDHOOD.

He cited a number of authors to prove the frequent occur-

rence of non union after fracture of the tibia and tibula

in children. Operation for this lesion is usually unsuc-

cessful. Non-union in adults is generally due to want

of rest, and this may play its part in the non-union of

childhood ; but the trouble seemed rather to the speaker

to be an atrophic one and he suggested that there is some

subtle disturbance in the anterior horn of the cord inter-

fering with the nutrition of the bone and rendering it

weak and friable and subsequently interfering with its re-

pair. He asked whether any one present had ever estab-

lished consolidation in the ununited tibia of a child.

For his part, he had never succeeded in such an attempt.

Mr. Tubby thought that soft bones are not proper

objects for the operations of osteotomy or osteoclasis.

He had observed acute fatty degeneration in an old-

standing case.

Dr. Maguire opened the discussion on the treatment

of pleuritic effusions in children from a medical point of

view, including under this heading the operation of

simple puncture and aspiration. Treatment was dis-

cussed in relation to such questions as the positive ten-

sion and resiliency of the thorax, the character and quan-
tity of the fluid, displacement of the heart and abdominal
viscera, and the general state of the patient.

Section on Pharmacology and Therapeutics.

First Day—August 2D.

Upon opening the Section, Dr. J. B. Bradbury
spoke a few words on the place of pharmacology in the

medical curriculum. He regretted very much the grow-
ing tendency of most medical schools to require from

candidates for diplomas less and less knowledge of the

natural history, properties, composition, and action of

drugs. While he had no wish to revert to the state

of affairs when candidates were expected to have a

minute knowledge of the distinctions between the dif-

ferent species of senna, for example, he thought that it

is most important that all candidates should be thor-

oughly acquainted with the different remedies which

they are going to prescribe.

A paper on

headaches and their treatment,

by Dr. T. Lauder Brunton, contained a quantity

of interesting information, and brought out the con-

nection of cerebral vasomotor disturbances and tox-

emia with the majority of headaches not due to local

causes.

In the course of the discussion Dr. Dundas Grant
pointed out the frequency of nasal troubles as a cause

of headache, while Professor Clifford Allbutt
was disinclined to attach much importance to vaso-

motor disturbances. Dr. Harrv Campbell dwelt on

headaches of syphilitic origin, and recommended the ad-

ministration of dram doses of iodid of potassium,

smaller doses often being iusufficient to modify this spe-

cific disease. Both he and Dr. J. W. TvsON dwelt

on climate as a factor in the production of headaches,

while Dr. Herschell referred to over-distention and

dilatation of the stomach as frequently associated with

headache. On the other hand, Dr. Pope referred to

those numerous cases in which headache resulted from

an empty stomach. These he attributed to a liver

which soon ceases to secrete bile after the taking of a

meal. Dr. St. Clair Thomson had often found

headache in association with chronic ear disease. Dr.
Sar.^t K. Mullick referred to tropical diseases in con-

nection with headache, and Dr. Masters, speaking

from his own experience, agreed with Dr. Brunton as

to the vasomotor disturbances present in many forms of

headache. The president quoted instances in which

smoking had proved beneficial, while Dr. Duffan re-

ferred to a variety which he has observed in coal-mine

workers.

Dr. Brunton, in replying, mentioned that altitudes

and depths probably produced headaches by altering the

atmospheric pressure in the sinuses.
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REVIEWS.

Injuries and Surgical Diseases of the Face,

Mouth and Jaw. By John Sayre Marshall,
M.D., Former Professor of Dental Pathology and Oral

Surgery, and Emeritus Professor of Oral Surgery, in

the Denial Department of Northwestern University.

Philadelphia: The S. S. White Co.

The author's plea for the creation of this work is that

no te.xt-book on this collateral branch of surgery is adapted

to the recitation system of teachmg. To attain this end

the volume has been so written that each chapter ends

with a number of questions reviewing the topics dis-

cussed therein. One must regret the introduction of

such a plan into a text- book whose dignity cannot but

be impaired thereby. Such elementary methods had

best be reserved for quiz-compends.

In substance the ground is well covered, yet by being

more exclusive the representative features, reflecting the

author's individual experience, would not be so obscured,

and the authoritative remarks would have come to the fore.

Aside from the excellent illustrations there is nothing dis-

tinctively meritorious in the work to commend it to phy-

sicians who have numerous books on general surgery ad-

mirably covering the same ground; this volume, however,

is deserving of a hearty welcome by students of dentistry,

for whom it seems to be intended.

A System of Medicine. By many writers. Edited

by Thomas Clifford Allbutt,M.D.,LLD., Regius

Professor of Physic m the University of Cambridge.

\'olume VI. New York: The Macmillan Company,

' 899-

Th e sixth volume of Allbutt's system of medicine deals

with the diseases of the circulatory and nervous systems,

the former bemg continued from the previous volume.

Among the contributors is Dr. William H. Welch, who
has written two scholarly articles on thrombosis and em-

bolism. The diseases of the muscles are considered in

four chapters under the heads of myositis, myotonia con-

genita, idiopathic atrophy, hypertrophy and facial

hemiatrophy, and hemihypertrophy. Dr. Bevan Lewis

opens the series of articles on the nervous system in a

consideration of its general pathology. The trophoneu-

roses are next discussed, then the diseases of the nerves,

and finally the diseases of the spine.

This voiume of the system does not differ from its pred-

ecessors in Its general excellence. The value of the

work is, indeed, enhanced by some of the monographs

contained in the book under discussion. We are not

acquainted with any system its superior in scientific or

literary excellence.

Transactions of the American Dermatological
Association. Twenty-second Annual Meeting,

held in Princeton, N. J., May 31 and June i, and in

New York City, June 2, 1898. Concord, N. H. : The
Rumford Press, 1899.

Those interested in diseases of the skin will find many
valuable papers in the Transactions ol 1S98. To review

the important papers in detail would mean to review

nearly all of those read. A valuable contribution is the

one by Gilchrist on the question of malignant growths

arising from pigmented moles. These are usually re-

garded as sarcomatous in nature, but Gilchrist agrees

with Unna, whowasihe first to oppose this view in 1892,

that they arise from the rete layer of the epidermis and

not from.endothelial or connective- tissue cells, and hence

should be classed with the carcinomata. Some excellent

drawings by the author show the histologic features very

clearly and seem to confirm this view.

Text book of Ophthalmology. By Dr. Ernst
FuCHS, Professor of Ophthal.noloi;y in the University

of Vienna. Authorized Translation. Revised from

the Seventh German edition. By A. Duane, M.D.,

Assistant- surgeon in the Ophthalmic and Aural Insti-

tute, Nevt- York. Illustrated. Second American edi-

tion. New York: D. Appleton iS; Co., 1899.

Since the first edition of this book was published five

German editions have been issued, and Fuch's work is

accepted as the model ophthalmological text- book in mat-

ter as well as in presentation. The data are selected and

presented with such judgment and care, the information

is so complete and fresh, the scientific analysis so precise

that the most abstruse chapters are simplified and made
intel'igible. Much of the pleasure derived from reading

this book depends upon the fact that the author has

everywhere substituted the results of experience, mainly

personal, for the customary theoretical deductions or

traditions, while the whole subject matter is illustrated

by a style which is as graceful as it is clear and simple.

In this regard the English version is fully worthy of the

original, and the translator is to be congratulated on the

felicitous manner in which he has accomplished his task.

The second American edition represents an essentially

improved form of work which has already proved valu-

able. It bears everywhere the marks of thorough revi-

sion, of additions, and corrections, notably in the sections

on functional examination, the pathology of corneal and

conjunctival diseases (especially the parts relating to ul-

cus serpens and diphtheria), and the diseases of the

fundus. The translator has added a short chapter on

the subject of heterophoria, judging that the presenta-

tion by Professor Fuchs, while admirable in point of mat-

er and lucidity, might appear too brief to miny readers

in this country, w'here so much attention is given to

muscular anomalies. Another section inserted deals with

the use of homatropin and other cycloplegics, and the

general subject of the correction of refractive errors. The

book IS thoroughly abreast of the times, and presents an

excellent summary of ophthalmological science as we
know it to-day.

Regulations for the Guidance of Surgeons in

the Medical Examination of Recruits for the Connec-

ticut National Guard. Middletown, Conn. : Pelton &
King, 1899.

This little volume has been prepared by Brigadier-Gen-

eral J. Francis Calef, Surgeon-Gtn;ral, C. N. G. Itcon
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tains besides general instructions to examining surgeons,

an enumeration of the conditions exempting from military

duty and of disqualifications for service in regular and in

Stale regiments. Test-types for determining the vision

of recruits accompany the volume, and the text of the

Geneva Convention is appended.

Hay-fever and Its Successful Treatment. By

W. C. HOLLOPETER, A.M., M.D., Clinical Professor

of Pediatrics in the Medico-Chirurgical College of Phil-

adelphia. Second edition. Philadelphia: P. Blakis-

ton's Sons & Co., 1899.

The call for a second edition ol this little monograph

within a year is evidence of the widespread interest taken

in the subject-matter, as well as of the practical excel-

lence of the work itself. The thorough clinical study of

hay-fever, and the exhaustive review of the literature de-

voted to it, are again presented, while the author has re-

vised and enlarged the text so as to include the special

treatment of each of the various types of hay-fever cases.

The bibliographic section is made to include the most re-

cent publications, and the work is a complete present-

ment of a most important topic.

Laboratory Work in Bacteriology. By Fred-

erick G. Novy, Sc.D., M.D., Junior Professor of

Hygiene and Physiological Chemistry in the University of

Michigan. Second edition. Revised and enlarged.

Ann Arbor: Gtorge Wahr, 1899.

This work is not offered as a complete text-book

of bacteriology, still it contains a vast amount of impor-

tant matter on the subject, and is admirably arranged

as a working guide for the student. The present edition

is a work of nearly 600 pages, divided into fifteen chap-

ters, and contains many illustrations, most of which deal

with the apparatus necessary in laboratory technic. Il-

lustration of the growth and appearances of the various

bacteria have been omitted purposely, and the book is

interleaved with blank pages, so that the student may

draw what he observes.

We note with particular satisfaction that great care has

been given to those minute details in technic that are so

important to every beginner, and that are so frequently

missing in the ordinary books on the subject, and can

heartily commend the work as a safe guide to all students

interested in this important science.

The Treatment of Disease by Physical Meth-

ods. By Thomas Stretch Dowse, M.D., Abd.,

F.R.C. P., Edin., formerly Physician-Superintendent

Central London Sick Asylum ; President North Lon-

don Medical Society. New York; E. B. Treat X: Co.,

1899.

Under this title the author presents, in unchanged

form, his "Lectures on Massage and Electricity in the

Treatment of Disease." As under the old name the

work is devoted for the most part to a discussion of the

theoretical aspects and practical application of massage.

Each chapter corresponds to a lecture—the first elucida-

ting the mechanical principles of massage and their chem-

co-physiological relations; the succeeding lectures deal-

ing with the various kinds of massage and their

administration to the different parts of the body (freely

illustrated). A rather original lecture is devoted to the

Weir Mitchell "rest cure." The last three chapters deal,

respectively, with "The Schott Treatment in Diseases of

the Heart," "Electro- Physics," and "Electro-Thera-

peutics."

The writer has imparted a distinct clinical interest to his

lectures by keeping before the reader's mind the interde-

pendence of physical and other therapeutic measures in

the successful treatment of various diseases. He dwells

with emphasis on the importance of adopting the phys-

ical treatment to the condition of the patient.

THERAPEUTIC HINTS.

To Prevent Loosening of Teeth.—When it is desirable to

counteract a tendency to this condition the following

mouth wash is recommended

;

R Ac. tannici . . . . . 3 ii

Tinct. iodi . . . . . 3 i

Potassii iodidi . . . . . gr. xv
Tinct. myrrhae ..... m. Ixxx

Aq. rosae . . . . . . | vi.

M. Sig. A teaspoonful in water to rinse mouth every

two hours.

For Seasickness

R Cocainse hydrochlorat. )

I.- . • V aa . . gr. 1

txt. opii (
°

Pulv. altheae ..... q.s.

M. Ft. pil. No. VI. Sig. One pill every two hours.

—

gr. xlv.

For Hemicrania.—
R Antipyrin )^

Sod;i bicarb. (

M. Div. in pulv. No. VI. Sig. One powder every half

hour (from 2 to 4 doses a day).

Or the following:

R Antipyrin . . . . . gr. xlv

Caffeinae citrat. . . . . gf- x

Sparteini sulphat. . . . gr. ii.

M. Div. in pulv. No. VI. Sig. As above.

At night the following pill is taken

:

R Ext. belladonnse
J

Pulv. belladonnas S aa . . . gr. i.

Resinae podophylli )

M. Ft. pil. No. VI. Sig. One pill at night.

—

Crasset.

For Scabies.—
R Sulphuris precip. )

als. Peruviani (
-'

Resorcini )

. , ,. } an . , , er. xxiv
Ac. salicylici (

°

Vaselini / „ . ,
, |.

v aa . . . . ^ 1 3 VI.
Lanolini )

^

M. Ft. unguentum. Sig. External use.

—

Besm'er.
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In thinking over subjects upon whichtomakea
short address to you I could think of none which

might prove of more interest than certain clinical

observations upon heart disease, presenting the sub-

jects to you as they have occurred to me. In

the time allotted I shall be able only to touch upon

the disappearance of the murmurs of mitral insuffi-

ciency, certain phases of mitral stenosis, and endo-

cardial fever.

In my earlier medical life I was rather incredu-

lous, when the statement was made to one with

heart disease, which from all methods of reasoning

was a mitral insufficiency dependent upon organic

cause, that he might outgrow it. My former friend

and colleague, the late Professor Austin Flint, would

not infrequently cheer despondent patients with

such a hopeful outlook. Hence I have taken

especial interest in certain cases of this nature which

have fallen under my own observation. Ofcourseyou

are all familiar with the appearance and disappear-

ance of a systolic mitral murmur during and follow-

ing some severe illness, where such murmur may be

taken to have indicated an insufficiency due to mus-

cular weakness occasioned by the illness, and the dis-

appearance to the improvement of the strength of

the heart muscle preventing the previous leakage.

Whether such explanation can be made to apply to

the following cases I leave to you:

A young lady, aged thirteen years, had a well-

marked murmur characteristic of mitral insuffi-

ciency, audible at the ape.x, plainly heard over the

posterior part of the left chest, and nearly as nmch
so on the right side. The history given to me at

the time was that she had suffered from inflamma-

tory rheumatism when much younger and that the

heart disease had then developed. Under my ob-

servation she had only a moderate enlargement;

there was no marked hypertrophy of the right ven-

tricle. At times she would suffer from palpitation,

and she was unable to stand much fatigue. From
time to time she had slight attacks of subacute

' Read _i the Centennial Celebration of the Medical and Chi-
Si.rurgical Faculty of Maryland, Baltimore, April 27, 1899.

rheumatism. Only at intervals did her heart need

regulation by digitalis. Reasonable counsel was

given as to the mode of life she should lead, such as

would prevent increase of the condition by forced

exertion, over fatigue or undue excitement. For
eighteen years as I from time to time examined

this young woman the murmur continued audible.

But for two years past I have been unable to hear it

except upon one occasion after a rather severe at-

tack of influenza and then only for a couple of days.

In this instance a murmur characteristic of mitral

insufficiency present for eighteen years under my
own observation, and for several years prior to

that under the observation of another physician,

originating from an attack of rheumatism, has prac-

tically disappeared. We are obliged to ask ^Vhat

has produced this change? Two explanations more
particularly can be offered. The first would claim

that during all these years there had only been a

persistence of such a state as exists in the insuffi-

ciency of weakness following disease, and that at no
time had there been any distinct thickening or

shortening of the mitral valves. The most admitted

under this theory would be perhaps some dilatation

of the left ventricle and especially of the mitral

ring. It would also be claimed that as she became
older the muscle force increased, and the base of

attachment became firmer thus diminishing the size

of the orifice and finally allowing the valves to so

close as to prevent leakage. Under another ex-

planation it might be supposed that the thickening

of the valves was not great, the shortening hence
trivial, and that the valve segments may have be-

come united to such an extent as to prevent leakage,

but not to so considerable a degree as to cause the

evidence of mitral stenosis. Such an explanation

occurred to my mind and induced me to endeavor

to make out such a mitral presystolic murmur. But
listen as I would I could not thoroughly satisfy my-
self as to its presence. This murmur, it may be
stated, did not disappear because of heart weakness,

for the patient since the murmur has been lost has

been in better health than heretofore, and some of

the previous restrictions have been withdrawn.

The other illustration also occurred in a girl,

eight years of age at the time of the inception of

her trouble. She at first had rheumatism, which
was followed by mitral insufficiency. Later she had
an attack of chorea and again subacute rheumatism.
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The murmur as in the preceding case was audible

over the back as well as on the front of the chest.

From time to time as she was examined the murmur

continued present until she had reached the age of

eighteen. I had not seen her for more than a year,

and was surprised at my inability to detect the pre-

viously present murmur. She stated that she felt

well and was not now inconvenienced by her heart.

I e.vamined her subsequently with a similar result.

Such commentary as I have made of the first patient

will suffice for this.

In a third patient, also a young woman, who

had a murmur of mitral insufficiency but not so

well marked, nor so loud as the two above noted,

death came about from an entirely different cause.

At the autojisy made by a pathologist unaware of

the previous histor} the report was that the heart

was nornal—unforcunately the hydrostatic test was

not used, nor was the width of the mitral orifice

noted. This young woman had the heart murmur

develop as a sequel of rheumatism. The late Professor

Flint had given her the assurance which I have

above noed. I had e.xaniined her from time to

time for several years always finding a mitral systolic

murmur audible posteriously though when quiet in bed

at the beginning of her serious sickness an examination

did not disclo>e it. .After this I did not see her,

and only have the post-mortem record ujjon which

to form a theory. It certainly points to the possi-

bility of the continuance of a mitral leakage after

rheumitisn for years without the presence of organic

change in the valves.

The speaker while upon this subject feels inclined

to draw )our attention to the disappearance of the

murmur of mitral insufficiency in the course of

Graves' disease (exophthalmic goiter). My inclina-

tion at one time was to suppose, in this disease, with

a rather enlarged heart and a plainly audible mur-

mur of this character, readily heard posteriorly

unless the murmur disappeared fairly rapidly under

treatment, that it would be a permanent affair.

Whilst several cases of the disappearance of the

murmur in this disease have come under my observa

tion two only are possessed of sufficient interest to

warrant a short outline of their history. The first

occurred in a lawyer of thirty-five, who had come

from the South to consult me. At home his disease

had been considered severe neurasthenia. On his

way to New York he had stopped at a medical col-

lege where the professor of medicine had informed

him that he had incurable heart disease. Pending

my arrival from a trip out of town he had consulted

a neurologist, who had given him a diagnosis of

embolism of the spinal cord. His condition was

one of great weakness. He had marked tremor.

The pulse was from 140 to 160 per minute. There

was moderate exophthalmos, and the ^'on Graeffe

symptom was well marked. The thyroid was fairly

enlarged and the thrill and murmurs so characteristic

were readily felt and heard over the arteries of the

neck and over the thyroid. The heart was enlarged,

somewhat weak, and beat as rapidly as the pulse

indicated. He was weak and troubled with diar-

rhea. There existed a mitral insufficiency murmur

plainly audible on the back of the chest. xAs occurs

at times in Graves' disease, he would occasionally

fall down while walking. The existence of an en-

larged heart with a mitral systolic murmur had

caused the diagnosis of incurable heart disease. The
falling to the floor while walking, in a person with a

lou 1 heart murmur, had caused the diagnosis of em-

bolism of the spinal cord and a correspondingly bad

prognosis.

This patient made a complete recovery in the

course of three months—under the use of iron,

strophanthus, improvement of nutrition, the cure of

the diarrhea, and the application of rest. He was

much helped by the assurance of recovery. The

mitral insufficiency murmur entirely disappeared.

The second patient was a lady of about forty

years. H-^r disease had been 'due to or rather fol-

lowed an accident. While traveling in a moun-

tainous country the donkey on which she was

riding slipped on the edge of a precipice, and she

was saved by catching on a tree which grew below

the level of the edge. The occasion of my seeing

her was that a physician in attendance had told her-

self and her husband that she had incurable heart

disease. When I first examined her she had moder-

ate exophthalmos, an enlarged thyroid, and marked

thrill and murmur over the arteries of the neck and

thyroid. Her pulse was 120 to 130 per minute.

The heart was somewhat enlarged by palpation

and percussion, and a marked mitral systolic mur-

mur was audible at the apex conveyed behind and

heard on both sides posteriorly. She had lost

weight. There was a fully marked tremor and a

sense of heat. The Von Graefte symptom was

also present. Later edema of both limbs developed.

I had told her husband that I thought she could be

cured and that we should regard the heart murmur

as due to muscular weakness if it should disappear

within three months. This lady in the end made a

complete recovery except as regards the exophthal-

mos, of which there was still some trace when I last

saw her. The murmur, however, did not disappear

for more tnan nine months, and when the edema of

the legs developed I feared that I had been a bad

prophet. The treatment which brougi.' about re-

covery was assurance that she had a disease f'^om
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which she could get well, and not incurable cardiac

disease, the use of strophanthus, iron, and when

edema occurred the addition of digitalis to the stro-

phanthus. Galvanism to the neck was also employed.

The attempt was made to improve the nutrition.

Two years after her recovery 1 examined her when

she had come in from a walk of over a mile and it

was impossible to hear any evidence of mitral leak-

age. Allow me to say in passing that my experi-

ence with Graves' disease in private practice has

been that the patients recover. In hospital experience,

on the other hand, the results have not been as good.

This I ascribe in considerable degree to two facts:

first, a large hospital with its attendant scenes and

incidents is a poor place for this class of patients;

and second, to the apparent iTopossibility of pursu-

ing the same continued plan of treatment on a

moderate basis.

Certain observations with mitral stenosis have also

sufficiently interested me to place them before you.

It is as you know very generally claimed that the

mitral presystolic murmur is only audible over a

limited area at or near the apex. In about one third

of the cases of this type of disease I think that one

would be able to make a probable diagnosis by listen-

ing at the back of the chest below the angle of the

scapula where in this proportion of cases a murmur

can be heard, not so loud, nor so plain, it is true,

as in front. This, of course, is in opposition to the

generally received view, and is opposed to the teach-

ing of many of the text-books on physical diagnosis.

I feel assured that with a careful study of the

facts of the case you will agree with me. No form

of heart disease is more often overlooked than mitral

stenosis, in which there exists only a slight presystolic

murmur, and I am convinced that teachers of

medicine should give more time to having students

acquire the faculty of making the diagnosis of this

type I have had four cases of this disease in which

the first evidence of cardiac impairment was brought

about by exercise at high altitudes. The first con-

cerned a gentleman who had gone into a mine at

Leadville (11,000 feet) and on coming to the sur-

face suddenly lost the sight of one eye. On his re-

turn he consulted me with relation to this, which was

found dependent upon embolism of the central artery

of the retina. This had come from a heart of

which the only lesion was mitral stenosis and its

efiects. From this time on he had gradually pro-

gressing cardiac impairment. The second concerns

a lady, at that time living at Telluride (9000 feet)

who brought her daughter to me suffering with

chorea, and incidentally asked why she felt so bad

when going up stairs at home. She had mitral

stenosis of the type indicated, and was ignorant of

the existence of heart disease, though she had con-

sulted a number of physicians. Later I learned that

she had been forced to seek a lower level, and was

affected with cerebral embolism, aphasia, and hemi-

plegia. The third concerned a lady, who informed

me that she had run at an elevation of 10,000 feet

in the Himalayas. Previously she had been unaware

of any heart trouble, but since she had suffered more
or less from cardiac impairment. The fourth re-

cently told me that she had run with a rifle in her

hand several hundred feet at an elevation of 7000

feet in Yellowstone Park, when she dropped from

inability to proceed and from cardiac distress.

Since this time she had had more or less cardiac

disturbance. Her heart exhibited the murmur men-
tioned. She consulted me for headaches, and not

for the heart trouble, though in obtaining her history

I found that she was unable to do much which had

been formerly possible.

Again I have known several patients who have

been examined on account of severe illnesses, in

whom I have detected the murmur ot mitral steno-

sis. In some of these on obtaining the history I

found that where formerly they had suffered with

what were considered asthmatic attacks, after taking

to the bicycle there had been a marked improve-

ment in their condition.

Another consideration worthy of a passing notice

is the substitution of the mitral systolic murmur for

the presystolic as the heart compensation is markedly

disturbed. My attention was drawn to this years ago

when teaching. A patient whom I had shown one

year as a well marked illustration of mitral stenosis

with a plain presystolic murmur, after being out at

hard work would return with edematouslegs, congested

liver, etc., and be sent to me as a case illustrating

mitral insufficiency and I would be forced myself to

admit thechange of the murmur. After rest and treat-

ment very probably the old order of things would be

reproduced. The systolic would give ))lace to the

presystolic, or the diastolic and presystolic. In the

case of one patient this occurred three times. It is

in part owing to the non recognition of this by some
that part of the confusion with reference to the diag-

nosis of mitral stenosis has been |)roduced. ^\'ell-

marked mitral stenosis would be found at an autopsy

in a person whose disease from the heart murmur
had been considered mitral regurgitation. This oc-

curs more especially in hospital practice and in pa-

tients coming in with much broken compensation.

These have not, of course, been under observation

by the same physicians previously.

Your president, Professor Osier, has done so much
by his investigation and writing to inform the medi-

cal profession about malignant endocarditis that in
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touching upon this as a third topic I feel much as he

who brings coals to Newcastle. Still I trust that it

will not burden you, if from a considerable experi-

ence I draw your attention to certain phases which

have interested me. The disease is so protean in

its manif';stations, so different a clinical picture is

presented by the sufferer with the acute variety com-

pared with that presented by the victim of the

chronic type, and the diseases with which mistakes in

diagnosis are likely to be made are so divergent, that

the question has forced itself upon my mind whether

the employment of the term endocardial fever might

not be of service. Owing to the number of mani-

festations which the disease presents we are in need

of a number of subdivisions, if we wish to make the

best use of the memory of our previous cases. It

has also seemed to me that physicians with whom I

have seen cases have not had their attention drawn

to the possibility of the existence of the disease in

such cases as were of the mild chronic type, when

the terms ulcerative, infectious, malignant were em-

ployed. If among the fevers we could introduce

the term endocardial, then the student would hold

in mind the possibility that in any given case he

must consider this as a possible position for the

origin of fever. I must confess that the objection

can be urged against its employment that we might

as well speak of pleural, cerebral, and other fevers,

as to consider the place instead of the process in

designating a fever. However that may be I must

confess that in not a few cases of the chronic type

I have derived satisfaction from the use of the term.

From such experience as I have had with the disea e

I would be inclined to make two separate divisions.

The first would be according to the type—peracute,

acute, subacute and chronic. The other would aim

to present the different ways in which the disease

may occur.

1. With heart murmur: (a) Hemorrhagic, {//)

with embolism, {c) with or without hemorrhages,

and febrile.

2. Without heart murmur: Still again according

to the type of the fever we could very well make a

classification with continued fever, with remittent

fever, with intermittent fever, with chronic mild

hectic fever.

Again it would not be difficult to construct a class

as primary and secondary, using this designation

even in a double sense, so as to include cases in

which the inflammation affected a heart whose en-

docardium was previously healthy, and that which

was previously diseased, or, on the other hand, lo

signify that the endoca-ditis was the primary lesion

and such events as happened were dependent upon

its affection, or that the inflammation of the endo-

cardium was only part of a process whose origin was

in a septic focus within the system.

Formerly I encountered a comparatively larger

number of the acute cases, and my introduction to the

case was more particularly to decide whether the

person was affected with some infectious disease, and

to give it, if possible, a name. I have thought it

posiibly profitable to present this part of the subject

to you as I have been forced to consider it. The
most frequent inquiry is, so far as the acute malig-

nant type is concerned, whether the patient has pos-

sibly any of the malignant types of the ordinary in-

fectious diseases. Especially may the mistake be

made between purpura variolosa, cerebrospinal men-

ingitis, and typhus fever. Only in the large

seaboard cities is the last fever likely to be consid-

ered. In trying to determine whether a given case

is more probably due to endocarditis or to another

malignant process I have found that attention to the

position of the hemorrhages is at times very helpful.

Several times I have noted numerous small hemor-

rhages with slight nodular character in the palms of

the hands and in the soles of the feet, when possibly

the arms and ihe legs had but a scanty crop in ma-

lignant endocarditis, whereas this has not been my
experience with the processes likely to be mistaken

j
for it. The presence of hemorrhages in the con-

junctiva is also more in favor of this disease, par-

ticularly if the inquiry be between it and typhus

fever. While the presence of a heart murmur, to-

gether with the above events, suggests strongly

ulcerative or malignant endocarditis, it is well not

to argue thus without a definite basis. There exists

no reason why a person with heart disease should

not develop one of the malignant types of fevers. If

a patient be in a hospital- ward, hotel, or boarding-

house then we are compelled to endeavor to solve

the question at as early a period as possible with a

view to the patient's isolation or removal if he should

have another process than endocarditis. Hence we
are obliged not alone to consider the probable diag-

nosis as made from the events, but also to institute

an inquiry as to previous vaccination,and possible ex-

posure to some disease within a recent period.

There are certain phenomena in a doubtful case

which have great weight as the occurrence of em-

bolic processes, as proven by the development of

hemiplegia, aphasia, or by the proof of the blocking

of an artery of the limbs. These phenomena would

not occur in the ot ler types of disease. A heart

murmur, if none .. cr<: known to have previously ex-

isted, or if the one previously present has altered in

character, taken in conjunction wi\h these phe-

nomena, make the diagnosis of malignant endocardi-

tis as near a certainty as anything in medicine.
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A brief sketch of two cases will bring this out in

its proper light. One evening, after having spoken

upon the subject somewhat dogmatically, a physician

asked me to see a case with him which he feared

was possibly malignant typhus or variola. The

man had been employed as floor walker in a large

department-store, he lived in a boarding-house, and

it was desired at as early a date as possible to name

his disease. He had previously suffered from

rheumatism and had well developed heart murmurs.

On inquiry the physician stated that these had al-

tered in quality. In the poor light it was only pos-

sible to make out the distribution of the larger ex-

travasations. There existed a very profuse, reddish

eruption on the palms of the hands and the soles of

the feet which was slightly nodular. The man was

semicomatose. The conjunctivae, neck, and body

showed hemorrhages, but the skin of the legs and

forearms were almost free. He had a mark of vac-

cination. No variola was prevailing in the city.

He had only been ill for three days and had high

fever. Tyjihus fever had never presented itself in

this aspect and these points seemed to justify the

exclusion of variola, hence a diagnosis of ulcerative

endocarditis was made. In this instance the ap-

pearance in the daylight was far better for diagnosis

than that at night. The autopsy made a day later

showed the disease to have been attended by as pro-

fuse internal hemorrhages and embolic processes as

on the exterior. A careful questioning failed

to prove the point of entrance of the germs produc-

tive of the disease.

The second case occurred in a young lady who had

chronic valvular disease, the result of rheumatism.

She had a week previously suffered from a profuse

epistaxis, which had required plugging of the nares for

its arrest. The plug had been allowed to remain several

days. The young lady's family were not alarmed

at her condition until the day of my visit. She had

complained of pains and fever, and now had become

somnolent. When seen, she lay in a dark middle

room, was comatose without stertor, had a loud

mitral murmur, altered in character,according to her

physician, with a rectal temperature of 106° F. , and

a pulse of 130. I was unable to make out positively

the diagnosis of ulcerative endocarditis because it

was impossible to determine in the light at hand the

presence of petechia. Seen the next morning she

presented these abundantly over the body, neck,

face, and on the conjunctivce, her coma had deepened,

and the rectal temperature was 107° F. She died

on the evening of the second day after the serious

symptoms developed. In this case I think we may
justly claim that the place of entry of the germs was

from the nasal mucous membrane.

The most difficult of the acute cases to recog-

nize are those in which no heart murmur exists,

or where the lesion is on the right side, and the

secondary effects are in the lungs more espe-

cially. In the former we are apt to be thrown

off our guard; yet by paying attention to the pre-

vious noted study of petechiae, especially if combined

with irregular nervous phenomena, we may make a

correct diagnosis. In the latter the danger is of

mistaking the pulmonary lesion for primary. Yet

it must require a very close analysis to determine

whether the pulmonary phenomena antedate the

cardiac lesion, or, on the other hand, the endocarditis

is the result of pneumonia, as may happen.

Acute yellow atrophy of the liver was supposed

to exist in one case though there was only the fever,

petechial eruption, and the typhoid state, delirium,

and unconsciousness to suggest it, while in favor

of the ulcerative endocarditis were the normal size of

the liver, not diminishing under observation, and a

plainly distinguished heart murmur. The jaundice

was found to be associated with an embolus in the

hepatic artery. At times it has been extremely dif-

ficult to establish a diagnosis of endocarditis as

opposed to a continued fever. This will happen

especially in hospitals where patients are admitted

in the middle course of the disease, who have a

slight murmur at the mitral, about whose past history

there is no knowledge as regards the previous pres-

ence or absence of such murmur. With the newer

means of examination fewer errors of this kind are

likely to happen, for with the Widal test, the culture

of the feces, and a leucocyte count we will, if chance

be given for continued study, arrive at the approxi-

mate truth. But it is an interesting question

whether certain of the cases in literature (]uoted as

establishing the succeedence of malignant endocar-

ditis to variola, typhoid fever, etc., may not have

been dependent upon the post-mortem findings,

added, whether rightly or not, to the ante mor'em

diagnosis. More chances of mistake for malaria ex-

ist in my experience in two types. The first in-

cludes those cases in which a chill, fever, and sweat

occur with tolerable regularity, yet neither Plas-

modia can be found in the blood, nor does the dis-

ease yield to quinin. I had a very marked example

of this type coming to my office for a number of

days. The periodicity was well-marked, the tempera-

ture on several occasions reaching 104° to 105° F. in

the office. Daily examinations failed to show plasmo-

dia, a leucocytosis was present, and quinin in different

forms failed to relieve. Finally the patient developed

a pulmonic systolic, and later a pulmonic insuffi-

ciency murmur. In this person there had been a

gonorrhea when, ten weeks prior to other symptoms
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certain joint pains orcurred, followed by this

intermittent fever. With the development of the

heart murmur I felt that it was wrong to have him

take a long trip daily to my office and advised him

to enter a hospital. He was admitted to St. Luke's,

where, after a serious illness, fever, pulmonary com-

plications, and nephritis, he made a recovery. He
is the only illustration of this termination in cases in

which I have felt forced to a diagnosis of malignant

endocarditis. I have also met one case long con-

sidered and treated for intermittent fever in a hos-

pital prior to the days of plasmodial examinations

in which the autopsy showed ulcerative endarteritis

with vegetations on the first portion of the aorta.

The form which more commonlj' leads to the

diagnosis of malaria is the chronic type, where for

weeks and months the only phenomena are daily

fever and gradual exhaustion. At times embolism

occurs so that help is given in establishing the diag-

nosis by that event. The failure of quinin to pro-

duce a cure soon leads to a change of opinion and

either tuberculosis or sepsis from some hidden ab-

scess is considered the cause of the sickness. In all

cases of this kind where a heart murmur exists endo-

carditis should be considered as the probable cause of

the fever unless definite trouble can be found else-

where. I have two cases at the present time, one ot

which has lasted over a year and the other for five

months, where search as I may no proof of other

cause for a fever can be found than to consider it

endocardial. We can, of course, in some cases be

helped not alone by the blood-count but also by the

blood-culture, providing it is carefully performed.

Formerly with simple skin pricks the chances of

mistake were too great. Yet when we have obtained

a positive
. result will it materially aid our thera-

peutics? It has been difficult to have the serum

used.andyet in the two cases where I recommended its

employment in endocarditis no positive good result

followed. I have tried varied remedies without

avail and have of late, in despair at the hopelessness

of the picture, determined to obtain the germ from

the blood, and apply serum-therapy accordingly

when possible. My present position is but one pa-

tient recovered and that followed gonorrhea.

The disease seems to me to be on the increase, for

within the past year eight cases have been observed

either of the subacute or chronic type. In two

cases gonorrhea was the probable cause, but in the

remainder it was not possible to locate or name the

point of departure of the disease. I questioned the

people, their physicians and friends in vain.

A few words might have been devoted to the dis-

crimination from tuberculosis but the rules are suffi-

ciently known. The chronic cases are in my experi-

ence very generally considered to be tubercular

though in the absence of physical signs the pendulum

swings usually from malaria to tuberculosis.

THE C Lis S M ETHOD OF CrUN AS Tl C TREAT-
M EN T OF LATE R A L CURVATURE OF

THE SPINE.'

By \V.\LTER TRUSLOW, M.D.,

OF BROOKLYN, N. V.;

iSSISTANT TO THE CHAIR OF ORTHOPEDIC SCRGERV IN THE LONG
ISLAND COLLEGE HOSPITAL; CLINICAL ASSISTANT IN THE
NEW YORK HOSPIT\L FOR RUPTURED AND CRIPPLED,

AND IN THE BROOKLYN HOSPITAL.

This paper is a review of the work and results

obtained in the lateral-curvature clinic at the New
York Hospital for Ruptured and Crippled during

the last year and a half. I shall hope to show that,

although the individual application of exercise,

whether heavy or light, is more accurate and effec-

tive than group work, the latter is not only a val-

uable aid in bettering the condition of even the

worst cases of scoliosis, but may alone cure the

milder forms.

The surgeon's aim in the treatment of lateral

curvature should be the development of the patient's

physique to as high a degree of efficiency as possi-

ble. Believing that the employment of such

measures as increase the functional activity of the

entire motor apparatus—nerve mechanism and mus-

cular mechanism—is the most rational and scientific

procedure in the majority of cases, the problem on

undertaking the dispensary work was how to apply

the exercise treatment to the many patients pre-

senting widely varying conditions.

The symptom of pain is found in comparatively

few cases. But in some it is very real and intense,

and seems to be of two varieties, etiologically con-

sidered: The rheumatoid pain, found more fre-

quently in early cases with purely postural deform-

ity, and due to the continual dragging on poorly

nourished and poorly developed muscles; and the

neuralgic type, more apt to be found in old fixed

cases, and caused by pressure on the intercostal

nerves by the infolded and retracted ribs of the

concave side. Relief is sought and should be given

in either case. A carefully fitted and applied

Knight or other brace, or plasterof Paris jacket,

will accomplish this in most cases; but the best are

burdensome and hamper the motions of the body;

in a word, they limit the actions of the working ap-

paratus. But the majority of patients, whether in

private or dispensary practice, do not come to the

orthopedist because of pain. "Her shoulder is

getting higher," "the hip is growing out," "her

dress don't fit her well," "she stands and sits so

> Read at the Thirteenth .Annual Meeting of the .American Or-

thopedic .'\ssociation. held at New York. May 31, June 1 and 2,

1S99.
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crooked"—there is a recognized asymmetry, and

the surgeon is asked to remove it. Dypsnea and

cardiac embarrassment may be present in late cases

and require careful treatment.

The record of the seventeen months ending May
I, 1899, shows 199 cases e.xamined. The ages of

the patients have varied from four and one half to

twenty- four years, the greatest number being from

eleven to sixteen years old. Ninety three per cent.

were girls. Four were colored. Under hereditary

conditions it was noted that in 15 cases a similar de-

formity had been present in one or more near rela-

tives; in 8, some tubercular history; in 5, cardiac,

and in 3 nervous system complications were pres-

ent in the family, and one was a twin, the sister

being much stronger than the patient presented. .\n

early history of measles was recorded in 126 cases,

of scarlet fever in 48, and of diphtheria in 43.

Other forms of previous disease were pneumonia, 7;

empyema, 3; paralysis, 3; chorea, 17; meningitis, 3,

and rickets, 10—although evidences of the last disor-

der were found to exist in a far greater number of

cases. The occupation varied with the age. Thus,

the great majority— 141 out of 199—were at school

about six hours every day; 9 were factory employ-

ees; 6 held clerical positions; 6 were dressmakers;

3 domestics; 2 children's nurses; i cooper; i de-

voting his time to violin study, and 30 living at

home with no very definite occupation—all leading

more or less sedentary lives. Indeed, with but few

exceptions, it was found that they were, and had

been for some years, less active than those about

them. They did not enjoy exercise, and often they

were distinctly discouraged in it by their parents.

At the time of the onset of the deformity the in-

crease in height had been so marked in thirty-five

cases as to lead to the belief that a rapid increase

of bone lengths without a corresponding increase of

girth measurements—comparative muscle atrophy, if

I may so say—was in itself a not infrequent cause

of curvature. Certain habits of posture were care-

fully looked into, and it was found that (i) the carry-

ing of heavy weights, books, or a baby brother or

sister on one side more than the other; (2) the un-

equal distribution of the weight of the body while

standing; and (3) asymmetrical positions at desk or

other work, one or all of them, were either ob-

ferved or easily elicited in the great majority of

cases. There was a great inability on the part of

parents in any way to account for the conditions

found. This is to be explained by their ignorance

and lack of observance of their children. Bat a

fall or other injury to one side of the body was

traceable in twelve cases and astigmatism in two.

The effect of an injury in initiating a curvature I

would explain by the profound impression made on

the child in the necessity to limit movement on that

side, partly conscious at first, and afterwards becom-

ing habitual. Unequal vision, a well recognized

cause of curvature, I believe, to exist in many more

cases than those noted. Certain less common, but

easily traceable causes, were recorded. These in-

cluded, actual difference of more than half an inch in

length of lower extremities, in 8; marked contrac-

tion of one side of the chest from excision of one or

more ribs, 3; torticollis, 2; partially ankylosed el-

bow-joint in semiflexed position from contracting

cicatrix, i; unilateral spastic contraction of pecto-

ralis major, i; old dislocation of shoulder-joint, i;

talipes varus in girl of fifteen, i.

Decided difficulty was experienced in ascertain-

ing the time of onset, hence the duration of the de-

formity. Previous treatment had been given in

168 cases, and included corsets with the pur-

pose of "straightening her," in 135 patients; a

special brace, 16; plaster of Paris jacket, 3; elec-

tricity, i; and some form of gymnastics, 13.

The general examination of the patients showed

headaches to be present in 7 cases, localized pain in

39, marked dyspnea in i, leucorrhea in 5, dys-

menorrhea in 4, general rheumatism in i; also a

decided heart lesion in 9, anemia in 9, and mental

deficiency in 3.

The forms of curvature were classified as follows:

Posterior curvature only, /. e., round shoulders,

abducted scapulae, etc., 35; posterior curvature most

marked, but with some lateral deviation, 17; single

lateral curve to the right, 7; single lateral curve to

the left, 2 1 . Compound. Right dorsal, left lumbar:

First degree, purely postural, no rotation, 32: sec-

ond degree, rotation present, 58; third degree, ro-

tation fixed, 22; total, 11^. Compound. Left

dorsal, right lumbar: First degree, postural and no

rotation, i; second degree, rotation present, 4;

third degree, rotation fixed, 2; total, 7.

That is to say, that of 199 patients examined, a

little less than half had postural asymmetries, or

those which they could by will power or by sugges-

tion entirely overcome, and a little more than half

were afflicted with deformities more or less fixed

and beyond the control of their motor apparatus.

The treatment followed has aimed through class

work almost exclusively for the first type just men-

tioned, and through class work supplemented by

frequent individual suggestion and exercises in the

second type, so to increase the size of the muscles

and train the motor apparatus, that they will retain

or more easily approximate the ideal position.

Patients presented themselves at all times of the

year, although it was observed that there was an in-
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crease of school children during the early months of

the fall, and an increase during the spring of the

older working people. This stringing along of the

patients, and the fact that no one so far has

been refused treatment were practical difficulties in

the class method, which it is proposed to obviate in

the future by starting a new class every two months
and commencing only individual work at once,

where that is thought desirable. This would in-

clude an e.xtra physical examination of all under

treatment just before the new class commenced to

determine (i) who should be discharged as cured;

(2) who should be advanced to a class having more
difficult work; (3) who should remain where they

are, and (4) who, having had a fair trial of perhaps

a number of months without improvement, should

be dismissed as worthy subjects of a charitable in-

stitution whose function is to treat chronic patients

—clearly, not the purpose of an out door dispen-

sary. The question might be asked, Why receive

these cases at all if they are incurable—why not dis-

miss them at first? The answer is that it is impos-

sible to tell results at the time of examination; that

many of the worst and apparently most hopeless

cases have, through their determination and perse-

verance, made most marked improvement; while

others, with but little deformity, but more listless,

and handicapped by poor hygienic and dietary sur-

roundings, have shown but little improvement, and
in a very few cases have seemed to become worse.

Treatment is given three afternoons a week, from

two until five o'clock, in a large room especially set

apart for that purpose. There are now four able

assistants, young women who are graduates of lead-

ing normal schools of gymnastics in the country,

who help, two in the class work and two in the in-

dividual work exclusively. After examination and
shadowgraph record of the case, the patient is as-

signed to the proper class and also to his day of

special work, if it is necessary to add this. He is

instructed to procure a cheap form of gymnasium
slippers, and to have loose clothing for the exercise.

For the girls, and especially those who are wearing

long dresses, the bloomer or gymnasium skirt is

strongly recommended, but not insisted upon. This,

which it was difficult to get them to start, has now
so become the thing that girls will appear in them
of their own accord after three or four visits.

When the number coming for treatment became
too large to be properly handled in one class—I do
not like to have more than twenty-five together,

and prefer fifteen—division was first made on the

basis of variety of curvature, irrespective of age or

intelligence. But this was found to be unsatisfac-

tory, because the method of instruction and degree

of efficiency possible in a child of eleven would dis-

tinctly hinder the progress of a girl of fifteen, and it

was soon recogniz.d that much of the kind of work
which was beneficial for purely postural deformities

was equally valuable for partially fixed cases. So
division has been made into three classes about as

follows:

Class I, children and those just past puberty, who
are beginning treatment: Class II., children who
still require more treatment after they have ob-

tained sufficient ability and understanding of their

exercise to advance them to work with the older

girls, and all older girls or boys who are beginning

treatment; and Class III , made up of all, but es-

pecially the cases of greater deformity, who, having

acquired a proper degree of general muscular de-

velopment, are given harder work. This class,

which, in its present personnel, I have the pleasure

of demonstrating at this convention,' have had a

general development which has changed several of

them from sickly, anemic, and deformed patients

into healthy and more or less robust boys and girls

who, if they have not eliminated all trace of their

curvatures, are at least better able to bear the bur-

dens of life free from the reasonable fear that their

deformity will increase. I do not know of any

treatment other than systematic exercise which will

accomplish this. This class I consider fit subjects

for heavy apparatus work.

An adaptation of Swedish Educational Gymnas-
tics is the form used. In the system of Ling, as

many of you know, the "day's order" is divided

into eleven forms of exercise, to include all portions

of the body, and so arranged as to vary with con-

secutive lessons, according to a logical progression

of difficulty of performance and requirements of

previous training of heart and lungs, as well as of

the general motor apparatus. This system was

chosen because: (i) it was believed to be conducive

to the greatest accuracy of position, (2) by the use

of command more than demonstration of exercise,

the conscious assumption of correct positions, trains

the ner\'ous system clear back to the highest intel-

lectual centers, and (3) in its method of neuro-

muscular training by means of forced position hold-

ing, rather than by continuous rhythmic motion,

the surgeon is enabled to correct any faulty position

at once. Soon after the work was begun an addi-

tional practical reason for its use was found in the

adoption in the New York Public Schools of Swed-

ish educational gymnastics, so that those patients

who were fortunate enough to be in a school where

a little exercise had been crowded into the course,

* A class of twenty-five was presented at the Hospital for Rup-
tured and Crippled.
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were already acquainted with something of the com-

mands used.

The class work is entirely without apparatus. The
bare-floor space and the employment of pure body

mechanism, bone and joint leverage is all that is

depended upon for resistance to muscular action.

It must be remembered that much of the light

dumbbell and Indian-club drill now in vogue tends

to develop the arms and forearms out of proportion

to the trunk; but trunk development is what we
seek, and the weight of the head and of the ex-

tremities forms all of the weight-arm resistance re-

quired, when the body is placed in appropriate po-

sitions. It should not be inferred, however, that

the use of horizontal bars, rings, and of the heavy

lifting weights that Teschner advocates are not con-

ducive to good, and even more rapid, results, after

fundamental posture-concepts have been acquired

by the patients. In private practice we can over-

see each motion made. But the individual super-

vision required of the surgeon makes it inapplicable

to group work.

The actual make-up of the drill will vary day by

day according to the principles of progression above

alluded to, but follow strictly the same sequence as

to kind of exercises. Thus, after a few q^uick arm

and leg movements to stimulate attention, a formal

exercise to increase all diameters of the thorax by

overextension of the upper spine is given in various

ways. After this come forcible arm thrustings to

act upon the muscles with vertebro scapular attach-

ments. Then come balancing exercises to train the

coordination of the muscles about the hip, knee,

and ankle, and incidentally of the lower back. After

this, the muscles of the lower dorsal and the lumbar

regions receive particular attention. Stress is laid

upon this variety of exercise, and progression is

made as rapidly and accurately as possible. Exer-

cises for the abdominal muscles follow. These are

found to constitute a valuable therapeutic agent in

overcoming the slouching postural lordoses so com-

monly associated with round shoulders and even

with kypho-scoliosis. In lateral trunk flexions, the

danger of increasing the curve mechanically by

bending to the wrong side is overcome by noting for

each patient, at the time of examination, which side-

bending tended to improve the curve, and by pla-

cing her accordingly in one or the other line in the

class, where she soons learns to bend to her own side

only. A little brisk marching, or a run and a deep

respiratory movement, last of all, leaves the patient

with a general sense of well being, and the treat-

ment is over for the day. One class averages from

thirty to forty minutes. Allowing five or ten min-

utes between classes for the change of clothes, three

classes and the individual work are completed in

two and one half hours, and all the patients are

treated at each time.

Every exercise and every position thus assured,

attains as nearly as possible a typical perfection, but

particular stress is laid upon the pose of the back

and chest. To maintain a given posture absolutely,

the entire attention must be concentrated upon the

parts so held, especially when this posture is un-

usual, and anything which diverts the attention

weakens the control. One authority has said that

the movement of an eyelid affected the posture of

the body. These positions oft assumed become

habitual because the entire mechanism controling

them has been changed. Possibly the physiolo-

gists may one day prove to us that these underlying

nerve changes, as well as the muscle changes, are

entirely organic, and have an anatomic basis.

Of the 199 patients examined during the time

mentioned, 44 have found it impracticable to take the

gymnastic treatment, leaving 155 who have had this

treatment. Of these the greater number, 115, have

had class work only, while 40 have had both class

and individual work.

The length of time given to treatment varies, but

it is found that the simpler postural cases have re-

quired from two to five months, and the severe ones

six months to a year, before it is possible to say

that they have passed the place where it is reason-

able to expect that the deformity will not become

worse. It is not thought desirable to keep them

longer than a year.

It is difficult to state results accurately because the

patients often simply stop coming without giving the

surgeon an opportunity to finally examine them.

But the following may be stated of the 155

reated: Thirty have been definitely discharged— 15

as cured, 14 as much improved, and one unim-

proved, because insubordinate. Fifty two have dis-

continued coming to the clinic, and later enterics

show in their histories, 44 cases improving, 4 not

yet improved, and of the remaining 4, no entries.

Seventy three of the 155 might still be considered

as under treatment, though but little more than

half that number are regular. Thus, out of 82 pa-

tients who are no longer under treatment, 73 are

known to have been cured or improved

Summary.— i. Varying conditions among curva-

ture cases do not prevent efficient work in groups

of fifteen to twenty five, but a gradation according

to age and ability to work is necessary when many
patients are treated.

2. The class method ensures the treatment of

many more patients than would be possible by in-

dividual supervision of exercise.
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3. The Swedish educational gymnastics is used

because well adapted for these three objects: (a) To
isolate activity in groups of muscles; [6) the imme-
diate and effective correction of faulty positions;

and {c) the development of intelligent and purposeful

cooperation of the patient.

4. Nearly all of those who faithfully pursue the

treatment show marked improvement.

TH E ETIOLOGY OF YELLOW FEVER.'

ABSTR.\CT OF THE REPORT OF THE COMMISSION OF
MEDICAL OFFICERS, MARINE HOSPITAL SERVICE, DE-
TAILED BY AUTHORITY OF THE PRESIDENT TO IN-

VESTIGATE THE CAUSE OF YELLOW FEVER.

This report embodies the work of the Commission

in fairly testing the claim of Professor Sanarelli of

Bologna, Italy, that the bacillus icteroides is the

cause of yellow fever, and the conclusion is drawn
that this famous scientist has isolated the true cause

of the terrible scourge.

This conclusion is based upon a careful bacteri-

ologic study, in the well equipped laboratory of the

Marine Hospital Service in Havana, Cuba, of twen-

ty-two cases of disease thought to be yellow fever by
the native physicians in attendance. Of these pa-

tients all were seen during the progress of the dis-

ease, and in fourteen of them the Commission con-

curred in the diagnosis. Each case was the subject

of careful bacteriologic study before, and, if practi-

cable, after death. This consisted in the abstrac-

tion of blood in sterile bulb-tubes from the ear tip

under careful asepsis. This blood was then diluted

in the bulbs with meat-jieptone bouillon, and after

an incubation of twenty- four hours the growth was

transplanted to fresh tubes of bouillon, from which,

after twenty- four hours, Petri plates were made in

series. From these the organisms present in the

blood were isolated in pure cultures, and studied.

After isolation each organism was subjected to cul-

tural examination on all media, by means of which

those meeting the demands of Sanarelli for the or-

ganism he discovered were readily selected and their

pathogenicity for animals established.

Of the fourteen cases diagnosed as yellow fever,

the Commission isolated the organism of Sanarelli,

the bacillus icteroides, from thirteen, and in the pa-

tient in whom this organism escaped the observation

of the Commission it was isolated by an independ-

ent observer for whom tube cultures had been taken

at an autopsy conducted by the Commission. Thus

1 U'nder date of November 8, 1S97. Passed-.Assistant Surgeon
(now Surgeon) Eugene Wasdin and Passed-Assistant Surgeon H.
D. Geddings were detailed by authority of tlie Secretary of the
Treasury and the President as a Commission to investigate in

Havana the nature of yellow fever. Their full report, dated July
10. 1S99. has been received and is printed as a separate publica-

tion.

the even percentage of isolation has been obtained

in these fourteen cases, all of which presented prom-

inent symptoms of the disease. In the cases not

thus diagnosed the organism of Sanarelli was not

obtained. From the living blood of twelve of the

fourteen patients, abstracted not earlier than the

third day of the disease, the organism was isolated,

and in the two others it was obtained post-mortem.

The Commission, having preserved a number of

cultures made at the Isolation Hospital in the City

of New Orleans from patients seen during the epi-

demic of 1897, also isolated therefrom the bacillus

icteroides in the proportion of 83.33 P^"" cent, of

the cases examined, the cultures having been made
at autopsy. Thus the identity of the bacillus icte-

roides of our Southern States, with that found in

Cuba, and that sent the Commission by Professor

Sanarelli, which was obtained in South America,

was established.

As a control to these examinations the Commis-
sion made use of a number of patients suffering from

diseases other than yellow fever, from whom the

blood, extracted in the same manner and treated in

the same way, failed to yield any organism at all

comparable to Sanarelli's. These diseases were rep-

resentive of those usual to the City of Havana, and

were seen during the same period of time in which

the cases of yellow fever were under observation.

Also there were thirty-one dead bodies e.xamined,

bodies dead from known and unknown diseases,

many of them in the city morgue, the most of them

in the Spanish military hospitals. In each instance

careful section was made and the blood from the

heart, from the liver, the spleen, and the kidneys,

urine, and feces, planted directly in bouillon or

upon agar agar slant tubes, from which cultures se-

ries of plates were made. All bodies thus e.xamined,

at times many hours after death, yielded colonies of

various organisms, save one, and this at the time of

autopsy was diagnosed pathologically as yellow

fever, and was sterile.

In none of these cases of comparative autopsic ex-

amination was the bacillus icteroides found; neither

in their blood, nor urine, nor feces. Therefore, the

Commission assumes that the organism of Sanarelli

is found only in bodies sick with or dead from the

disease—yellow fever, at the same time conceding

that in many of the sick the blood does not yield the

germ, and that in the dead it may prove absent only

under certain conditions.

Coincident with the above observations the Com-

mission carried on the study of the natural history

of the organism as to its mode of entering the body,

its colonization therein, its toxic possibilities, and

its distribution in the organs post-mortem.



August 26, 1899] THE ETIOLOGY OF YELLOW FEVER. 267

Numerous and interesting experiments were made

with animals, the Commission finding all the animals

at its command, such as mice, rats, dogs, cats,

guinea-pigs, rabbits, and monkeys, quite suscepti-

ble to the artificial infections produced by inocula-

ting them under the skin, intraperitoneally and en-

dovenously. At the same time it became convinced

that the same, or very similar results were obtainable

by the use of other organisms of different kinds. It

found, as had been claimed by Sternberg, that similar

clinical and anatomical results could be found after the

artificial administration of the bacillus x, as well as

that of Havelburg, and of the bacillus coli communis,

all of which proved, when artificially exhibited, very

pathogenic to all animals: and autopsies upon these

revealed similar conditions in the organs. Moreover

the toxins elaborated in vitro by the above-named

organisms, x, Havelburg, and coli communis, and

icteroides, were precipitated, purified, and tested

comparatively upon animals, with the result that the

Commission decided that the mode of death from

these toxins, when injected into animals, was the

same in kind, and that the toxins differed only in in-

tensity, and that of them the bacillus icteroides was

the most potent.

From these facts the Commission, early in their

work, became convinced that the claim of Professor

Sanarelli, of having discovered the germ of yellow

fever, was not established by any evidence presented

in his published works, and that it was not tenable

so long as it could be claimed that the bacillus of

Havelburg and the bacillus x of Sternberg produced

the same pathological conditions when artificially

inoculated, and the Commission recognized the va-

lidity of this claim, in view of the facts given above,

although it had for a long time recognized both of

these organisms as belonging to the colon group.

At this stage of its work the solution of the prob-

lem seemed very remote, but before turning to some

other and unknown cause of this disease it was de-

termined to place experimental animals under

7iatiiral conditions of infection, since it was recog-

nized that all preceding experimental work was so

artificial that it was impossible for the Commission

to judge of the pathogenic, or rather specific merits

of the three prominent organisms. From this animal

experimentation the Commission proves the natural

specificity of the organism of Sanarelli, the absolute

innocuotisness of the bacillus coli communis, of the

bacillus -v, and of the bacillus Havelburg, to even

the most susceptible of animals; and a marked de-

gree of similarity in the reaction of these animals

(mice) to the acute infectious organisms, such as ba-

cillus typhosus and bacillus cholera suis, when ex-

hibited to them naturally. The Sanarelli organism

is thus eliminated from the colon group and asso-

ciated with the acute infectious organisms.

The Commission recognized that Sanarelli's claim

was only one oipathogenicity and not of specificity;

that until such demonstration of specificity there

could be no valid claim for his organism. This va-

lidity the Commission believes to be established

by the conclusion that the bacillus icteroides is

"naturally infectious to animals, the degree varying

with the species. In some rodents local infection

is most quickly followed by blood infection, whik in

rabbits and dogs there is no evidence of this subse-

quent invasion of the blood, monkeys react to the

infection the same as man does.

The Commission has determined "that the infec-

tion takes place by way of the respiratory tract," and

that the primary colonization in the lungs is respon-

sible for the first evidences of absorptive intoxication

such as ie.\-e.r, pains, etc., characteristic of the dis-

ease. Also that this primary colonization in the

lungs and its toxic symptoms may constitute the

eiitire attack of the disease in many instances, an

attack so light, so ephemeral, that even the most

expert diagnosticians may not differentiate them

from other ephemera, or poorly marked attacks of

allied diseases, as for instance, dengue. Moreover,

the conclusion has been reached that what is known

in the literature of yellow fever as the "reactionary

fever," the "secondary infection" (from micro-or-

ganisms normal to the body), and the "secondary

paroxysm," is due to the passage of the infecting

germ, the bacillus icteroides, from its primary colony

in the lungs into the general circulation, thus pro-

ducing the "secondary paroxysm" so familiar

clinically in all marked cases, unless they are

of the siderant type. This "secondary parox-

ysm" is then a septicemic one, and it depends

not upon the bacillus communis, or bacillus pro-

teus, or upon the micro-cocci, but upon the

further colonization of the specific organism in

the blood, thus bearing out Paget's observation that

the ''decline'' of the fever the true "secondary par-

oxysm," \s 2iS specific as the "rise" or the primary

attack. The Commission recognizes the coincident

invasion of the blood by the organisms of the res-

piratory tract, as of possible, it may be frequent, oc-

currence, among which are found colon and proteus;

or these may invade from the alimentary canal "dur-

ing the last hours of life," when the mucosa be-

comes impaired from stasis, such mi.xed septicemia

being of the most severe type and frequently fatal.

The Commission, therefore, differs entirely from

Professor Sanarelli in his theory that yellow fever is

primarily a septicemia. Indeed, it can scarcely be

a matter of surprise that Sanarelli formulated this
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opinion seeing that he always produced, with (as

he thought) unimportant exceptions, artificial infec-

tions by internal inoculations, which perforce must

have produced septicemia. Those cases not open

to such explanation, which he observed in man, he

explained in a still more unsatisfactory way; in fact

by the assumption that the germ elected to hide

away in the spleen in small numbers during the

whole course of the disease, only to come suddenly

forth and produce a septicemia at its termination.

The Commission, therefore, concludes that the

theory of Sanarelli in this regard is not sustained by

the facts of these cases, and offers the above proba-

ble solution of the most widely and generally ob-

served characteristic of yellow fever, the "secondary

paroxysm" characterized by a septicemia.

The theory formulated and expressed by Dr.

Sternberg, U. S A., that the "germinal principle"

in yellow fever is to be looked for in the alimentary

tract, an opinion evidently dependent upon the well-

known influence of the disease upon the organs ad-

jacent and contributive to this tract and portions of

the tract itself, as the duodenum, has been found

untenable by the Commission, since there is no

record of any one ever having isolated the specific

germ from this canal save in the case of its presence

there through some capillary hemorrhage into its

lumen.

The influence of the various disinfecting agents

upon the bacillus icteroides has been studied by the

Commission with an eye to the practical advantages

to be derived from a better acquaintance with the

organism, and it is found that the organism is read-

ily influenced by the mechanical and chemical

agents in ordinary use. Cold, however, is not a

factor in this process, for the organism resists the

most extensive refrigeration, and no reliance can be

placed on this mode of disinfection. On the other

hand, the organism is very susceptible to dehydra-

tion and cannot withstand artificial drying for more

than ten or twelve days, and it is very probable that

its susceptibility io frost is due to the lessened humid-

ity of the atmosphere at such seasons rather than to

the degree of cold experienced. Sunlight is very

fatal to this organism and, no doubt, is more so if

the organism has lost its vitality through evaporation

of its fluids as in a frosty atmosphere.

The resemblance between the bacillus icteroides

in its behavior on certain media and the bacillus of

hog cholera has been brought to the attention of the

Commission, and it has deemed the observation that

there is a possible similarity in the pathogenicity of

the two organisms in the domestic hog of great im-

portance, although its experience in the observation

of the cultural similarities leads to the conclusion

that they are culturally distinct; while the infection

of the domestic hog, in its experience, is impossible

by the method pursued of feeding the bacillus

icteroides to them. However, the question being of

too much importance to be determined without full

data, the Commission placed under treatment a num-
ber of domestic hogs, in an environment free from

suspicion of the possibility of any contamination

with the bacillus cholerK suis, with a view to de-

ciding the question of the reaction of these animals

to the bacillus icteroides, administered to them in

pure cultures in their food. These experiments were

conducted at the United States Quarantine Station

at Delaware Breakwater and therefrom it is deduced:

first, that the domestic pig is incapable of infection

from the bacillus icteroides when introduced through

the intestinal or digestive tract; and second, that

the bacillus icteroides when fed to pigs will not

produce any of the lesions or intestinal symptoms of

hog cholera.

CONCLUSIONS OF THE COMMISSION.

1. That the micro-organism discovered by Pro-

fessor Giuseppe Sanarelli, of the University of

Bologna, Italy, and by him named "bacillus icte-

roides," is the cause of yellow fever.

2. That yellow fever is naturally infectious to

certain anmials, the degree varying with the species;

that in some rodents local infection is very quickly

followed by blood infection; and that while in dogs

and rabbits there is no evidence of this subsequent

invasion of the blood monkeys react to the infection

the same as man.

3. That infection takes place by way of the re-

spiratory tract, the primary colonization in this

tract giving rise to the earlier manifestations of the

disease.

4. That in many cases of the disease, probably a

majority, the primary infection, or colonization in

the lungs, is followed by a "secondary infection"

or a secondary colonization of this organism in the

blood of the patient. This secondary infection may

be complicated by the coinstantaneous passage of

other organisms into the blood, or this complication

may arise during the last hours of life.

5. That there is no evidence to support the theory

advanced by Professor Sanarelli that this disease is

primarily a septicemia, inasmuch as cases do occur

in which the bacillus icteroides cannot be found in

the blood, or organs in which it might be deposited

therefrom.

6. That there exists no causal relationship between

the bacillus "x" of Sternberg and this highly infec-

tious disease; and that the bacillus ".r" is frequently

found in the intestinal contents of normal animals
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and of man, as well as in the urine and the bronchial

secretion.

7. That, so far as the Commission is aware, the

bacillus icteroides has never been found in anybody

other than one infected with yellow fever; and that

whatever may be the cultural similarities between

this and other micro organisms it is characterized by

a specificity which is distinctive.

8. That the bacillus icteroides is very susceptible

to the influence injurious to bacterial life; and that

its ready control by the processes of disinfection,

chemical and mechanical, is assured.

9. That the bacillus icteroides produces in vitro,

as well as in vita, a toxin of the most marked po-

tency; and that, from our present knowledge, there

exists a reasonable possibility of the ultimate pro-

duction of an anti-serum more potent than that of

Professor Sanarelli.

CLINICAL MEMORANDUM.
SUBCUTANEOUS EMPHYSEMA OCCURRING

DURING THE ACT OF VOMITING.
By a. W. dunning, M.D.,

OF ST, PAUL. MINN.

Mrs. C, a married woman, aged twenty-eight years,

has always been in good health, has had no severe ill-

ness, and so far as is now discovered is free from tuber-

culosis or other pulmonary or bronchial affection. Has

one child two years old, and is now four and a half

months pregnant. During the early part of the present

pregnancy she was troubled very much with nausea and

frequent attacks of very severe retching. On May 2d.

when three-months' advanced, she experienced one of

these attacks, felt a sharp pain in the left side of the

neck just external to the lower portion of the sterno-

cleidomastoid muscle, and immediately following it

there appeared an enormous swelling covering the en-

tire side of the neck. When I was called to attend her

a few hours later the neck had the appearance of a very

much exaggerated case of adenitis, but on palpation it

was discovered that the swelling was entirely emphyse-

matous. By the following day it had become diffused so

that crepitation could be distinctly felt over the entire

left side of the face to the lower border of the orbit, and

down over the clavicle to the anterior angle of the axilla.

It also extended around the neck to the right side of

the face (but in a less marked degree), and down the

neck nearly to the points of the scapulas By the third

day the swelling had subsided considerably, but duriug

another attack of severe vomiting it again returned, and

was even greater than before. From this time on, how-

ever, it gradually subsided, until at the end of ten days

it had entirely disappeared. The only inconvenience

which she suffered was a burning and uncomfortable sen-

sation over the emphysematous area, and a feeling as

though there was a large collection of gas in the stom-

ach. She would ask her friends to strike her a smart

blow between the shoulders, when she would imme-
diately "belch wind" and be relieved for a time, when
the occurrence would be repeated. For several days a

distinct soreness was felt at each act of deglutition at the

point where pain was felt at the outset.

I report this case simply because of the unusual oc-

currence of the phenomenon, never having myself seen

or heard of a parallel case. I will not, attempt, how-
ever, to offer any explanation of the manner in which
this phenomenon was brought about, but will leave that

part of it for your consideration.

MEDICAL PROGRESS.

Inspection of the Stools.—ScnuTZ {Be>i. Ktin. IVoc/i.,

June 26 and July 10, 1899) thinks that a more careful

inspection of the stools passed in intestinal diseases would
in many cases give information as to the exact seat of the

lesions. The most important consideration is whether or

not mucus is present. A small amount may be physio-

logical, as that which coats hard fecal lumps. Mucus
with constipated stools indicates catarrh of the large

intestine. To determine from the mucus in diarrheal

stools whether enteritis exists, or there is simply a dyspep-

tic diarrhea, is a more difficult matter. Evacuation of

pure mucus without feces, and consolidation of mucus
about small fecal masses, m;ans catarrh of the lowest

portion of the intestine. An intimate mixing of mucus
and feces indicates an involvement of the upper 'part of

the large intestine or of the small intestine. The pres-

ence of undigested muscle fibers, or starch granules, as-

sociated with mucus without fever, indicates disease of

the small intestine. Besides these general laws, one may
draw valuable conclusions from the consistence, amount,
color, and smell of the mucus. In certain cases simple

microscopical or chemical examinations will be necessary

to determine the presence of blood, pus, bile, etc.

Why Does the Surgeon Fail to Find the Appendix?—ScoTT
(Bull. Cleveland Gen. Hasp., April, 1899) asks this

question, and in order to answer it he wrote to most of

the surgeons and anatomists of the United States. From
the replies received as well as from a study of the litera-

ture he states that he has collected data representing

10,000 operative cases and an equal number of examina-
tions of cadavers. In no less than twenty-nine (29) in-

stances did the surgeon, recognized as a capable one, fail

to find the appendix, although the operation was per-

formed in the interval, whereas only five (5) times among
the 10,000 observations upon the cadaver was the ap-

pendix wanting. In no one of the latter cases, however,

was the examination so thorough as to absolutely prove

the congenital absence of the appendix. How, then, ex-

plain the great discrepancy between the records of the

surgeon and those of the anatomist? He had a case of

appendicitis obliterans totalis occurring in his own prac-

tice, in which the appendix was so small and so closely

bound down to the posterior abdominal wall that he

would not have discovered it had it not been for an en-

larged lymphatic gland which lay close beside it. Ap-
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pendicitis obliterans totalis seems to him to offer a

scientific explanation of the discrepancy between the

observations of the surgeon and the anatomist. Obvi-

ously the former is lacking in his opportunities for making

a thorough search in his care for the life of the patient.

The literature records no case which is not more prac-

tically explained on this hypothesis than on the supposi-

tion of the congenital absence of the appendix.

The Origin of Pain in Call-Stone Colic—BERTELSMANN
(Aftin. Med. Week., June 20 and 27, 1899), after care-

ful investigation of the above subject, comes to the con-

clusion that true colic of the gall-bladder may occur with-

out inflammation and without obstruction. Inflammation

may be the first cause of colic by stimulating the bladder

to contractions. It may, however, merely accompany

the same. Inflammation increases tremendously the pain

caused by contraction, but contraction alone may also

give colic. While admitting that colic in most cases is

accompanied by inflammation the author repeats his

firm belief that it may occur in a severe form with-

out it.

Four Cases of Infantile Monstrosity in the Same Family,—
Hestle(F(z. jlfed. Sfmi-Monthly, June 23, 1899) re-

lates the following interesting and peculiar history : A
mulatto girl, healthy and well-formed, was married to a

strong, healthy negro, aged twenty-five. Her first child

was stillborn at about the seventh month. It was a male

and had neither arras nor legs nor auricular appendages.

The hands and feet were well developed and attached

immediately to the well-developed body. The following

year she was delivered of a normal, healthy, female child.

The third birth was of the same character. At the fourth,

fifth, and sixth labors she gave birth to monsters exactly

like the one at the first labor. They were all males, and

the arms, legs, and auricular appendages were 'n each

instance absent, the hands and feet being attached to the

body. About the third month of the first pregnancy her

brother entered her room at midnight with a living opos-

sum, which he threw on her bed, frightening her very

badly. From that time on she suffered much uneasiness

lest her child should be deformed. Nothing unusual oc-

curred during the remainder of her term. While pregnant

with the second and third children she was not frightened

at all. During each of the last three pregnancies she

was frightened about the third month of gestation by

seeing an opossum and she suffered from an almost con-

stant fear that the child would be deformed. This fear

was naturally much stronger after she gave birth to the

second monster. It is well known that the legs of the

opossum are very short and his feet, therefore, close to

the trunk, while its auricle is rudimentary and almost in-

visible on casual inspection. Hestle does not attempt to

explain the connection between the fright and the birth of

the monsters, but considered the remarkable coincidence

as worthy of note.

The Pathology of Gas-poisoning.—SMITH (Bni. Med.

Journ., April i, 1899) had opportunity to make exact

examination of the blood of five persons who died from

gas inhalations. The inspired gas contained about six-

teen per cent, of carbonic oxid. The results of examina-

tion show, without doubt, that the injurious effects of gas

are directly attributable to the action of the carbonic oxid

and not to the accompanying poisoning. The car-

bonic oxid is poisonous on account of it affinity for

hemoglobin, this being almost 300 times as great as the

affinity of oxygen for hemoglobin. In on: case the car-

bonic-oxid saturation of hemoglobin was found as high

as eighty-three per cent. The temperature of the body

is an important factor in poisoning by carbonic oxid, and

the poisoned person should be warmed as quickly as pos-

sible by internal and external means. Sometimes the

temperature rises very much just before death and this is

an indication that the heat-centers have been injured by

the lack of oxygen. If the blood absorbs over thirty per

cent, of carbonic oxid, slight muscular efforts, such as

walking, produce severe headache, so that the patient

reels like a drunken man. The patient should be kept

absolutely quiet in order to avoid loss of oxygen. Some-

times the carbonic-oxid into.xication produces convulsions

and tetanic spasms sufficient to cause the death of the

patient several days after he has been removed from the

effects of the gas. Pneumonia may also folio.v, and car-

diac affections may arise to interfere with recovery.

THERAPEUTIC NOTES.

Cerebrospinal Meningitis Treated by Lumbar Puncture.—
CUTHEERTSON (Chicago Medical Recorder, ]\mc, 1899)

reports three cases of cerebrospinal meningitis occurring

in the First Illinois Cavalry, one of which was treated

without lumbar puncture and the patient died, while the

other two patients were treated with ice to the head and

spine, fly blisters on the neck, ^--grain doses of mercuric

bichlorid hypodermically, and lumbar puncture. Con-

sciousness returned some hours after the withdrawal of

a dram of cerebrospinal fluid, and though recovery was

slow in each case it was complete. One patient's prog-

ress was retarded by numerous abscesses which formed

at the sites of the hypodermic injections.

A Chinese Remedy for Amenorrhea—HiRTH (Munch.

Med. IVoch., June 6, 1899) introduced into Germany a

remedy for amenorrhea which for more than fifteen cen-

turies has found favor in China in the treatment of female

disorders, but especially for amenorrhea and dysmenor-

rhea. The extract is made from the root of a plant called

tang-kui, and as it contains nothing which is poisonous

or capable of producing abortion, tests were made of its

virtues by Mueller {Munch. Med. Woch., June 13,

1899) in fourteen cases. In two of these there was no

appreciable result. In all of the others, although the

medication w-as combined with hydrotherapy, massage,

and the administration of iron, Mueller thought that he

could observe the good effect of the drug; that acting as

a general tonic, it also brought on the flow at the correct

period, besides increasing it and making less severe the

premenstrual pain. The refined extract as prepared by

Merck is called eumenol.
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THE PLAGUE IN EUROPE.

Contrary to the many apparently trustworthy

assurances, of experienced sanitarians and well-

known bacteriologists, that the civilized world was

safe from all danger of the plague in modern times,

and in spite of all the precautions taken against it,

the plague has succeeded in finding its way into

Europe. The occurrence of bubonic plague at Ale.x-

andria under circumstances that made its further

spread extremely probable was the first serious

shock to these complacent prognostics. Nearly one

hundred cases have occurred in that great commer-

cial mart so intimately connected with the civil-

ized world, and the end is not yet. The plague at

Oporto proves in a similar way not to be merely the

occurrence of a few cases among seafaring people.

On the contrary, the disease has obtained a foothold

in the town itself. Some cases are reported from

Lisbon, and the town of Figueira has developed an

outbreak of the disease. Various cities in Spain

are said to harbor cases, some of which have proved

fatal.

It is to be hoped that these rumors are, to say

the least, exaggerations, figments of reportorial im-

agination during the "dry'' season, but the convic-

tion is borne in upon us that the quarantine precau-

tions thus far taken are entirely inadequate. It is

interesting to note that the British Medical 'J^ounial

prophesied some time ago that the plague would

almost surely reach Europe. The course of the

disease in the Far East is not unlike that

of epidemics that finally became almost uni-

versal. Certain it is that the present spread of

the disease is sufficient to arouse the medical world,

at least, from its fancied sense of security.

In India where, despite all the sanitary, hygienic,

and prophylactic measures that have been taken, it

has continued to rage for nearly five years, the

plague is now actively spreading at the following

places: At Hong Kong, where from thirty to forty

deaths and as many new cases are being reported

each week. Complaints are heard from Canton of

the spread of the disease from the island to the

mainland, and the threatened invasion of the city

of Canton itself. Plague has existed for some time

on the island of Madagascar, and has lately, accord-

ing to a French official announcement, spread to the

neighboring island of Reunion, where over thirty new

cases, and nearly as many deaths per week, were re-

ported as occurring at the end of July and the be-

ginning of August. In German East Africa, where

Koch reported that he found an endemic focus of

the disease two years ago, the disease is raging with

great virulence. At Bukota, East Africa, out of a

native population of 715, there have been during

the past year 467 deaths from plague.

Here in America, notwithstanding the existence

of plague at Alexandria and at Oporto, our danger,

as we have pointed out before, seems to be rather

on our Western coast. The increased commerce of

our Western seaports with the East and the existence

of plague at so many points make imperative the

most thorough and efficient quarantine throughout

our Western coast. Europe stands between us and

danger from the East; self-preservation must arouse

her soon to efficient work.

THE LOCAL ERADICATION OF MALARIA.

We noted in a recent issue the fact that a party

from the Liverpool School of Tropical Medicine,

headed by Surgeon-Major Donald Ross, was about
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to start for South Africa. The object of the expe-

dition is to demonstrate the feasibility of the local

eradication of malaria in some of the South-African

villages. Dr. Ross in his inaugural address at the

Liverpool School {British Medical Journal, July i,

1899) avers that they have good hope of accom-

plishing this purpose which if successful will revolu-

tionize the conditions of living in tropical countries.

Dr. Ross has shown that the intermediate host of

the malarial hematozoon is the mosquito; not any

or all mosquitoes, but a particular genus. The ordi-

nary domestic mosquito, for instance, culex pipiens,

does not carry malaria. In Dr. Ross' experience

it has always been the rarer genus anopheles in

whose tissues he has been able to demonstrate the

malarial parasite. In the mosquitoes of the genus

culex, though placed under the most favorable con-

ditions for carrying malaria, he has never been able

to find traces of the parasite. These observations

are confirmed by the results of investigation in

Italy, where Grassi, Bignami, and Bastianelli have

succeeded in cultivating the germs of human malaria

in mosquitoes but always in individuals of the genus

anopheles.

Now it happens that the breeding-places of anoph-

elidcB are stagnant pools usually limited in extent.

They never breed successfully where there are min-

nows since minnows devour the larv« with avidity.

They breed especially in water-tanks, small reser-

voirs, in puddles, in small undrained swamps where

fish never penetrate. Their larv» were found by

Ross in India in tubs and barrels and even in an

old abandoned boat. The eradication of their

breeding places ought not to prove a difficult task if

seriously and intelligently attempted. Ross admits
;

that to get rid of the ordinary mosquito would be a

hopeless undertaking but he considers that the

elimination of the malarial bearers from a neighbor-

hood may prove comparatively eas)-.

The prospect opened up by his observations is

certainly encouraging. The means he proposes for

the eradication of malaria are comparatively so sim-

ple that one is tempted to think that in certain lo-

calities of our own country, or in some of the vil-

lages of Cuba and Puerto Rico, the plan of draining

the small bodies ofstagnant water might help in the

demonstration of the truth or falsity of his views.

Ross himself calls attention to a fact that has often

been noted before with regard to the distribution of

malaria, namely, that certain, sometimes very

limited, parts of a malarial district are much more af-

fected than others. It is evident that narrow local

conditions are the cause of this, and Ross' hope as

to local eradication of the disease by simple drain-

age would seem not to be unfounded.

M OR E LI G HT ON THE PATHOGENY OF YEL-
LOW FEVER.

We published two weeks ago in our editorial on

"Sanarelli and the Pathogenic Role of the Bacillus

Icteroides" the annoi*ncement that the Commission

of Medical Officers of the Maiine Hospital Ser\ice,

detailed by authority of the President of the United

States to investigate in Havana the nature of yellow

fever, had declared that Sanarelli's bacillus icteroides

was undoubtedly the cause of the disease. The in-

formation came to us through Sanarelli himself, with

whom the officials of the Marine Hospital Service

had been in communication, and anticipated all pub-

lication of the Commission's results in this coun-

try. We are glad, however, to be able to present

our readers this week with the details of the Com-

mission's report as it contains statements of great

interest.

There seems to be little room for doubt as to the

pathogeneity of the bacillus icteroides in yellow

fever after reading the account of the observations

made by the Commission. In every one of fourteen

cases diagnosed clinically as yellow fever the micro-

organism described by Sanarelli was isolated. It

was not found in a single case of illness that had not

the clinical symptoms of yellow fever, though it was

looked for in a number of cases. Culture observa-

tions and experiments show that the bacillus isolated

from yellow-fever cases in Cuba is the same as that

found in yellow fever in New Orleans and in Brazil.

The identity of the disease in all these places is ab-

solutely determined.

The Commission announces definitely its opinion

that the infection of yellow fever takes place through

the lungs. This conclusion will come, we think, as

a matter for distinct surprise even to those most

familiar with the disease. Gastrointestinal and

hepatic symptoms so crowd the field of vision in

severe cases of the disease that the prevailing im-

pression that yellow-fever organisms began and ran
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their course in the digestive tract was most nat-

ural, and has been the accepted theory.

In following the literature of yellow fever in South-

American countries we have pointed out the fact,

noted first in Brazil, that it was especially among

molds that the bacillus icteroides grew most luxuri-

ently. Last week we quoted some further work of

Dr. de Lacerda on this subject with Sanarelli's

Comments, that this symbiosis with molds would

serve readily to explain the fact, now pretty effectu-

ally established and generally admitted, that yellow

fever can be an air borne disease. Primary infec-

tion through the respiratory tract becomes still easier

to understand under these conditions.

The work of the Commission is especially inter-

esting in Its relation to the claims made by Dr.

Caldas, a correspondent in Brazil from whom we

print, in this issue, a letter with an abstract of a re-

port made by him to the Academy of Medicine in

Rio Janeiro. The United States Commission found

that as regards most features of their pathogeneity

for animals it was impossible to distinguish from one

another, Sternberg's bacillus .v, Havelburg's ba-

cillus, the ordinary bacillus coli communis, and

Sanarelli's bacillus icteroides. The ''mode of death'''

from the toxins of these various bacilli when injected

into animals "was the same in kind," the toxins

differed only in intensity, and the toxin of the ba-

cillus icteroides was the most potent. The Com-

mission, it is true, found reasons later that justified

it in separating Sanarelli's bacillus from the other

micro organisms which are all evidently of the colon

group, but their original observations remain of in-

terest.

Now Dr. Caldas, our Brazilian correspondent,

claims that the bacillus icteroides is a modification

of the colon bacillus, which develops when that

micro-organism is grown in the presence of certain

molds, especially penicillium and aspergillus. We
are, of course, here in the presence of that crux of

present-day bacteriology, the question of the possi-

bility of the transformation of a nonpathogenic into

a pathogenic bacillus, or of one form of pathogenic

into another. It is to be hoped that the present

communications and the workers they stimulate may

serve to throw some light on it, for it is one of the

most important questions that bacteriology has to

face at the present time.

THE 'INDEX MEDICUS" AND THE TWO ENG-
LISH -S P E A K I N G MEDICAL ASSOCIATIONS.

It has been definitely announced that unless some

sure means of providing for its financial support

could be secured the Index Medicus must cease

publication. This declaration has been greeted with

sincere expressions of regret from every quarter of

the medical world.

Various methods have been discussed in Germany

by which a periodical to replace it might be estab-

lished, to be published, of course, in the German

language. The editor of the well-known Gazette

Medicale de Paris thinks that the periodical to re-

place the Index Medicus should be published in

French, and he has recently made an eloquent ap-

peal to French medical men for funds for that pur-

pose.

It would be unfortunate, indeed, if this great

help to the medical profession everywhere, as well

as in England and America, should cease to be pub-

lished in English. An appeal has already been made

to the American Medical Association (at the recent

Columbus meeting) to take upon itself the expenses

necessary for the publication of the Index. The

Medical and Surgical Review of London sug-

gested recently in an editorial that the Index was a

matter of interest to all English-speaking medical

men, and that the British Medical Association

should unite with the American Association for the

worthy object of guaranteeing it financial support.

The suggestion is an eminently fitting one, and

seems most opportune. While the American Med-

ical Association is well able to take upon itself the

pecuniary burden of the Index should it see fit, still

it would be a most graceful act for the British Med-

ical Association to offer to share that burden.

We were of the impression that this matter of

the Index was to be formally presented to the

British Association for action at the recent meeting.

Published accounts so far give us no inkling on the

subject.

We hope that the opportunity was not neg-

lected, and shall confidently look for the hearti.

est cooperation in this matter from the two Associa-

tions—a cooperation that will do much to draw Eng-

lish-speaking medical men closer together, while

serving to perpetuate a most useful and labor-saving

work for the medical profession of the world.
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ECHOES AND NEWS
Beri-Beri in Mississippi.—Two cases of beri-beri have

been reported at Biloxi, Miss. The disease has hereto-

fore been practically unknown in that region.

Post-Moriem Honors. Some time after his death the

Liverpool Samaritan Hospital for Women elected the late

lamented Lawson Tait consulting surgeon to the hospital.

A Tablet in Memory of Dr. Love.—The Board of Gov-

erners and the medical and surgical staff of the Mountam-

side Hospital in Montclair have had placed on the walls

of the hospital, in the main corridor, a tablet in memory

of the late Dr. Love, first president of its medical and

surgical staff.

Dr. Frank Donaldson Appointed Assistant-Surgeon of Vol-

unteers.—Dr. Frank Donaldson of New York, Assistant-

surgeon to the "Rough Riders," viho did such excellent

work in caring for the men at Montauk Point, has been

appointed Assistant-Surgeon of Volunteers, and expects

soon to go out to the Philippines.

A Hospital at Des Moines. — A hospital will be built

this fall under the auspices of the Methodist Church,

at Des Moines, Iowa. It will be conducted on non-sec-

tarian lines. The buildings will cost S'oo.ooo and an

endowment fund of §100,000 will be provided. The

Methodist Conference of Iowa now pays more than

$10,000 annually to hospitals outside the State.

Another Stomach Removed—On June 9th last Kocher re-

moved the entire stomach of a woman, aged forty, who

had cancer of the pylorus, uniting the duodenum and esoph-

agus and suturing the abdominal wound over a small

glass drainage-tube. The patient lived three and a half

days after the operation. Autopsy showed some perito-

nitis as a result of necrosis of a small portion of the wall

of the transverse colon.

Obituary.—Dr. William D. Hartman, who had been in

ac'ive practice for some sixty years, died at Westchester,

Penn., last week at the age of eighty-four. He was well

known for work in conchology and entomology. His

writings, especially on mollusks, are well-known in Eu-

rope as well as this country. He was a member of the

Pennsylvania State Medical Society and of the Chester

County (Pa.) Medical Society.

The Plague in Italy.—As we go to press there are per-

sistent rumors though they are being denied, that the bu-

bonic plague has found a foothoid in the south of Italy

and in Sicily. A number of cases, some of them fatal,

are said to have occurred in Naples and Palermo. At

Oporto in Portugal the situation is not so threatening as

it seemed last week, but few new cases are developing

and most of them are of mild type.

Tuberculosis in /ta//. —Senator De Renzi, in a recent

speech at Naples, declared that tuberculosis has cost Italy

two million lives during the past thirty years, and last

year alone (1898} killed fifty thousand persons. The
Duchess Ravaschieri has presented to the Neapolitan

Home for Incurables her fine villa at Pozzuoli as a sana-

torium for tuberculosis patients. It is said that the villa

is most favorably located, and could not have been bet-

ter fitted internally for a sanatorium had it been specially

built for that purpose.

The Twentieth Century No-Horse Chaise —A writer in

the £c/!o tnedicale du No>\i compares the expense to a

country doctor of a team and that of a motor tricycle.

The figures are real, being taken from the actual experi-

ence of a physician of Buis. Putting the initial expense

of two horses with necessary harness and carriages at

$660, he estimates the running expenses at $480 a year.

The tricycle cost him S500, and its keep cost $1 50 an-

nually. To this sum must be added $30 more which the

physician spent tor carriages in very bad weather. With

the motor tricycle he traveled 20,000 kilometers (12,-

427 miles) over roads decribed as "terrible," without a

single serious accident.

A Congress for Dispersing Hailstones by Artillery.—An as-

semblage under this title is shortly to meet at Casale

Monferrato, Italy, and a large number of medical men,

engineers, agriculturists and meteorologists have an-

nounced their intention to read papers and to participate

in the discussions, among which the question above in-

dicated is down for consideration. It seems that there

have been an unusual number of fatalities in Italy during

the present summer from lightning. The storm cloud

from which the lightning comes is almost invariably

charged with hailstones, and it is now suggested that the

bombardment of such clouds hitherto successful in pro-

tecting vineyards and olive plantations, might also lessen

the danger from lightning.

Inseparable Twins.—Toward the end of July a pair of

joined twins somewhat resembling the Siamese twins

were presented before the Academy of Medicine of Rio

Janeiro, Brazil. They were united by a band of soft tis-

sue at the upper part of the abdomen, posteriorly and

laterally. The members of the Academy agreed that an

operation for the division of the band seemed feasible.

All the important organs of the two girls were fully de-

veloped and seemed independent. The operation was

attemped July 29th in the presence of many of the most

distinguished surgeons of Rio Janeiio. Incision into the

band revealed the fact that the kidneys of the twins ex-

tended through it and that its division might prove fatal.

The operation was abandoned after the exploratory in-

cisions and no evil effects have followed from it.

Typhoid Fever in Paris.— .^s Paris is to be crowded

next year with visitors from all over the world her sani-

tary condition is a matter of universal interest. The

present state of the city with regard to typhoid is not en-

couraging. It was thought that the supplying of all quar-

ters of the city with water from municipal sources would

lead to the gradual diminution and practical disappear-
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ance of the disease. The water-supply is now in work-

ing order in practically all parts of the city, but the expec-

tations as to typhoid have been disappointed. Professor

Thoinot at a recent meeting ol the Societe des Hopitaux

reported that there had been in 5 >^ months from January

1st to June loth, 248 deaths from typhoid. This is 9.8

per 100,000 and this is as many as occurred during

any twelve months between 1894 and 1898. Thoinot

claims that the increase of typhoid is due to neglect of the

water-supply and the use in certain quarters of the city

of other than the regular city water.

A New Law for Canadian Barbers.— In the Province of

Quebec, Canada, a law goes into effect on September ist,

according to the provisions of which no barber is allowed

to take up the practice of his profession-^or begin busi-

ness— until he has passed an examination before the

Graduate Barbers' Union and received a certificate from

the Barber's Association of the Province. Every candi-

date must satisfy theAssociation that he has served for three

years as an apprentice at the trade. He must also bring

a certificate from a physician in good standing, that he is

suffering from no contagious disease. Besides a rigid

examination as to his ability to fulfil the manifold duties

of the fonsorial arlist, the candidate is obliged to answer

a series of questions with reference to the hygienic pre-

cautions necessary to prevent the spread of any contagi-

ous disease from one customer to others. This quizzing

includes especially the sterilization of instruments and

towels and the proper use of toilet preparations and m-

struments, so that by no possibility can ihey become con-

veyors of infection.

Major Russell Harrison's illness.—Major Russell B.

Harrison, the son of ex-President Harrison, who is In-

spector-General of the United States troops at Santiago,

Cuba, is reported suffering from yellow fever at Crisio,

the point to which headquarters were removed from San-

tiago when yellow fever became epidemic among the

troops quartered in that city. Recent reports seem to

indicate that Major Harrison is on the road to recovery

though at first it was reported that he was critically ill.

His was one of President McKinley's appointments from

civil life during the war that caused great dissatis-

faction. Major Harrison had had nearly ten-years' mili-

tary experience in all ranks of the National Guard of In-

diana up to lieutenant- colonel and he did much at once

to disarm public comment by his success in maintaining

discipline when he was appointed provost- marshal of the

Seventh Army Corps at Jacksonville, Florida. His work

in the same capacity in Havana gave great satisfaction

and at Santiago he was looked upon as a most capable

and efficient ol=ficer. The favorable reports of his condi-

tion are especially welcome.

A Sanatorium for Consumptives versus a Man of- War.—
Some time ago the Portuguese Minister to Brazil sug-

gested a contribution from the Portuguese residents of

that country in order to make a present of a warship to

the mother country. Some 500.000 milreis (about $275,-

000) were subscribed. The sum was, of course, totally

inadequate for the construction or purchase of a modern

warship of any importance. Queen Amelia of Portugal

who is greatly interested in the health of her people, so

much so that on mo'-e than one occasion it has gone the

rounds of the medical journals (as our readers may re-

member) that she had a diploma in medicine, now pro-

poses that the money shall be used for the building and

furnishing of a sanatorium for consumptives. It is said,

however, that there is some objection to this on the part

of the subscribers. We can only commend Queen
Amelias' humane thoughtfulness. It is in line with the

efforts that are being made by all the European govern-

ments and It is a significant index of the temper of the

modern rulers and their feelings toward their people.

We sincerely hope that the charitable purpose of the

Queen will not be thwarted.

T/>e Plague at Various Points—The bacteriological ex-

aminations by the Pasteur Institute of material sent from

Spain leaves no doubt that the disease spreading in Por-

tugal is the true Eastern bubonic plague. In India, ac-

cording to the British MedicalJournal, the plague con-

tinues to spread at Poona to an alarming extent. During

July 29th and 30th, 360 cases occurred, and 317 deaths.

Five Europeans are numbered among the victims:

Lieutenant MacLeod, Miss O'Gorman. Mr. and Mrs.

Stephens, and Miss Bartley. Of these, the last named is

reported to have died. The largest number of cases have

occurred in the city, but the cantonment is also seriously

stricken. The dryness of the season is causing great

distress, and, as the meteorological conditions indicate the

close of the monsoon, the prospects are considered

ominous. Plague has reappeared in epidemic form in Ban-

galore, and a great exodus of the inhabitants is reported.

In Persia plague exists and is spreading, while the fanati-

cism of the inhabitants prevent the enforcement of sani-

tary precautions that would limit the spread of the dis-

ease. The mullahs and the people of Bushire telegraphed

to the Shah on July 25th, demanding the abolition of the

plague measures. The populace have wrecked the tele-

graph wires, and so threatening is their attitude that the

British Consul has advised his countrymen to avoid the

native town. In Egypt the outlook as to the eventual

suppression is more hopeful than it was. During the

week ending August 2d, 6 cases of plague occurred in

Alexandria. Since the beginning of the outbreak 37

cases have proved fatal, 39 have recovered, and 4 cases

remain under treatment. The sanitary authorities have

the work well in hand, and no effort is being spared to

eradicate the disease. From Hong Kong the latest news

is much more encouraging than recent reports have been.

The British Medical Journal sa)'% "a marked decrease

of plague in Hong Kong is reported, during the past week

only 30 cases and 30 deaths being officially reported. It is

only two weeks ago since we had to report over 100 deaths

a week. The officials hope that the outbreak will soon en-

tirely disappear." At Mauritius the state of affairs has

grown worse and the type of disease there is very virulent.

A recent telegram has been received by the British Colo-

nial office from the governor of the island, reporting the
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occurrence of 52 cases of the disease during the first

week in August, of which 37 have proved fatal.

OBITU ARY.

Professor Bunsen, the distinguished chemist and, at

least, honorary member of the medical profession, died at

Heidelberg, August i6th. in the eighty-ninth year of his

age. His father was the distinguished Professor of Oc-

cidental Literature at the University of Gottingen at the

beginning of the century, and a great antiquarian who
nad many friends in England. Professor Bunsen is most

popularly known as the inventor of the Bunsen burner

and the Bunsen electric battery. He has been Pro-

fessor of Chemistry at the University of Heidelberg since

1852. He organized the magnificent chemical laboratory

of the University and made its courses in chemistry the

best known in Europe. It was here in conjunction with

Kirchhoff, the Professor of the Physical Sciences at the

same University, that he made the great scientific discov-

eries of the spectroscope and the possibilities of spec-

trum analysis. Nearly sixty years ago he announced be-

fore a meeting of the British Association for the Ad-

vancement of Science at Glasgow his discovery of

Kakodyl, a compound containing over fifty per cent, of

arsenic and yet possessing no poisonous properties. It is

only during the last year or two that the possible altera-

tive value of this compound has been developed, es-

pecially by French physicians. He was the joint dis-

coverer with Berthold of the hydrated oxid of iron as an

antidote for arsenic.

Medicine has lost in Bunsen one who has made very im-

portant, practical contributions to the century's advances

in medical matters. He received the honorary degree of

M.D. in 1875.

MEDICAL MATTERS IN NEW YORK.

A LIQUID-AIR CREMATORY — ARRESTED FOR PRAC-
TISING MEDICINE ILLEGALLY— A NEW HOSPITAL

—

DR. WOODBURY TO WITNESS GERMAN ARMY MA-
NEUVERS — A TELEPHONE TALK — EXPERTS ON
CHARITY—OBITUARY.

A COMPANY has been formed in this city for the pur-

pose of cremating dead bodies through the agency of

liquid air. The crematory will be erected near Nyack.

Dr. A. M. Petrella of 178 Sand street, Brooklyn, was

arrested on August 19th for practising medicine illegally,

in that he had failed to register with the Health Board.

This is his second offense. He is said to be a graduate

of the University of Naples and to have been at one time

Mayor of Padua, in Italy.

The Beth Israel Hospital Association, by its President,

Harris Cohen, has filed plans for a six-story and base-

ment brick fire-proof hospital building, 100x78 feet, which

will be erected on the northwest corner of Jefferson and

Cherry streets, at an estimated cost of $100,000.

The German Emperor has given Dr. John McG.

Woodbury of New York, recently appomted by President

McKinley United States Commissioner to investigate the

medical methods of the German army, permission to wit-

ness the maneuvers of the Sixth Army Corps at Silesia

in September. The doctor will thus have an opportunity

to inspect the practical operation of the medical de-

partment of the German army.

Dr. Brown, a colleague practising in this city, met with

one of those contingencies which probably very few men
have the good fortune never to have experienced. Funds

were low, and collections had to be made. So he made
a list of those of his patients whose accounts were very

long overdue. Among these was one Mr. Jones, who
owed §25, and whom Dr. Brown telephoned as follows:

••Br-r-r r-r." "Hello!"

"Is Mr. Jones in?" "Yes."

"Please tell him Dr. Brown is at the 'phone."

Presently came Mr. Jones, who began cheerily:

"Hello, old man. What's up?"

"Can you send me $25? I

"Why, certainly, old man -"

"I thank you kindly."

"Don't mention it, old boy. Say the word, and we'll

double it. Where'h I send it?"

"To 41 1 West 44th street.

"Where?"
"411 West 44th street."

A pause.

"Who is this?

"Dr. Brown."

"Oh. I thought this was my friend Brownell. Just

excuse me a moment, Doctor, until I look at my check-

book."

Another pause.

"I am really very sorry. Doctor, but on examination I.

find my account at the bank overdrawn. At the very

first opportunity, etc., etc."

Comptroller Coler has written to the State Charity Aid

Association asking for suggestions in line with a general

reform of the present system of appropriating public

money for charity. The Association appointed a com-

mittee consisting of George F. Canfield, Charles S. Fair-

child, Gertrude S. Rice, Alfred T. White, and Homer
Folks to investigate the subject and prepare a reply.

The committee has prepared a complete plan for dealing

with the question which is embodied in a long letter sent

by the Association to the Comptroller in answer to his

request.

It is recommended that all appropriations of public

money to private charities should be made in the general

budget, and that the excise and license funds should be

paid into the general fund for the reduction of taxation.

No appropriation should be made for the support of any

person until the city's Department of Public Charities has

investigated the case and reported that the person in

question is properly a public charge. All payments

should be made on a per-capita basis, and public money

should not be paid to private institutions in a lump sum.

All institutions should receive the same rate of payment

for the same class of inmates.

It is recommended that "appropriations to dispensaries

might wisely be discontinued, though, in order to prevent



August 26, 1899J MEDICAL MATTERS IN CHICAGO. 277

hardship, each institution might receive in 1900 one-half

the amount received by it from city funds during 1899."

If, however, it should be decided not to discontinue ap-

propriations to dispensaries, the following regulations are

suggested :

"That no new dispensaries be added to the list receiv-

ing public funds.

"That no, dispensary should receive in any year from

public sources more than one-half the amount received by

it during the preceding year from voluntary contributions,

nor, in any event, should it receive more in one year than

it received in 1899."

When the city maintains institutions in its own De-

partment of Public Charities for special classes of cases,

and these institutions are not filled, the city should not

pay for the same class of cases elsewhere.

The private institutions that are now receiving city

money are divided into eleven classes and the amounts

they will receive this year are as follows

:

Number of

Institutions. Amount.

Children's Institutions 51 $1,665,723.76
Infants' and Foundling Asylums 7 551,050.18
Maternity Hospitals 12 54,822.78
Hospitals 60 271,550.40
Dispensaries 33 37,904-35
Reformatories for Women 6 40,604.08
General Relief Societies 22 19,250.70
Homes for the Aged 15 20,796.32
Corporate Schools, mandatory 28 205,000.00
Institutions for Defective Children 15 206,197.33
Miscellaneous 33 176,723.91

All Institutions 282 $3,249,623.81

It is Strongly urged that the city should keep a close

watch and check upon all private institutions receiving

public money.

Dr, Andrew K. Smith, a retired surgeon of the United

States Army, died suddenly on August 15th. The doctor

was a native of Connecticut. He was appointed Assistant

Surgeon in 1853. He was retired in 1890 afier "long

and failhful service," with the brevet of Lieutenant-

Colonel. Since his retirement he has practised medicine

in this city.— Dr, James L. Kortright, formerly a resident

of Brooklyn, died on August 15th at Middleton, whither

he had gone because of pulmonary disease. Up to a

year ago the doctor was one of the visiting staff of St.

Catherine's Hospital, Brooklyn. Dr. Nathaniel Wilson

Leighton died at his home in Williamsburg on August

15th. He was sixty-six years old. He was physician

and surgeon at the Kings County Hospital in 1859 and

later at the Eastern District Hospital. During the Civil

War he fought for three years and saw service in many

engai;ements. After the war he practised in Brooklyn

and was United States pension examining-surgeon from

1866 to 1885. Dr. Leighton was a member of the

Kings County Medical Society, the New York Medical

Association, and the American Medical Association. He
was a delegate to the International Medical Congress of

the Pan-American Congress.— Dr. Tunis L. Schenk died

on August 1 6th at his home in Brooklyn. He was grad-

uated in medicine in Syracuse and was for some time

Chief Surgeon and Physician at the Kings County Hos-

pital. Dr, Schenk's ancestors had been long established

in Kings County.

The Health Department of New York City makes the

following report for the week ending August 19, 1899:

Measles, 106 cases, with 7 deaths ; diphtheria, 136 cases,

with 25 deaths ; laryngeal diphtheria (croup), 7 cases,

with 5 deaths; scarlet fever, 61 cases, with 2 deaths;

chicken-pox, 5 cases; tuberculosis, 181 cases, with 138

deaths; typhoid fever, 61 cases, with 17 deaths; cere-

brospinal meningitis, 6 deaths.

MEDICAL M iTTER S IN CHICAGO.

ANNOUNCEMENT OF CHICAGO COLLEGE OF PHYSI-
CIANS AND SURGEONS—VITAL STATISTICS—I.NVES-

TIGATION AND VERDICT IN THE FLANDERS CASE

—

BLASTO.MVCEnC DERMATITIS—STATE SANATORIUM
FOR THE TREATMENT OF POOR CONSUMPTIVES.

The eighteenth annual announcement of the College

of Physicians and Surgeons o( Chicago, the School of

Medicine of the University of Illinois, sessions of 1899-

1900, differs slightly from its predecessor. The fall

term opens Monday September 18, 1899, with the pre-

sentation of diplomas and certificates of scholarship for

admission to the college. April 18, 1900, is the day set

apart for the commencement exercises. On April 19,

1900, is the opening day of the last spring terra that will

be given by this college, it having been decided that the

best interests of the students will t)e conserved by con-

ducting a continuous course. Beginning the first Mon-

day in September, 1900, the work of the college will be

continuous. The collegiate year will be divided into three

terms of four months each, beginning respectively the first

Monday in September, the first Monday in January, and

the first Monday in May, and called the Fall, Winter, and

the Summer terms. Each term will consist, as nearly as

possible, of a session of sixteen weeks.

Each student will be required to attend two terms of

four months each, in order to receive credit for a year's

time. A student may receive credit for no more than

two-terms" attendance in any calender year. However,

a student may attend a third term in any year, provided

he has the permission of the Dean and the written con-

sent of his physician, for which attendance he will receive

no credit for the time, but during wnich he may receive

credit for work done. Four-years" time, that is, attendance

upon eight full terms, will be required for graduation.

The shortest interval between a student's matriculation

and his graduation cannot be less than three years and

eight months.

In addition to the change to the continuous course, the

requirements for admission have been materially in-

creased, necessitating a higher degree of knowledge and

ability for one contemplating the entrance to the med-

ical profession

According to the weekly bulletin of the health depart-

ment, the one satisfactory feature of the public health

situation continues to be the low relative rate of infant

mortality. At this season of the year deatns under one

year of age usually average more than one-third of the
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total number of deaths. During the week ended July

15th, the second week of the volunteer medical v^-ork

among the youne;' of the congested wards, the total deaths

were 559, of which number 216, or 38 per cent., were of

babies under one year of age. In the succeeding weeks

the proportions have been as follows : Week ended July

22d, 36 per cent. ; week ended July 29th, 31 percent.;

week ended August 5th, 29 per cent. Last week, Au-

gust 1 2th, of 490 deaths there were 134. of children under

one year, or 23 per cent of the total.

It is suggested in the bulletin that these figures show

the value of the labors of the volunteer physicians and

afford a conclusive argument for making these midsum-

mer sanitary and medical inspections a permanent fea-

ture of public health work.

In our last letter to the Medical News (August i2ih,

page 214) we referred to the death of a Mrs. Flanders,

the victim of "divine" healing. Since then an investiga-

tion has been conducted by Coroner Ebbe. The verdict

of the Coroner's jury was to the effect that Mrs. Flan-

ders died "from peritonitis and puerperal septicemia at

St. Luke's Hospital, caused by criminal negligence and

malpractice on the part of De Witt C. Holmes and Mrs.

H. Bratz." A mittimus was immediately issued and

Holmes and Bratz were securely placed behind bars.

The case of the State Board of Health versus Mrs. Bratz

was tried before Justice Everett August 16th, and after

hearing much evidence and arguments, Mrs. Bratz was

fined $100 and costs for practising medicine without a li-

cense, finding that the woman had given medical atten-

tion to Mrs. Inlanders under the guise of faith cure. No-

tice was given by the defense that an appeal will be taken

to the Circuit Court. It is believed that the outcome of

this case is but the preliminary skirmish for instituting

other law suits having for their object the e.xtirmination

of Dowieism. Dowie's followers consist largely of hys-

terical women and ignorant, feeble-minded men.

At a meeting of the Chicago Medical Society, Drs.

James N. Hyde, Ludwig Hektoen, and Arthur D. Bevan

contributed a joint paper on blastomycetic dermatitis, in

which they reported a very interesting and instructive

case. R. B., aged fifty- seven, day laborer, resident of

Chicago and married, presented himself September 30,

1898. He was a native of Holland and came to Amer-
ica in 1892. Mother, and one brother at forty-eight,

died of consumption; three sisters also died of the dis-

ease. Patient had six children of his own, four living

and in good health ; two dead from causes unknown.

He weighed 99 pounds, a decline from his average

weight of 146 pounds. He had been a heavy

drinker. About five years ago a small reddish spot ap-

peared on the right leg somewhat below the knee. This

gradually extended until it covered practically the ante-

rior surface of the limb and developed into a tender, pain-

ful, and hemorrhagic sore somewhat resembling an ulcer.

Eventually, under treatment, healing occurred over the

entire affected area with the exception of a split-pea-

sized patch on the inner aspect of the leg between the knee

and the ankle. The result was the production over the

region named, with the single exception of the unhealed

patch, of a thin, broad, cicatriform tissue, quite superfi-

cial, insensitive, and in places scaling. Between one and

two years ago the left thumb was found to be involved in

a morbid process resembling that first seen upon the leg,

a process which by gradual extension from the site of

original implication produced a reddish patch well defined

in outline, with a bluish-red areola and a decidedly ver-

rucous aspect covering the dorsal face of tlje left thumb
quite as far as the nail border, and also the dorsal sur-

face of the left hand to a point somewhat above the line

of the wrist. This was dull- reddish in color, sharply de-

fined in outline, having a peculiar bluish-red border ex-

tending about four millimeters away from the edge of the

affected area. Body of the patch was made up of an

elevated mass of infiltration with a verruciform develop-

ment of fine, pinhead-size papilla projected externally.

Dr. Bevan placed the patient on iodid of potassium

with the result that the sore on the leg healed, and such

material diminution in the size of the patch on the hand

occurred with such marked amelioration of all the symp-

toms that the question of operative interference was for

the time set aside. Patient has had exacerbations of his

trouble during the intervals when the iodid has been dis-

continued.

The authors say: "We know that the lesions of actin-

omycosis sometimes are relieved by the administration

internally of iodid of potash. In the light of present ex-

perience we now know that blastomycetic affections of the

skin sometimes are thus benefited. There is suggested

here an interesting possibility or probability that many of

the cases heretofore grouped under the known and common
forms of granulomata. /.<?., syphilis and tuberculosis, or

cases mistaken for epithelioma and treated as such are, in

fact, due to as yet unknown or little knovifn germ-forms,

protozoa, yeast-fungi, or bacteria, and further investigation

in this line may lead to the solving of the great problem

of the etiology of malignant growths.

"The surface of the skin is covered by an imperfect

horny layer of varying thickness, and also by polymor-

phonuclear leucocytes. In places small abscesses have

broken through the horny layer. The striking feature is

the hyperplasia of the epithelium in the form of variously

shaped branching dovvngrowths from the interpapillary

processes. In many places the picture greatly resembles

a squamous- celled carcinoma. Numerous focal collec-

tions of leucocytes and miliary abscesses are found in all

parts of the epithelial proliferations; in these abscesses

we find the organism peculiar to the process ; some of the

abscesses contain multinuclear giant-cells of the tubercu-

lous type. The tissue between the epithelial downgrowths

presents acute and subacute inflammatory changes, but

only few characteristic miliary abscesses."

The organisms are found only in the miliary abscesses

in the epithelium and always outside of the cells; they

are best stained by methylene blue and average twelve

mikrons in diameter; they are round or oval, surrounded

by a distinct capsule from which the finely vacuo'ated or

granular protoplasm is separated by a narrow, clear

zone.

The Illinois Society for the Prevention of Consumption
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is preparing plans for the establishment of a State sana-

torium for the treatment of consumptives, which it will

ask the next Legislature to build. The plans are based

on the announcement of Dr. J. A. Egan, Secretary of the

State Board of Health, that the Board, after investigating

the advisability of such an institution, reports favorably.

The fundamental purpose of the project is to provide

means for the treatment of the poor who are disabled by

the disease. The scheme is the idea of Health Commis-

sioner Arthur Reynolds. Governor Tanner has indicated

his intention of supporting it and of approving the purpose

of the society in asking for an appropriation of $500,000

with which to build the sanatorium.

The report of the State Board of Health, which is in

course of preparation, will state that Illinois stands eighth

in the list of States in the proportion of consumptive citi-

zens. It will assert also, that most of the consumptives

are poor people who live in the country and cannot afford

to attend private hospitals. The hospital at Dunning is

declared to be inadequate for taking care of the poor con-

sumptives in Cook County. The result of the investiga-

tion is summed up as follows : There are thousands of

tuberculous persons inhabiting the tenement districts of

the larger cities, and also distributed throughout the

Slate, unconsciously disseminating the germs of disease

among their own km, friends and neighbors, and thus

jeopardizing the public health. It is believed that many
such afflicted persons are curable if properly cared for,

and, aside from a humanitarian view, that the restoration

to health of disabled breadwinners and protection to

communities from infection by tuberculous patien.s would

be of great financial benefit to the State.

CORRESPONDENCE.
YELLOW FEVER , AN INFECTION PRODUCED

BY M ALI ON AN T C LQ N B A C I L LI

.

To the Editor of the Medical News.
DE.-iR Sir :—I have the honor to send you with this a

monograph of mine on the etiology and serum-therapy of

yellow fever. According to the conclusions that I have

reached you will see by this publication that I do not

recognize the specificity of Sanareili's bacillus in yellow

fever. My researches seem to point rather to conclusions

that this disease is a form of infection with colon bacilli,

rendered malignant by special circumstances ; that it is,

in a word, a form of colon bacillemia (French, coli-ba-

cillose).

Seeing the interest the Medical News takes in yellow

fever I have thought that you would be desirous of giving

your numerous readers the opportunity to know my con-

clusions. I enclose a communication on this subject pre-

sented by me some time ago to the National Academy of

Medicine of Rio Janeiro, Brazil, and to the Pasteur In-

stitute of Paris and remain

Yours etc.

,

Dr. Phillipe Caldas.
Rio Grande do Sul, Brazil, July 14, 1899.

[Dr. Caldas' inclosure is interesting because it is a

serious and, to the eyes of its author at least, successful

attempt to prove practically that interesting theory so

often discussed in recent bacteriology, that bacilli may be

polymorphic ; that is, may exist under different forms,

having special virulence in each form. It is an important

contribution to the question of the possibility of trans-

formation of a non-pathogenic into a pathogenic ba-

cillus.

Dr. Caldas has found that the bacillus coli communis

cultivated in the presence of the micrococcus pyogenes

aureus and the streptococcus pyogenes or certain forms

of molds, especially penicillium and aspergillus, takes on

a very marked change of form. It comes to resemble

very much the bacillus icteroides described by Sanarelli.

When injected into animals it produces the same lesions as

those described after the injection of the bacillus icteroides,

especially the fatty degeneration of the internal organs.

As it is well known that yellow fever is a mixed infection

and that pus cocci are always present in lesions of the

disease, and as it is conceded that they are of etiologic

importance in the production of certain symptoms at

least, the possibility of this change of virulence because

of the presence of mixed infection cannot be denied.

Dr. Caldas further quotes the articles by Dr. deLacerda

(which we have abstracted for our readers at various

times), who found that the bacillus icteroides grew with

special virulence and special luxuriance where molds were

present.

Dr. Caldas succeeded, by injections of cultures, of the

micro-organism isolated by him, into horses, in producing

a serum which was effective for the cure of yellow fever.

Of eleven cases of yellow fever treated with this serum

eight were in the second stage and were considered very

seriously ill. Only two died, a less mortality than attends

any other method of treatment. It is true the author adds

that two others were actually injected, but as they were

moribund at the time they are not allowed to enter into the

statistics.

According to Dr. Caldas, then, yellow fever is an in-

fectious disease of gastro-intestinal origin. It is a mixed

infection produced by the colon bacillus, a normal

saprophyte of the intestinal canal, which, when allowed

to grow in the presence of the stapylococcus pyogenes

aureus, or of the streptococcus pyogenes, or both these

micro-organisms, in a culture-medium containing molds,

changes its morphologic properties and becomes a terrible

pathogenic agent, the microbic cause of yellow fever.

—

Editor.]

THE YELLOW-FEVER QUARANTINE IN VIR-

GINIA.

LETTER FROM NEWPORT NEWS.

To the Editor of the Medical News.

Dear Sir:—A telegram from Surgeon- General Wy-
man on Monday asking me to take a hand in the yellow-

fever crisis here found me shortly afterward making a

house-to-house inspection of the towns along the Chesa-

peake and Ohio Railroad, between Williamsburg and

this place. The object of this house- to house inspection

was to locate any suspicious cases of sickness in the little

villages and the country adjacent. These towns are so
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situated that they offer a natural outlet for refugees from

Hampton and Phcebus. Persons desiring to get out of

the infected regions, having gotten through the lines,

would drive to one of the stations along the line and get

their tickets to some place further north, and many hun-

dreds did so in the few hours which intervened before the

establishment of a complete condon around Phfcbus and

the Soldiers' Home.

It is a well-known rule in a district threatened by yel-

low fever that the limits of clean territory and the dis-

trict between this and the territory adjudged infected (the

so called Neutral Zone) should be immediately deter-

mined. This Neutral Zone (which, in the present instance is

that between Newport News and Williamsburg) is to be

held as infected, so far as communication with clean

places is concerned, and as clean with regard to the in-

fected district.

A thorough inspection of this district in the last few

days has failed, I am happy to say, to show a single case

of sickness of any kind, and as five days have elapsed

since it was possible for anybody to have gotten out of

Phoebus and pass through the district, I think we are

safe in saying that this Neutral Zone is clean.

There was a good deal of anxiety in Newport News
because it was known that people were leaving Hampton
in large numbers, and taking the railroad at points along

the line; to prevent this, the State Board of Health

ordered that no trains be stopped between Newport News
and Williamsburg. While this, unquestionably, was

necessary during the first three days of the scare, it has

not been so since Dr. White declared that this town was
not irfected. The Health Board of Newport News,

however, insist upon holding Hampton as infected; and,

although the State Health Board sent an inspector who
was to require certificates from persons wishing to board

the trains, either from the North or South, the Newport

News Board of Health has refused under any conditions

to allow passengers to be taken on at any point in the

Neutral Zone.

Not only passenger, but freight, trains have been for-

bidden to stop at points in the Neutral Zone, so that pro-

visions have become nearly exhausted in the district, and

farmers are complaining bitterly of the loss of their crops,

being, of course, unable to ship them north or south.

I think that we have finally convinced the powers that

be that there can be no possible danger in putting off

freight in the Neutral Zone and taking on the farm prod-

ucts for shipment to Richmond in the one direction or

Newport News m the other.

Surgeon Glennan. in his article, entitled "Measures

to Be Taken in an Infected and Non-infected Town," in

treating of the precautions which should be taken at un-

infected places having communication with places which

are infected, and with places in the Neutral Zone, says

that it is a complex and difficult proposition, and that

this is due to the fact that in the several States (Florida

excepted), individual counties, villages, and settlements

are a law to themselves as regards sanitary matters.

Probate judges, mayors, and self-constituted village

authorities proclaim a quarantine against the world, and

over all this situation State Boards of Health have only

advisory powers, and their advice is often received with

derision. This is emphasized by the position of the

local Board of Health here, with reference to Hampton
and the Neutral Zone.

My experience here and last summer at Port Tampa
only goes to further convince me that the quarantine or-

ganization should be in the hands of the National .Marine

Hospital Service.

A year ago, for instance, the transport "Santiago,"

with twenty-odd officers and over a hundred men. all of

whom had been desperately ill with either yellow fever,

dysentery, calentura, or other of the innumerable dis-

eases which Siboney supplied, was sent from that port to

Port Tampa. Although at the time of our arrival at the

latter place we had been five days out of the infected dis-

trict, the State Board refused to allow the officers and

men to be taken through the State in a closed train,

thereby forcing us to remain ten full days in quarantine

at Egmont Key.

Dr. Geddings. who had charge at the Egmont Quar-

antine Station, speaks in his report of "the pitiable con-

dition" of the officers and men ; and I remember only too

well the terribly depressing effect which this ten days

had upon one and all of us. We should have been sent,

without delay, to points in the North. A number of the

officers grew steadily worse while we were there, not-

withstanding the fact that we had the most devoted at-

tention from Dr. Geddings and every comfort that money

could buy, and I know of one brave officer whose death

may be directly attributed to the sojourn at Egmont

Key, and of a much delayed recovery in a number of

others. It is perfectly evident that the National Govern-

ment should have had the power to take these men di-

rectly North.

The need of a National control again is emphasized by

the action of the Norfolk authorities in quarantining

against a perfectly clean place like Newport News,

against which Newport News naturally retaliated.

Finally, while we are not yet out of the woods, it may
safely be stated that the outlook is m.ost favorable.

I would like to say just here that the handling of this

whole situation by Surgeon-General Wyman has been

absolutely efficient and thorough, and the people owe him

a debt of gratitude which I am sure they will only be too

glad to acknowledge.

Fr.\nk Donaldson, M D.,

Acting Assistant-Surgeon Marine Hospital Service.

Newport News, August 6, 1S99.

[This letter was delayed in transmission, but the sit-

uation therein described is so typical of what may under

existing laws occur at any time in any section of our

country that it is interesting and instructive.

—

Ed.]
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OUR LONDON LETTER.

[From Our Special Correspondent.]

THE PORTSMOUTH MEETING OF THE BRITISH MEDI-
CAL ASSOCIATION—SCANTY ATTENDANCE— DIS-

CUSSION OF THE PREVENTION OF TUBERCULOSIS
BY CLIFFORD ALLBUTT, SIR WILLIAM BROADBENT,
OSLER AND TYSON— REVISION OF PHYSICAL STAND-
ARDS FOR PUBLIC SERVICES—THE DESTRUCTION OF
MOSQUITOFS— RESULTS OF ANTISTREPTOCOCCIC
SERUM— REACTIONARY "ANTi"—ADDRESS OF PRESI-

DENT OF SECTION ON STATE MEDICINE.

The attendance at the Portsmouth meeting was pretty

much as predicleil in our letter written at the close of the

first day. Instead of 1800 members, as had been antici-

pated, the register hardly showed 800 and of these not

more than two-thirds were ever present at any one time.

The attendance at the general meetings fell rapidly from

250 on Wednesday, to scarcely 100 on Thursday, and a

mere corporal's guard on Friday.

And small blame to them; for the weather got hotter

and hotter, the rooms were stiflingly close and these ses-

sions have nothing before them e.xcept the solemn Ad-

dresses in Medicine and Surgery, etc., and such odds and

ends^of business as the General Medical Council—the

Dowager Empress of our medical Flowery Kingdom—
allows the Association to have to play with.

Even that redoubtable warrior Mr. Victor Horsley found

this year that he could not get any question before the Gen-

eral Session which had not passed safely through the sift-

ing-committee of the Council and been endorsed as proper

to[be considered by the Session. The attendance at the

various Sections, however, though small was of good

quality and the papers and discussions interesting and

well sustained.

The chief interest of any unusual order seemed to cen-

ter in two sections, one large and imposing, the Sec-

tion on Medicine, and the other small and unique, the

Section on Tropical Diseases. Two main discussions

were taken up in the former, the "Standards of Require-

ment in Examinations for the Public Services" and "The

Preventive and Remedial Treatment of Tuberculosis."

The first discussion was opened by the reading of the

paper of Sir Dyce Duckworth, followed by Professor Os-

ier and Dr. Wallace. The judgment of all who partici-

pated tended strongly toward a rationalization of the

present standards, and the relaxation of red-tape and

mechanical methods so as to leave more discretion to

medical examiners. All agreed that many most valuable

candidates and recruits were rejected, merely on account

of some slight temporary heart-murmur and albuminuria

of adolescence or from failing to reach the milliners meas-

urement of the present standards in some trifling particu-

lar.

Dr. Savill in particular criticized the folly of rejecting

men on account of the deficiency of a fraction of an inch

in height and presented a careful analysis of a number of

cases rejected on this ground showing them in chest-

measurements and general vigor to be distinctly above

the average. The rigid standard of a precise minimum

is simply the revival of the ignorant drill-sergeants' prefer-

ence for "tall fellows" and "even-topped" ranks, for as

all anthropologists now know, small men have bigger

chests, better muscle and will do more work, on less

food in proportion to their size than tall ones. And as

mere weight and length of sword-reach have nothing

whatever to do now days with winning battles, while

toughness, endurance, and resistance to disease and hard-

ship have everything, it is high time this absurd relic of

barbarism was modified if not abolished. If a short man
has a good chest, legs and stomach, and strength enough

to march under a rifle, he is just as good a modern sol-

dier as any six-footer can possibly be and will stand

thirty per cent, more bucketing about on thirty per cent.

less food.

Nearly all the experts who took part, including Surgeon-

Generals Moore and Cuffe, insisted strongly upon the

folly of sending recruits under twenty-two to twenty-five

years to serve in the tropics, and at the close of the dis-

cussion a resolution to this effect and in favor of rational-

izing the present physical standards was passed, to be

forwarded to the War Office.

The discussion upon the "Prevention of Tuberculosis"

lasted two days, and was opened by Professor Clifford

Allbutt, followed by Sir William Broadbent, Professor

Osier, Sir Douglas Powell, Professor James Tyson of

Philadelphia, Sir Hugh Beevor, and others. The tone

of the discussion was most hopeful, the open-air sana-

toria with the encouraging records were well represented

and many of the speakers, including Clifford Allbutt him-

self, ventured to express the hope that even within our own
life-times we should see tuberculosis, if not exterminated,

at least put in a fair way toward it. Stress was laid upon

the increasing cleanliness of modern life as illustrated in

the disappearance of domestic parasitic insects, always

a dangerous source of infection, and the belief expressed

that ' household asepsis" would prove ultimately an even

greater benefit than the surgical variety.

Well-deserved importance was attached to the splendid

work of Birch-Hirschfeld upon the starting-point of pulmo-

nary tuberculosis, which he found in a large percentage of

thirty incipient cases, dead of other causes (out of a series

of 4,000 consecutive autopsies at Leipzig), to be one of

the bifurcations of a particu'ar bronchus supplying the

posterior part of the apical lobe. As the bacilli in these

earliest-stage cases are not in the alveoli or the lymph

-

nodes but just under the bronchial mucous membrane,

he believes it to be an aerial stagnation-infection and the

apex a point of least resistance in the lung.

Sir Hugh Beevor presented a series of curves and maps

showing the death-rate from tubercle under various condi-

tions, all of which clearly pointed to the close connection be-

tween tubercle and over-crowding and deficient ventilation.

The death-rate rises steadily with the number of inhabi-

tants per room and house. Special stress was also laid

by several speakers upon the fact that plenty of fresh air

and life in the open was the chief requisite in cure, cli-

mate, temperature, moisture, and elevation being minor

considerations. .As Dr. Hillier expressed it, "climates

differ in desirability, simply in so far as they tempt the

patient to live in the open air." Provide plenty of home
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sanatoria, ej-pecially for the poorer classes, and cure

patients in the climate in which they have to live and

work. Dr. Woods Hutchinson presented tables of

measurements of 82 tubercular chests, showing that they

have a most uniformly, typical shape, round, narrow,

and long, instead of _fiat, as usually described. This

shape of chest is simply the arrested chest of

early adolescence, the thorax failing to complete its de-

velopment from the almost dog shaped chest of the em-

br\-o to the flattened adult human type. Hence any

chest failing to develop properly in'breadih after fifteen or

sixteen years, should be regarded with suspicion and di-

ameter measurements be a valuable guide to the pretu-

bercular state.

As a rule our English brethren seemed to think little

of either sputum e.xaminations, which they regard as too

uncertain and a great deal of trouble for little benefit, or

the diagnostic use of tuberculin. In some of the largest

hospitals in London bacleriological examinations of the

sputum are made but in a small proportion of cases.

The tone of the discussion upon malaria and us pre-

vention in the Tropical Diseases Section was almost

equally hopeful. Specimens of the guilty mosquito

{Anopheles claviger, and A. pictits) and of the various

stages of the development of the malarial parasite in their

interior were sent over by Bignami and Grassi and made
a fascinating display.

High anticipations were expressed of the results of the

Liverpool School's expedition to West Africa, headed by

Major Donald Ross, which was even then rocking upon
the Bay of Biscay en route for Sierra Leone. If as

stated by entomologists, the breeding-grounds of Anophe-
les are decidedly limited then some means of eliminating

the disease by checking the breeding of its carrier ought

certainly to be hit upon by the expedition.

A valuable paper was read by Dr. George H. Nuttall

of Cambridge upon the activity of insects as carriers of

disease, in which he regards the common fly as one of

the greatest offenders in this respect. Experiments by

himself upon the transference of various diseases by the

bites of pediculi. fleas and bugs had, however, yielded

almost entirely negative results in some 250 instances.

Sir Patrick Manson reported an autopsy upon a patient

suffering [rom filaria nocturna who had committed sui-

cide during the day-time, and the heart, pulmonary ar-

teries, great vessels and lungs were found simply crowded
with embryos while seventeen adult worms were found

in a lymph-varix in the pelvis.

In the Section of Obstetrics and Gynecology much in-

terest was elicited by the discussion of Dr. Herbert Spen-

cer's paper on the "Serum Treatment of Puerperal Septi-

cemia." His conclusions were decidedly unfavorable to

the treatment which he thought had not lowered the

mortality and was sometimes attended with danger.

Although he admitted that its use usually lowered the

temperature and made the patient feel more comfortable.

Drs. Arnold Lea and Whitelocke reported casts in which

they had found it of decided benefit, but Professor Mur-
dock Cameron, Dr. More Madden, and Professor Byers

tended to agree with the original paper. The latter de-

clared that in spite of asepsis, puerperal fever was in no

way diminishing, which if true is a professional scandal

and ought to have a Collective Investigation Committee

or a Royal Commission turned loose on it at once.

The attitude of the daily press toward the meeting was

distinctly different from that of our own in two respects, it

was less keen but more respectful. Whether the advan-

tage of the latter balanced the disadvantage of the former

is a question. The gist of the General Sessions and the

substance of the Address were briefly but well reported,

but the work of the sessions was for the most part re-

garded as "confidential," in other words, too technical.

The only exception was the Section on State Medicine,

which was quite fully reported, though this was a pity in

one respect, for the President made a most unfortunate

and reactionary address, which was thus widely trumpeted

abroad. He chose to fall foul of the entire principle of

serum-therapy, because it was not identical with that of

vaccination. Declared its boasted successes were failures,

especially in diphtheria, and denounced the reckless

slaughter of animals, which so far had "never saved a hu-

man life or lightened appreciably the load of human suf-

fering," quite a la Lawson Taic, whose spirit must have

entered into him. Needless to say it has been welcomed

with howls of delight by "antis" of all sorts.

SOCIETY PROCEEDINGS.
THE BRITISH MEDICAL ASSOCIATION.

Sixty-seventh Annual Meeting, Held at Portsmouth,

England, August i, 3, j, and 4, iSqq.

[Contiuued J

Third Day—August 30.

Section on Medicine.

The second day of the meeting of the Section on Med-

icine was principally devoted to a discussion of the

PREVENTATIVE AND REMEDIAL TREATMENT OF TU-
BERCULOSIS.

The large hall in which the meeting was held, was almost

inconveniently crowded, and great interest was mani-

fested in the subject.

Professor Clifford Allbutt's contribution dealt

with the modes of infection o( the disease, the morbid

anatomy of its first stage, diagnosis, prevention, and

cure. He made special reference to the treatment of

consumptives in sanatoria. Sir R. Douglas Powell
alluded to the advantages of sanatoria in educating the

practitioner in the treatment of patients at home, in provid-

ing for homeless persons afflicted with the disease, in-

structing the patient in the discipline of illness. He also

referred to some of their drawbacks. Professor Osler
laid great stress on the repeated examination of the spu-

tum for tubercle bacilli, and said that in his experience

—

not a small one—the tuberculin test for the diagnosis of

early phthisis had been invariably successful. In his

opinion the personality of the physician in charge of the

sanatorium was the most important factor of the treat-

ment. Dr. Tyson referred to the marked decrease in
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the mortality from phthisis in Philadelphia during the last

twenty years, eight per cent. He thought that the treat-

ment by drugs should not be entirely ignored, and quoted

favorable results from the use of creosote. Dr. Shin-

GLETdN S.MITH rather deprecated the notification of

phthisis, hoping that anything of the nature of quaran-

tine of consumpiives would be avoided. Sir Hugh
Beevor concentrated his observations on overcrowding

as a cause of tuberculosis, and referred to tables showing

the relation of phthisis mortality to density of population.

T he President, Dr. Bruce, called attention to the prev-

alence of tuberculosis in the training-ships for boys in

the Royal Navy, its probable cause being the retention of

the old fashioned insanitary wooden ships, paiticularly ob-

jectionable when used for sleeping quarters. Dr. Par-

sons considered that in view of the great difficulty in di-

agnosis of early tuberculosis every apparent cure of a ca^e,

prior to the appearance of tubercle bacilli in the sputum,

should not be included in statistics. Mr. Lardner
Green described the use of a spray of dilute formalin

as an adjunct to the sanatorial treatment of phthisis pa-

tients. Dr. Denton Johns distinguished between san-

atorial and climatic open air treatment, and discounted

the latter in the absence of the former. He showed a pa-

tient that had been cured under sanatorial treatment.

Dr. Calwell brought forward details of cases that had

done well under hygienic treatment independently of

sanatoria. Dr. Burton-Fanning stated that the Na-

tional Association for the Prevention of Consumption and

Other Forms of Tuberculosis was just about to begin the

building of sanatoria for the London poor.

Section on Surgery.

The discussion of

THE prevention AND TREATMENT OF SYPHILIS IN
THE N.'iVY AND ARMY

was opened by Deputy Inspector- General E. E. Mahon,
R.N., and .Major W. Dick, M.B. The former called at-

tention to the following statistics: In 18S0, the average

strength of otficers and men on the home station was

22,370, in 1897 it was 43, yoo, or nearly double. In 1S80

the loss to the service in number of days' sickness from

syphilis, primary and secondary, and gonorrhea was as

follows

:

Syphilis, primary . . . 32,223
'• secondary . . . 12,859

Gonorrhea ..... 40,392

In 1897 the loss to the service in number of days' sick-

ness was

:

76.335

49.764
77.O34

The figures show vihat an enormous loss there is to

the country through the prevalence of these diseases. He
considered that it was impossible to hope that the Con-

tagious Diseases Acts would ever be enforced again.

That, however, would be the most effective way of deal-

ing with the question. Failing this the moral elevation

of the men themselves must be attempted, and especially

the encouragement of sobriety. He emphatically a>serted

Syphilis, primary
" secondary

Gonorrhea .

that intemperance was very largely responsible for the

number of cases of venereal disease. The following sug-

gestions were made: (i) Good naval barracks to be

substituted for depot ships in all the principal ports. (2)

Advice to be given to young soldiers in regard to personal

cleanliness. (3) Early marriages to be encouraged,

which might be done by offering pensions to the widows

of seamen. (4) Pensioners in good health, and not suf-

fering from the sequelse of venereal disease, to be given

preference for civil employment by the Admiralty.

Major Dick called attention to statistics, collected at tive-

years' intervals, showing the increasing number of cases

of venereal disease compared with all cases of illness in

the army. The percentages for the years 1882, 1887,

1892, and 1897 were respectively 23.66, 26.65, 3°-9-4-'

and 38 71. It will thus be seen that there was in fifteen

years an increase of 15 per cent, of cases of venereal dis-

ease. In 1897 the number of cases of venereal disease

treated at Netley was nearly one-third of the total num-

ber of cases of sickness. Tne following suggestions were

made as to the prevention of syphilis in the army: (i)

The inculcation of moral principles in the young soldier.

This, though admirable, is theoretical rather than practi-

cal. (2) Hygiene of tne inJ vidual. (3) The rendering

of a soldier's life as pleasant as possible in barracks, to

prevent his seeking his pleasures abroad in the evenings.

Men should be encouraged to come to hospital the mo-

ment they themselves detect anything suspicious.

Major Lambkin, R.A.M.C, dealt in detail with

the intramuscular method of injection. By this method

the treatment of syphilis can be continued for as long a

period as is thought necessary with little or no trouble to

the patient. The foUoiving prescription has been em-

ployed: Hydrarg. . 3 j ; lanolin pur , 3 ij ; ol. carbol. (i

in 20), 3 iv Ten nnnims are injected in the buttock

once a week, and the whole course of treatment lasts

about eight to twelve months. In 20,000 injections he

had only once seen any b.4d result—a localized abscess at

the point of injection. Dr. Shaw Mackenzie thought

that the improvement during the Contagious Diseases

Acts was due to the hospital treatment rather than to the

machinery of the Acts, and that provision for such hos-

pital treatment of both sexes, voluntary as opposed to

compulsory, seems necessary at the present time. Col-

onel F. H. Welch, R.A.M.C, believed that the pres-

ent state, especially abroad, of the army in its relation to

venereal disease, is such as to require measures of pre-

vention. All public measures of prevention must lie in

the control of prostitution, and authorities abroad should

be allowed a free hand in meeting the local conditions.

Mr. a. H. Ward read a paper on

the rational treatment of syphilis.

The following points were considered essential: (i)

To push mercury to the toleration point and keep it

there; (2) to commence treatment at the earliest possible

moment; (3) to continue it throughout the normal period

of the evolution of the disease; (4) to make treatment

easy and not be irritating; (5) to take special care of the

general health ; (6) to recognize the value of water as an

adjuvant to treatment.
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Colonel Francis H. Welsh read a paper on the

PREVENTION OF SYPHILIS,

which he said can be brought about in two ways—hy-

gienically through curtailing the lineal descent of the

virus, sociomorally through curtailing prostitution. The
evidence accruing during the last thirty-five years points

to the conclusion that through surveillance of prostitution

and segregation of the affected it is possible both lo re-

duce the prevalence of the disease and to diminish its

virulence. The disease must be attacked from all sides

— morally, socially, and hygienically.

Profe.ssor E. Laplace of Philadelphia demonstrated

a new forceps for intestinal anastomosis. The advan-

tages claimed for this instrument are rapidity of opera-

tion, complete and water-tight union of opposed surfaces,

and extreme simplicity.

Mr. H. Rundle read a paper, entitled

notes on 37 5 cases of varicocele treated by
operation.

The following inferences were drawn: First, that

varicocele exists m a large number of young men, proba-

bly 1 8 to 20 per cent., and does not produce any physi-

cal discomfort; that it ought not to be considered a cause

for disqualif\ing them, except in rare and pronounced

cases, from entering the service; and, that such ordinary

cases do not demand operative interference. Secondly,

in cases in which an operation is required, ligature and
excision of veins by an open incision is the best. It is a

smiple undertaking, free from danger and the result is

excellent.

Mr. Jonathan Hutchinson, Jr., whilst fully

agreeing that the great majority of subjects operated on

for varicocele possess no true pathological defect and
suffer no real mconvenience, submitted that in a certain

number the persistent aching and the risk of atrophy or

softening of the testicle fully justifies the open operation

apart from service consideration. He had seen a few

cases in which atrophy of the gland followed severe vari-

cocele. He thought some cases, in which the scrotum

and cremaster are extremely lax, are only to be dealt with

by free excision of the lower pan of the scrotum and high

ligature of the anterior bundle of veins. Mr. J. A.

Buck mentioned a case in which atrophy of the testicle

to the point of almost complete disappearance had fol-

lowed thejoperation. He advised that only a portion of

the veins be excised. Colonel Stevenson (Netley)

believed that the cases operated on in the services, or the

cases of candidates for the services are nearly always less

marked than those in civil practice. The testicle is sel-

dom atrophied. It is necessary to operate even on very

slight cases in the army because a soldier with any phy-

sical disability, even a slight one, is practically useless for

duties which he dislikes.

Mr. L. a. Bidwell read a paper on a

METHOD OF attaching THE SKIN TO THE MUCOUS
membrane OF THE RECTUM AFTER PERINEAL EX-
CISION.

After excising the rectum by the usual perineal racket-

shaped incision extending to the tip of the coccyx, two

transverse incisions are made on each side of the anus,

and the skin flaps are dissected up and attached to the

mucous membrane of the rectum. In this way tension

is diminished, and it is possible to unite the mucous
membrane to the skin even after removal of several inches

of the rectum. The duration of convalescence is short-

ened, the comfort of the patient is greater during dress-

ings, etc., and the chance of cicatrical contraction is

lessened.

Mr. Carwardine (Bristol) described a

METHOD OF EXCISION OF THE RECTUM FOR CANCER,

the aim of which is the safe and complete excision of the

rectum, and the contiguous lymphatic area and the func-

tional restoration of the parts. He showed pho-

tographs of the various steps of the operation, and a pa-

tient upon whom he operated about a year ago. He
extirpated the affected gut with the presacral glands and

tissue in continuity. A new and bifid coccyx reformed

from the periosteum. The operation was carried out

as follows : The patient was placed prone, and the

coccyx and second and third pieces of the sacrum were

excised subperiosteally. Then a long knife was passed

through the anus and out in the middle of the periosteum,

and all the retrorectal tissues rapidly cut though. The
rectum was completely isolated on all sides, avoiding the

sphincter. The periosteum was deflected as far as re-

quired. Only the mucous membrane was divided above,

and the whole presacral tissue and glands drawn down
and cut across high up in the hollow of the sacrum. The
upper bowel was united to the anus, and with but little

drainage the periosteum and soft parts united by first in-

tention. Mr. C. Rvall read notes of a case of exten-

sive transacral excision of the rectum, followed by perfect

sphincteric control; 12 inches of the upper rectum and

lower sigmoid were removed. After two subsequent

operations the upper bowel was anastomized to the lower

rectum.

Mr. James Berry read a paper on

SEVENTY-TWO CONSECUTIVE CASES OF REMOVAL OF

GOITER BY OPERATION (EXTIRPATION OR
ENUCLEATION).

In nearly all the cases the operation was performed on

account of dyspnea. He drew attention to the serious

nature of the goiter in which a prolongation extends down
behind the sternum. Many of his cases were of this

variety. In ten cases the operation was performed

through a transverse skin incision. The results as re-

gards appearance were excellent. Of late he has been in

the habit of operating with local anesthesia in all cases

in which there is much tracheal obstruction. He re-

ported 3 deaths in 72 cases, one from chloroform, and

2 from severe recurrent hemonhage. In the remaining

69 cases the immediate and remote results were excellent.

G. E. Armstrong of Montreal, read a communica-

tion on the

SURGICAL TREATMENT OF HEMORRHAGE
GASTRIC ULCER.

FROM

He recorded the results of the post-mortem examinations
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at the Montreal General Hospital. In all cases of fatal

gastric bleeding the hemorrhage was arterial, and was

readily accessible to surgical treatment.

Section on Obstetrics and Gynecology.

In introducing a discussion upon the natural meno-

pause compared with the menopause produced by re-

moval of the uterine appendages, and the menopause

produced by removal of the uterus without removal of

the appendages, Mr. Bland Sutton remarked that the

functions of the ovary are not merely ovigerous ; Graaflian

follicles are to be regarded as mucous crypts, and the

ovary as a ductless gland of the same type as the thyroid.

The period of ovarian activity coterminous with that of

the menstrual life, and the removal of the ovaries causes

not only amenorrhea, but also a series of symptoms char-

acteristic of the menopause. The uterus is structurally a

hollow muscle forming an incubation-chamber for the re-

ception and development of oosperms. The endometrium,

from fundus to internal os, is the organ of menstruation,

and the source of menstrual hemorrhage ; but besides

hemorrhage there are important vasomotor phenomena in

menstruation. The normal menopause is the result of

atrophy of the secreting elements of the ovary. In addi-

tion to cessation of menstruation, other disturbances are

generally met with at this epoch, such as the phenomenon

known as "Hushing," mental irritability, and sometimes

erotomania. The artificial menopause, likewise, is some-

thing more than arrest of the usual monthly hemorrhage.

Removal of the uterus, although it produces amenorrhea

and sterility, does not induce a complete menopause.

Removal of the ovaries, on the other hand, is followed in

a small proportion of cases by flushings, which he has

known to occur as frequently as fifteen times in an hour.

These signs do not supervene after removal of the uterus

alone. Usually the patient passes through a quiet meno-

pause without disturbances. No information was forth-

coming as to the changes which occur in the ovaries left

behind after removal of the uterus. Mr. Sutton urged

that in peforming hysterectomy one ovary at least should

be spared if possible, so as to avoid the production of a

complete artificial menopause.

Dr. Reed of Cincinnati said that he agreed with the.

view that it is an advantage to leave a portion of the

ovary if possible, but he sometimes found a second oper-

ation necessitated by disease of the retained portion. He
drew attention to the importance of further study of the

changes in the hematogenic functions at the menopause.

Dr. Stuart Nairne of Glasgow followed with a

paper describing a

NEW AND MORE PERFECT METHOD OF COLPOR-
RHAPHY.

This method consists in uniting the lateral vaginal walls

from the cervix to the vulva, so as to divide the vagina

into two canals of more or less equal capacity.

Dr. Macpherso.v Lawrie read a paper on

FIFTY CONSECUTIVE CASES OF CELIOTOMY FOR DIS-

EASES OF THE UTERUS AND APPENDAGES, WITH
FORTY-EIGHT RECOVERIES.

He affirmed that the principal factors on which good

results in abdominal surgery depend are : firstly, asepsis,

and secondly, careful hemostasis. As secondary points

of less importance, he mentioned reasonable speed in

operating, avoidance of unnecessary intraperitoneal mani-

festations, and careful after- treatment.

Dr. Archdall Reid followed with a paper upon the

CAUSES which RENDER DIFFICULT THE LABORS OF
civilized WOMEN.

He stated his own view to be that the frequent use of

forceps at the present time is rendered necessary by the

steadily increasing difficulties attending labor in civilized

countries. These increasing difficulties he attributed to

the want of correspondence between the size of the pelvis

and that of the fetal head, and in minor cases to rigid-

ity of the soft pans. Dr. Shaw-Mackenzie next read

a pap;r, entitled

THE syphilitic FACTOR IN THE DISEASES OF WOMEN.

He pointed out the frequency with which pelvic inflam-

matory disease in parous women is associated with minor

syphilitic sequela?, and for the most part with previous

abortion. Syphilis is often modified in women, the pri-

mary lesion being of a suppurative character, and the

secondary phenomena being limited to erosions of the

genital tract with purulent discharge. He advocated the

treatment of pelvic inflammation by mercury and iodids.

In subinvolution of the uterus that treatment is especially

useful as opposed to the curette. In advanced inflam-

matory or suppurative lesions, however, it is not satisfac-

tory, but in menorrhagia and metrorrhagia it is very

useful. .

Dr. Warden of Paris followed with a short paper on

the

TREATMENT OF PUERPERAL INFECTION IN THE MA-
TERNITY HOSPITALS OF PARIS.

He referred to the importance of the early recognition

of the infected state, as indicated by the pulse and tem-

perature, and the importance of immediate local treat-

ment by intra uterine irrigation and careful cureiting.

The curette should never be used before the third dav.

Professor Pinard performs the operation without the

use of anesthetics. After curettage the uterine cavity

is swabbed out with a strong antiseptic, and packed with

salol gauze.

Third General Session.

At the General Session on Thursday, August 3d, Dr.

Alexander Ogston delivered the Address in Sur-

gery. Departing from the custom of the Association

somewhat, instead of reviewing the progress made

along surgical lines, he asked whether the advances

made since Lister's discoveries have been placed

within the reach of the naval and military medical

services. There could be only a negative answer to

this query, and in the latter portion of his address he

outlined some plans to bring about a better state of

affairs. He spoke, in part, as follows:

In all the busy centers of the earth is springing up

a new race of surgeons, who effect as part of their every-

day work marvels of cure that even thirty years ago, had
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any one ventured to forecast them, would have been

looked upon as the dreams of a visionary. And it is not

merely surgery that has undergone a revolution. The

discoveries of Lister are changing the aspects of medi-

cine, midwifery, pathology, and many other provinces of

medical science. It is, moreover, impossible to avoid

the conviction that the open handed beneficence we now

witness in the increased interest and support extended to

public charities in all their forms has been in no small de-

gree evoked by the great work he has enabled the surgical

and nursing profession to carry out.

While, in many respects, we have good reason to

praise the age we live in, no one fully acquainted with the

state of surgery in our land can fail to be impressed by

the fact that some of our medical and surgical brethren

are still hampered by systems and restrictions which must

be swept away. I venture to believe that in the City of

Portsmouth it will not be out of place to advert to the

condition of our Army and Navy Medical Services.

These, since the surgical world was stirred to its depths

thirty years ago by the doctrines of Lister, have been, I

fear, gradually falling into a condition that cannot fail to

evoke much anxiety regarding their present and future;

and it appears to me that the present time is suitable for

drawing attention to the reforms that may be necessary

to ensure that, when the supreme moment arrives, the

medical departments of these services will be found ade-

quately prepared to undertake the duties they will be

called upon to discharge. Recent events have dcmon-

straied tha' we may be unexpectedly called upon to en

gage with both army and navy in Europ-an or even

world-wide wars, such as would put their efficiency to the

severest possible test.

It is moderate and reasonable to expect that the medi-

cal officers of the army and navy shall be able etfi:iently to

perform their functions in time of peace, and ful.y be pre-

pared for the eventualities of war. Yet no observant

member of the profession can have failed to ob-erve

that the most talented graduates have ceased to aspire to

enter the services ; while those medical officers who pos-

sess a few-years' experience of the services admit they

have made a mistake in entering them, and would gladly,

were it possible, sacrifice the years they have spent in

them and quit them entirely, even for some compara-

tively unpromising post in civil life. Consequently, year

by year the medical services, especially that of the

Queen's Army, have become more attenuated and under-

manned. Oft-repeated experience, over the very same

ground, has indeed taught us to conduct, in some re-

spects, the medical part of expeditions in the jungles and

swamps of West Africa, the deserts of the Nile, or the

ravines of the Himalayas in a way that probably no other

Power could excel or even equal. Our enemies there are

poorly armed and our casualties few. But it dare not be

mferred from this that we are in a condition to deal with

a war against a Great Power, with arms and organiza-

tions at least equal to our own, in which large numbers

of wounded—thousands instead of tens—must be treated.

Their duty in time of peace affo.d the army and navy

surgeon, it is no exaggeration to say. scarcely any chance

of acquiring the knowledge and skill that would be de-

manded of him in war. No surgeon can now, as in

former days, rise suddenly out of the ranks of those des-

titute of special training, however eminent his natural

abilities may be. He who is skilled in exercising his pro-

fession becomes so by many years of special training. No
man who is but theoretically acquainted—be it in ever so

perfect a fashion— with the mere doctrines of antiseptic

surgery is able to step at once into the arena as a practi-

cal surgeon.

A standard of work at least equal in excellence to that

of the civil surgeon ought to be expected of army and navy

medical officers. Senn of Chicago, Chief Operating Sur-

geon with the United States Army recently in the field,

and one who has done much for surgery, points this out

in the following axioms

:

1. That in theory and practice military surgery is

equivalent in every respect to emergency practice in civil

life.

2. That the wounded soldier is entitled to the same de-

gree of immunity aga'nst infection as persons in civil life

suffering from similar injuries.

3 That all formal operations in war must be performed

where the wounded can receive the full benefit of aseptic

and antiseptic precautions.

4. That operative interference is indicated in all pene-

trating wounds of the skull.

5. That gunshot wounds of the chest should be treated

under the strictest antiseptic precautions.

6. That laparotomy in penetrating gunshot wounds of

the abdomen is indicated in all cases where life is threat-

ened by hemorrhage of visceral wounds, and the general

condition ol the patient is such as to sustain the expecta-

tion that he will survive the immediate effects of the

operation.

Statistics show that wounds of the brain, chest, and

abdomen form about twenty per cent, of all the wounds

received in battle,. There must, therefore, in the next

great campaign, be an enormous field of usefulness for

properly trained antiseptic surgeons, and a fearful waste

of life if they be not there to occupy it. Vet who that

compares the conditions under which the civil surgeon is

/ormed with those existing in the Royal Army Medical

Corps or the Navy will be so bold as to say that the latter

furnish any adequate means of familiarizing their sur-

geons with the highly complicated and difficult procedures

which they ought to be able to carry out with dexterity

and success? Save a few connected with Netley— and

perhaps Haslar— Hospitals, most officers have hardly

once in their lives an opportunity of carrying out any im-

portant operation on the brain, thorax, or abdomen.

How. then, can they undertake, with any prospect of a

happy issue, the intricate steps of, say, a laparotomy in a

gunshot wound of the abdominal contents, with all us

complicated problems and perils? It can hardly be won-

dered at that a service entailing on those who enter it

what is, from a professional point of view, almost an in-

tellectual sterility, should be a mode ol life out best grad-

uates recoil from, and which few of them can be per-

sua'lcd to adopt. Such scientific corps as, for instance,
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artillery, engineering, and telegraphy have undergone

extensive improvements and reforms in the last few dec-

ades. No means of enhancing their efficiency are

neglected. For them all the inventions of modern science

are studied, adopted, and improved. Tactics are studied,

maneuvers held, officers and men practised and drilled,

fleets and bodies of men are put in motion, and any un-

readiness is observed and remedied. Yet the Royal Army
Medical Corps and the Naval Medical Service, which de-

mand a greater degree of practice and e.xperience than

either artillery or engineering, ere their delicate machin-

ery can be brought into salutary use, are left in a condi-

tion which may have answered well enough fifty years

ago, when rough-and-ready surgeons could do the rough-

and-ready work then required, but which is out of

harmony with the revolutionized conditions of modern
surgery and the siate of the medical service of the armies

and navies of rival military powers. They would seem
to be considered as less deserving of development than

even such departments as the commissariat and transport

— the contemptuous belief being apparently held that

trained surgeons to attend the wounded in war can be

summoned into the field at a moment's notice by the

expenditure of so much money, like the horses, mules,

and camels that an army requires.

To manage in this fashion is simply to ensure, when a

critical time occurs, a repetition of the scenes of the

Crimea, where admirable medical officers were made a

sacrifice by the war authorities to appease the public in-

dignation excited.

So complex an organization as the Royal Army Medi-

cal Corps ought to be kept in a high state of efliciency,

and be vitalized by continual practice. Whether stationed

at home or abroad, the ofl"icers should be provided with

all the proper means of keeping themselves informed re-

garding the advances that are forever being introduced

into their science. Wtre the reforms that naturally sug-

gest themselves carried out. who can hesitate to believe

that the best graduates would once more flock to and re-

main in them ; and the country would not be placed in

the dreadful position of having to pay, with the lives of

its bravest and best, for the state into which its medical

services have been allowed to drift.

More than the army the navy requires the touch of a

reformer's hand. In the event of a naval engagement of

any magnitude the wounded on board our ships of war
would have to be attended to in a small dark room, un-

provided with any save the rudest appliances and a few

cots, Where at most half a dozen men could be handled,

and which is.moreover, in many vessels, as much exposed

as any other part of the ship to the fire of the enemy.

Were such a fighting bay rendered untenable the wounded,
however great their need, could be attended to only by

being lowered, slung in a vertical posture, down the nar-

row hatchways, where the shot is brought up from the

magazines to the guns, and even these would not be

available during the heat of an action. Everything on
board ship that can destroy life is in the highest perfec-

tion, everything that can save it is of the rudest descrip-

tion and behind the age. We must lead rather than fol-

j

low in naval matters, as foreign ships of war are

constructed according to the example England sets. And
our navy, being the most perfect and greatest destroying

force of ail the war fleets of the world we should be the

foremost in introducing into it the best -planned methods

of relieving suffering and saving life that can be de-

vised.

Criticisms without suggestions are usually better un-

made ; and to call attention to defects in the services,

without indicating the lines of remedy, would be almost

unpatriotic. In countries where universal military service

obtains the most eminent civil surgeons are at the dis-

posal of the authorities in time of war, and in peace hold

rank in the army, receiving promotion like those actively

serving. They are soldiers in reserve and can be made
use of wherever their eminence and special qualifications

make them most useful in war. The idea of adopting

this system among ourselves, but on voluntary- lines, is no

new one; although it presents obvious difficulties, they

do not seem altogether insuperable, and, at any
rate, such a plan is worthy of the attention of the War
Office.

.Much that is instructive may be learnei from the med-
ical services of Germany, where, of course, compulsory

service exists. Es-ery medical man who has served in

the army at all is maintained for nineteen years under

military orders— that is. he possesses a fixed rank, and is

allotted, even in time of peace, a known military post

which he would occupy if war broke out. Thus the

university professors hold high military rank, and are re-

quired to give annual courses of instruction to the medi-

cal officers serving in the army or navy. Such well-

known surgeons as Bcrgmann, Bruns, Trendelenburg,

and Mikulicz have to teach these classes during the Easter

holidays, so as not to interfere with the winter and sum-
mer sessions of the univeisities. In time of peace Ger-

man array surgeons have the development of their pro-

fessional culture ensured by the following measures: The
most promising surgeons and assistant surgeons are sent

on duty for a year at a time in the medical, surgical, and

gynecological departments of the hospitals connected

with the universities and in other large public hospitals

not connected with them. The junior and assistant sur-

geons are also annually sent to attend the special courses

of instruction in anatomy, surgery, and operative sur-

gery mentioned above. The senior medical officers,

nearly corresponding with our surgeon-majors, at least

the most competent and promising of them, have to serve

in rotation in the large military hospitals, in which are

treated, not merely soldieis, but all kinds of ordinary pa-

tients ; there they have to act as teachers and attend and
take a share of the tutorial work among the pupils in the

classes of the various professors; or they may be sent on
duty for a year in the general hospitals, not only in

the surgical, but also in the medical and gynecological

wards. They have also to attend, as they may be or-

dered, annual courses in bacteriology; or they may be

furnished with funds for traveling in other countries and

studying iheir medical and sanitation arrangements.

In the Russian armv and navv similar care is taken of
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the professional culture of the medical officers. Russia

possesses 6 large and 300 small hospitals connected with

the army, besides smaller lazarettos; and in some of these

the equipment is far in advance of anything the services

possess in this country. Thus the military hospital of St.

Petersburg treats all medical, surgical, gynecological, oph-

thalmic.and other diseases, consists of five separate clinics

or infirmaries, each of which is complete in itself, and

has 850 beds, 120 of which are for women, and 20

for children; and about 45,000 patients are treated per an-

num. In these clinics the students and assistants have

to work in the most thorough manner, and study every

kind of case. The hospital possesses a staff of 34 pro-

fessors, -]o privattm docentes, and 47 assistants. Each

department is furnished with an ample annual allowance

for instruments and apparatus, and has liberal provision

of everything calculated to assist the most advanced work

and investigation ; X-ray rooms, photographic rooms,

electrical rooms, immersion lenses, centrifuges, etc., to

an extent that excites the marvel and envy of British visi-

tors. Russia has 300 surgeons in her army, and any of

these may, if he shows ability and powers of work, apply

for and be ordered to return to study in the hospitals for

a period of two years. There he has to work as a regu-

lar assistant, and on proving his capacity may attain a

place among the teachers of the institution ; or he may be

transferred to the hospital of some provincial city, and

there continue to perfect himself in his profession, and

further qualify himself for his duties in time of war. The

Russian naval hospitals are arranged like their army hos-

pitals; they exist in many parts of the empire, there be-

ing five large ones at different ports, besides one or two

smaller ones; they admit civil cases of all kinds; and m
them the medical officers possess opportunities of tram-

mg themselves in all manner of high-class professional

work.

In the French army post graduate courses, expressly

for medical officers, are conducted by professors at the

different universities throughout the Republic, and the

cost is borne by the Army Medical Department ; while a

ceitain number of the medical officers of the active and

reserve army are every year ordered to attend them, extra

pay being drawn by those who do so.

But enough has been said to show that we have much
to learn from foreign countries; that, unless we follow

their example, our officers, soldiers, and sailors who may
be wounded in war will be attended to in a very imper-

fect fashion compared with those of other European Pow-

ers; and that our services stand in need of great reforms,

which must be more or less of the following nature

:

It would, first, be a great advantage to the services

were a Stction created for military and naval surgery at

the annual meetings of this Association. S'jch a Section

would furnish instruction as to the actual state of matters

and what amendments are required. Reforms so initiated

and urged on the authorities by this Association could not

fail to be quickly introduced. The most clamant of all

reforms is provision for the proper instruction of officers

in their war duties. I cannot put too strongly the abso-

lute necessity for at least one out of every five years of

service being devoted to this. Officers receiving study

leave should be sent to act as assistants, residents, and

house-surgeons and physicians to our hospitals and schools

of medicine, in the same way as our younger graduates

who are in training for the highest places in the civil pro-

fession.

It is of the most vital importance that the development

of military and naval hospitals should at once receive the

attention of the authorities. They should, wherever it

can by any possibility be done, be thrown open for the re-

ception of ordinary patients from the civil population, and

for the admission of diseases of all kinds. The hospitals

are the heart of the services, and it is necessary that the

authorities should be brought to recognize that this is so,

and follow the wise examples set by foreign nations.

Our country ought to provide every fleet with a certain

proportion of fast steamers, without armor or armament,

flying the Red Cross flag, fitted up with wards, opera-

tion-theaters, and dressing-room, anesthetic, sterilizing,

and apparatus-rooms, oflicered by a staff of surgeons and

attendants, and in every way imitating the arrangements

of the best civil hospitals. These should form as essen-

tial a part of every squadron as do the bearer companies

and field hospitals of an army. The cost of such vessels

would be small compared with ships of war, and the good

they would achieve in great naval engagements, and even

in ordinary times, would be unspeakable.

The fatal error of imagining that the Army Medical

Corps can be supplemented by civil aid is one that has

already done infinite harm; it has been made a constant

pretext for hindering the due development of the services

and producing the defects of which I have spoken, and is

a mischievous delusion that cannot be too strongly com-

bated. Were such a proposal made regarding any other

scientific department, such as, say, the Royal Engin-

eers, its absurdity would be at once perceived. At its

best it is but a poor palliative, but can never be a cure.

I have been moved by the conviction that the present is

a suitable time for one who is in the civil part of the pro-

fession to speak boldly what is in the minds of many civil

surgeons, and is known to still more who are in the ser-

vices themselves.

But I hope my motives will not be misjudged, and that

what has been said may contribute In some degree to stir

the profession generally, and this powerful Association in

particular, to increased efforts to open the eyes of the

British nation to the real state of matters, regarding

which it is at present blind ; so that when the Temple of

Janus once more opens in our midst, the services may be

found in such a state of preparation and efficiency as is

demanded by the honor and well-being of our country

and the interests of humanity.

[To be concluded.]
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THE RADICAL C U R E F H E R N I A .'

By WILLIAM B. COLEY, M.D.,
OF NEW YORK.

It is impossible to. view the present methods and

results of the operative treatment of hernia in the

true perspective without a brief survey of the past,

stopping here and there for a moment to note the

more important landmarks. The historical picture

presented shows that its evolution has not been a

gradual and harmonious development, but rather a

series of brilliant conceptions based on more or less

sound anatomical principles. At one time these

were found commanding the respect and confidence

of the leading masters of surgery of the day, and at

another relegated to quacks and traveling rupture-

curers, who alone kept them from falling into utter

oblivion, until, under the new stimulus caused by the

great discoveries of anesthesia and antisepsis, they

were again revived and elaborated.

While we find occasional references to hernia and

its treatment in the writings of the early Greeks, the

first recorded description of an attempt to cure the

condition by operation was made by Celsus, a Ro-

man, who lived during the first half of the First Cen-

tury, .\.D., and to him must be given the honor of

being the founder of the radical cure of non-strangu-

lated hernia. His operation consisted in a free open

incision over the hernial tumor, exposure of the sac,

and probably the removal of the whole or a part of

the sac. If the omentum was present it was pushed

back but if irreducible, a needle was passed through

the middle and it was then tied off in two portions.

The wound was then closed by sutures. The testis

was not removed and care was taken not to injure

the cord in the dissection of the sac. The opera-

tion was confined to children under six years of age.

Heliodorus, who flourished under Trajan at the

beginning of the Second Century, has given us a de-

scription of a method of operation for hernia which

actually surpasses many that are now offered to the

profession as new and ideal. He says,' "We must

cut out the hernial sac with great care for, if you take

away less than is protruded, the result will be the

* Address in Surgery delivered before the annual meetinj^ of the
Canadian Medical Association, held August 30, 31, and September
I, iSgg.

-' .\lbert, 'Lehrbuch der C^;>;/r^., Bd. iii, and Yia\sX&A^ Bulletin
Johns Hopkins Hosp., No. 29, 1893.

production of a new hernia. In order, therefore,

that we may not miss excising an amount that is pre-

cisely correct it is necessary to draw the sac outward

by catching the tip. .So soon as the edges of the ab-

dominal wound begin to be everted, enough of the

peritoneum has been drawn out and so much is to

be excised. When just enough peritoneum has been
drawn out the sac is to be twisted. Having been

cut off along a straight line the peritoneum becomes
folded upon itself, and screwed up and closed so

tight that not even the point of a probe can be in-

troduced."

A few centuries later this operation had been
abandoned and forgotten.

Paul of .-Egina in the Seventh Century, following

in many points the method of Celsus, introduced a

new and radical step, 773., castration. Without at-

tempting to separate the cord from the sac he
transfixed the sac with a "large -sized needle con-

taining a double thread." This thread was then cut

and the ends crossed like the great letter X and tied.

The portion below the ligature, with the testis and
cord, was then cut away. It seems difficult to un-

derstand how this method so inferior to the methods
of Celsus and Heliodorus should have survived al-

most to modern times, while the former were so soon

forgotten.

During the Middle .-Xges many new methods were

introduced. Castration was still performed though,

according to William of Salicetus, only by traveling

rupture-curers and foolish physicians. Of the other

methods the principal ones were: (i) Exposure of

the sac and closure by various forms of ligature.

(2) Inclusion of the sac and scrotum either by
needles or by sutures. (3) Cauterization applied in

various ways. The cure by cautery was known by
Paulus and was much employed by the Arabians.

It continued in vogue almost to modern times. Full

details ofthe method are found in the writings of Pott.'

Different writers differed widely as to the extent and
depth of the cauterization, but Pott says: "In all of

those the exfoliation of the bone is made a necessary

part of the process. Eschars and sloughs being

separated and the exfoliation cast off the patient is

ordered to observe an extremely careful regimen, to

lie on his back during the cure and to wear a band-

age for some time afterward in order to prevent a

new descent of the parts," which notwithstanding all

* Vol. ii, p. 177.
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the pains and all the hazard the patient had under-

gone he was still liable to.

Cauterization by means ofstrong acids was also em-

ployed. During the Eighteenth Century castration

became so common, especially in France, that

finally stringent laws were passed condemning it. It

is not difficult to understand the dire results that not

infrequently followed these methods and which

finally led to their abandonment.

Such then was the state of the radical cure of

hernia at the beginning of the Nineteenth Century.

We find an occasional return to ancient methods in

the early part of the present century, notably by the

Prussian surgeon, Schumaker, and the elder Langen-

beck. They made an open incision and dissected

the sac from the cord then ligated it as high up as

possible. Langenbeck stated that he had performed

the operation twelve times with the most successful

results. The method, however, did not meet with

general approval and does not seem to have been

much employed. With the introduction of subcu-

taneous surgery by Stromeyer in 1835 there followed

attempts to apply its principles to the cure of hernia.

The most notable examples were the methods of

Gerdy and Wutzer, and a little later that of

John Wood of London, which was a combination

of the open and subcutaneous methods. Wood's

operation was introduced in England in 1857,

and even to recent times was more generally em-

ployed than any other, both in Europe and

in America. The best results were obtained by

Wood himself who claimed a large percentage of

cures. The mortality after this method was about

seven per cent., though in his later series of cases

it was reduced very considerably.

By modern methods we mean those that have been

introduced, or rather reintroduced, since the great

discoveries of Lister and Pasteur.

In the first place a distinction should be made be-

tween operations for strangulated hernia and those

deliberately undertaken for the purpose of effecting

a radical cure. Strange as it may seem the opera-

tion for strangulated hernia is of much more recent

origin than that for non-strangulated hernia. Up
to the Seventeenth Century taxis alone had been used

for strangulation, and to Pierre Franco, a stone-cut-

ter, must be given the honor of introducing herni-

otomy in 1652. His minute description of the opera-

tion forms one of the bright spots in the surgery of

that period. Franco's method was taken up

and most strongly endorsed by Ambroise Pare, who
first advocated operation for all cases of strangu-

lated hernia. His teaching, however, fell on bar-

ren ground, and it was not until two centuries later

that herniotomy became generally adopted.

Up to the beginning of the Nineteenth Century it

was practically unknown in America. In the

life of T- C. Warren,' we find it stated that

when he began to operate in Boston (about 1804)

the operation for stranugulated hernia was unknown.

He had just returned from England, and attempted

to put into practice what he had learned from his

illustrious teacher. Sir Astley Cooper, but when he

proposed to operate on a patient with strangulated

hernia he was met with the greatest opposition,

both from the other physicians and from the friends

of the patient. He finally gained consent to op-

erate, but the long delay caused the death of the

first two or three patients. Convinced that he was

right his genius and courage enabled him to go on,

and the brilliant results of his later cases did much
toward establishing the operation for strangulated

hernia in America upon the solid foundation that it

has ever since enjoyed. It does not appear, how-

ever, that any serious attempts were made to effect

a radical cure until after the introduction of Lister's

methods of antisepsis.

Henry O. Marcy of Boston, who had enjoyed the

privilege of personal instruction under Lister in

1870, appears to have been the first to operate upon

strangulated hernia under antiseptic methods, and

to close the inguinal canal by means of absorbable

buried sutures of catgut. On February 19, 1871,

he operated upon a woman aged fifty years for

strangulated inguinal hernia, and closed the canal

by "two stitches of medium-sized catgut directly

through the pillars of the ring." On March 10,

187 1, he operated upon a second patient with stran-

gulated hernia, also a woman, and closed the canal

"by three large-sized catgut sutures passed deeply

through the pillars of the ring, and the wound was

carefully dressed antiseptically with Lister's carbolic

plaster."" The sac was not opened in either of

these cases.

Dr. Marcy's first attempt to cure non-strangulated

hernia by operation was on February 4, 1878, or

several years subsequent to the operations of Steele,

,\nnandale, and Czerny. Richard Steele of Lon-

don deserves the honor of first attempting to cure non-

strangulated inguinal hernia after the introduction

of antiseptic methods, though he very modestly states

that it seems such a very natural proceeding he

does not doubt that others have done it before him.

Steele's patient ' was a boy eight years of age. He
cut down upon the canal, exposed the pillars of the

ring, pared their edges, and united them with cat-

gut sutures. The hernia recurred in six months, be-

came strangulated, but was reduced by taxis. Steele

'Vol. I, p. 37.
^ Boston Med. and Surg. Journal, November 16, 1871.
3 British Medical Journal, p. 584, November 7, 1874.
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then did a second operation, and the patient was

well one year later. This case does not seem to

have received the attention it deserved, and to

Czerny is usually given the credit of being the

author of the modern operation. His first published

report described five cases. ^ His first patient was

operated upon for non-strangulated hernia January

I, 1877, more than three years later than Steele's.

Czerny's operation showed a distinct advance over

the operations of Marcy and Steele, viz., he dis-

sected out the sac and ligated it before suturing the

canal. From the limited experience derived from

his early cases Czerny concluded that the thousand-

year-old problem ol surgery was nearing solution.

Time will permit but the briefest references to

the more important of the numerous methods de-

vised since Czerny's first report. As early as 1879

Tilanus of Amsterdam had collected and re-

ported before the International Medical Congress

122 cases in which operation was performed by sup-

posedly antiseptic methods. Seventy-nine of these

cases were non-strangulated and forty-three were

strangulated. Too few of the patients had been traced

sufficiently long to justify conclusions as to the

permanence of the cure, and the immediate mortal-

ity of six per cent, made many physicians hesitate

to advise and surgeons to perform the operation.

The subject, however, was so fascinating and the

goal of such inestimable importance that the minds

of the leading surgeons of the world were engaged

in attempting to modify the old methods or to de-

vise new ones with a view of diminishing the dangers

and improving the final result. The methods at

present in vogue are the result of somewhat rapid

evolution in accordance with the law of survival of

the fittest. Not one but many workers in the field

deserve lasting honor for the part they have played

in conferring a priceless boon upon humanity.

Among these names should be mentioned Steele,

Czerny, Annandale, Marcy, Banks, Championnierre,

MacEwen, Barker, Ball, Socin, Bassini, Bull, Weir,

Halsted, and Kocher. These surgeons have apparently

worked out their ideas independently, and each de-

serves credit proportionate to the value of the

special features in his method which will survive.

While many of the earlier methods have been su-

perseded by the newer and better, we must not for-

get that the experience derived from the older

methods has made it possible to discover their

shortcomings and to devise remedies, therefore let

us not refuse them a place of honor. There are

still a number of methods in vogue, each of which

is represented by its advocate as the ideal opera-

tion, and it is clearly our duty to study these care-

' IVien. Med. IVoc/i., No. 23, 1877, p. 527.

fully and attempt to discover, if possible, the best.

I wish the time permitted a full description of

these methods because their technic is not always

understood by surgeons who perform them.

Were I called upon to give what I believe to be

the most frequent errors of technic and those most

responsible for failure to obtain good results, I

would say (i) an incision of insufficient length, both

in skin and aponeurosis (it should be at least three

inches long), and placed too low down. (2) Fail-

ure to dissect back the aponeurosis of the external

oblique well over to the edge of the rectus muscle.

(3) Careless or unskilful dissection of the sac from

the cord and the surrounding tissues, thus prolong-

ing the operation and bruising the tissues, and

thereby lessening the chance ot primary union. (4)

Too great tension upon the buried sutures, or the

use of non-absorbable sutures.

The question of sutures I will discuss later.

I do not need to tell you that the essential feature

wherein Halsted' s method differs from Bassini 's

lies in the treatment of the cord and the closure of

the canal. In Bassini's method the canal is closed

by suturing the internal oblique and transversalis to

the shelving portion of Poupart's ligament (which

must always be very clearly exposed) the aponeuro-

sis being carefully retracted on either side during

this suturing. The rent in the aponeurosis is then

closed from above downward as before by means of

a continuous suture, until at the lower angle just

enough space is left to permit the cord to pass with-

out undue compression.

In Halsted's method, on the other hand, the cord

is transplanted more externally, so that it lies just

beneath the skin and superficial fascia. The apo-

neurosis with the underlying muscles and transversalis

fascia, on the one side, being united to the transver-

salis fascia, Pourpart's ligament and the aponeuro-

sis on the other by means of a single row of five or

six mattress sutures. One sees at once that if the

cord were left in its normal position there would be

great danger of relapse at the point where it emerges.

To lessen this danger it was ingeniously proposed to

remove "all but one or two of the veins of the cord."

Whether or not such a procedure might not cause

atrophy of the testis was a matter that experience

alone could determine. The subsequent histories of

Halsted's own cases as well as those of other ob-

servers have proven that this result not infrequently

occurs.

From a recent and as yet unpublished report ot

the results at the Johns Hopkins Hospital Dr.

Bloodgood has kindly given me the following very

interesting and valuable statistics: Of 109 patients

operated upon by Halsted's typical method with
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excision of the veins there was no relapse, while in

86 cases operated upon by the same method with

the single exception that the veins were

not excised there were 8 relapses or g per cent.,

56 of these patients were observed from one

to nine years. Bloodgood concludes that Hal-

sted's operation with excision of the veins will

give perfect results if primary union be secured,

though he admits that excision of the veins is liable

to be followed by atrophy of the testis and is, there-

fore, not always to be recommended. He would not

excise the veins in children or in patients in whom the

cord had been subjected to traumatism during the dis-

section of the sac. The number of cases in which

atrophy of the testis followed excision of the veins

is not noted, but it is stated that it was only ob-

served in those cases complicated by epididymitis.

Bloodgood therefore reasons that as the probabilities

of epididymitis would be much less after excision of

the veins, if the vas and its immediate vessels are

not displaced, it would be as well to leave the re-

mainder of the cord undisturbed and he goes on to

say that "the cord reduced to such a diminutive size

will be as little likely to be the cause of a recur-

rence in the lower angle of the wound as in the

upper angle when it is transplanted."

This is practically an admission that one of the

leading features of the method, ?'iz., the excision of

the veins is not always free from risk, and that

another and perhaps the most important, the trans-

planting of the cord, ifthey are excised, is unnecessary.

There is another point in which Halsted's method

differs from Bassini's, which though seldom men-

tioned is, I believe, one of great importance, and

that is the free division of the internal oblique

and transversalis muscles and the transversalis fascia,

or in other words the entire floor of the canal as

well as the roof. The free division of the internal

oblique has, I think, nothing to recommend it, and

since gentle stretching of the fibers and pushing

them upwards will always permit of the sac being

excised well beyond the neck, it would seem unnec-

essary. We are willing to grant that the union of

divided muscular tissue should be firmer than the

union of fascia, but undivided muscle should be

firmer still. In the event of failure to secure pri-

mary union the dangers of relapse are greatly in-

creased, if these deep structures have been divided

and the relapse, if it does occur, will almost surely

be more serious in character and more difficult to

treat.

After all that may be said on either side in

the way of theoretical considerations the question of

preference must be finally settled by practical re-

sults. If the results of several different methods

are the same, that method which is the simpler

in technic should have the preference. While

Halsted's method in his own hands and in the

hands of his skilful colleagues at the Johns Hop-
kins Hospital has yielded most brilliant results,

they are not equal to Bassini's personal results.

In the results of other surgeons we find a much
greater difference in favor of Bassini's method.

The technic is far simpler, and we believe the

rapidly increasing favor with which it is regarded

both in Europe and America shows that it is des-

tined in the near future to supplant all other

methods.

It is hard for us to realize that the radical cure of

hernia has made such tremendous advances in a

single decade. In 1890, Bull, who had faithfully

tried the best of the methods then in vogue, and on

a larger scale than any surgeon in America (in 134

cases) was obliged to confess that his "observations

go to strengthen the conviction that all methods of

radical cure will be found unsatisfactory." He did

not, however, discourage further efforts to improve

upon these methods of operation, but merely wished

to depict the situation as it actually existed. He
was one of the first to subject operations for radical

cure to critical tests and to point out that the term

"cure" could not rightly be applied to patients who
had merely recovered from operations and had not

been observed for a considerable period afterward.

To show how rapidly advances have come in this

field of surgery, the ink was scarcely dry upon the

valuable but gloomy paper of Bull when appeared

Bassini's brilliant report of 251 patients, operated

upon with but a single death, and all but four of

them traced from a few months to four and a half

years with only seven relapses. Whether or not

these same good results were possible in the hands

of other surgeons remained for the succeeding years

to tell. Nearly a decade has now passed and few

surgeons and still fewer physicians realize the tre-

mendous revolution that has occurred in the opera-

tive treatment of hernia. Instead of an operation

with a mortality of 6 per cent., alone sufficient to

make the conservative surgeon hesitate to recom-

mend it, except in cases of urgent need,

and with nearly a half of the cases relapsing

within a comparatively short time, what is the

situation today? We find the mortality of lead-

ing operations reduced to less than i per cent. , and

that the final results in large series of cases carefully

traced show almost entire freedom from relapse.

Instead of 30 to 50 per cent, followed by suppura-

tion we find 5 to 10 per cent. If you will pardon

a reference to personal work which is given merely

to show what any one may accomplish provided he
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gives the proper attention to the technic of the

operation I will give a brief abstract of my most re-

cent statistics. Since August, 1891, I have op-

erated upon 639 hernias with one death. These

are divided as follows: 5S5 inguinal, 40 femoral, 14

umbilical and ventral. Of this number all except

60 have been traced. 549 patients with inguinal

hernia were operated upon by Bassini's method (with

5 relapses) kangaroo tendon being employed for the

buried sutures. Of this number, 493 patients have

been traced as follows: 4. were sound after 7 years;

4 after 6 to 7 years; 9 after 5 to 6 years; 19 after

4 to 5 years; 69 after 3 to 4 years; 91 after 2 to 3

years; 132 after i to 2 years; loi after 6 months to

I year, and the remainder after less than 6 months.

In regard to wound healing 96 per cent, of the pa-

tients operated upon by Bassini's method healed by

primary union. The single death was due to double

pneumonia without wound complications.

The only points in which I have departed from

the original technic laid down by Bassini have

been in the substitution of chromicized kangaroo

tendon for silk in the buried sutures. I have re-

cently been told by a former assistant of Bassini

that Bassini himself has used chromicized catgut in-

stead of silk since 1892. Second, I have introduced

a suture just above the cord, passing it through the

same structures as those below the cord, with a de-

sire to prevent any further separation of the tissues

above the new internal ring and keeping the cord

restricted to narrower limits. That these slight

changes, too trivial to be called modifications, have

been of advantage the results in my series of opera-

tions would seem to prove.

Among the many questions of importance in con-

nection with the subject of radical cure of hernia

that are still unsettled is that of the best suture mate-

rial. Silk, silver wire, catgut, kangaroo tendon,

silkworn gut, each one has its ardent supporters.

Were the question of less importance I should not

attempt to discuss it at this time. Like the choice

of operative methods, this question also must finally

be settled by careful observations based upon

large experience and theoretical considerations must

again be placed in the background. Silk was prob-

ably used by the ancients. Catgut, introduced by

Lister, was probably also first used by Lister to close

a hernia wound. Czerny used catgut in his earlier

cases, but later owing to the difficulty in rendering

it completely sterile, substituted silk. Banks whose

name must always be mentioned foremost among the

pioneers in operations for the cure of hernia, states'

that the only point of novelty he could claim in the

operation which he successfully performed was in

' Brit. Med. Jour., November 18, 1SS2.

the substitution of silver wire for catgut. He closed

the e.xternal ring with two or three buried sutures of

stout silver wire. Macewen modified the simple cat-

gut suture by chromicizing the gut sufficiently to

maintain it in the tissue three or four weeks before

absorption took place.

This was a most important modification and the

suture of chromicized catgut is to-day, I believe,

with the possible exception of kangaroo tendon, the

best suture for hernia operation. Shortly after 1890

silkworn gut was introduced as the ideal buried su-

ture, and for a long time it was largely used in oper-

ation for hernia, especially in the United States.

The advantages of kangaroo tendon, over catgut

seem to have been first recognized by Dr. T. M.

Girdlestone, a lecturer on surgery at the Univer-

sity of Melbourne. As early as 1877 he brought it

to the notice of the Medical Society of Victoria, and

in November, 18S1, through Sir Thomas Smith of

London, he addressed a communication to the Med-

ico-Chirurgical Society of London. In this paper'

he stated that the tendon suture resists the softening

influence of the tissues much longer than catgut. He
prepared it according to Lister's method of prepar-

ing catgut in carbolic oil, but also stated that if de-

sired it could be furthered hardened by putting it in

chromic acid one half percent, solution for seven

hours. It has been largely due to the writings of

Marcy that it has come to be used so largely in

operations for hernia. I have personally employed

it in upward of 600 operations for hernia and I re-

gard it as practically an ideal suture. The only dif-

ficulty has been in securing tendons of the proper

size. If too large they remain in the tissues too

long before absorption, and thus are open to the

same objections that hold true of non-absorbable su-

tures. Split tendons should never be used as they

are lacking in strength, and are of uneven caliber.

Girdlestone himself in 1881 pointed out this fact.

Some judgment is needed in selecting the proper

size. I prefer for the deeper sutures a tendon equal

in size to a No. 2 or No. 3 catgut, while a tendon

the size of a No. i catgut, or even smaller, will suf-

fice for the closure of the aponeurosis. The cost of

the tendons and the difficulty of obtaining tendons

of suitable size and strength are objections of some

weight. I am not sure that a carefully prepared and

properly chromicized cutgut will not prove nearly if

not quite as good a suture for hernia as kangaroo

tendon, and this is fortunate inasmuch as the sup-

ply of tendons is likely to prove insufficient to meet

a largely increased demand.

The real and important objection to silk, silver

wire, and the whole list of non-absorbable sutures,

* Trans, of Medico-Chiurg. Soc, 1882.
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remains to be noted, and is their liability to cause

sinuses at long periods after operation. This objec-

tion is not theoretical but based upon personal obser-

vation of twenty-seven patients at the Hospital for

Ruptured and Crippled, as well as upon numerous

reports of other observers. In every one of these

cases a sinus developed at periods varying from a

few months to three years and eight months after

operation. This condition of sinus formation is a

serious one, inasmuch as the healing of the sinuses

often requires many months and seldom become per-

manent until the last of the offending sutures has

been removed. Nor is this the end, for the pro-

longed suppuration has in most cases so weakened

the canal that relapse usually follows. Thus what

might have been a successful operation for the rad-

ical cure of hernia has become a complete failure ow-

ing solely to the use of a non-absorbable suture. The

reasons formerly advanced by surgeons for using

non-absorbable sutures were that catgut could not be

satisfactorily sterilized, but with our improved meth-

ods of sterilization such reasons no longer obtain.

A comparison of the statistics as regards wound

healing of the surgeons who use catgut and those

who use non-absorbable sutures will disprove the

validity of such claims.

Primary wound healing was obtained in but

So per cent, of Halsted's series of cases in which

silk was used for the buried sutures, and his later

statistics of 261 cases in which silk, silver wire, and

silkworm gut were used, 31 suppurated or 11 per

cent. These patients,we must remember, were oper-

ated upon at a hospital which enjoyed a reputation

above all others for the perfection of its aseptic

technic. Yet the statistics of other surgeons, under

much less favorable operative conditions, who have

used absorbable buried sutures show better results

as regards primary wound healing. I mention

these facts simply to show that the claim, that non-

absorbable sutures are necessary to obtain the best

results in primary wound-healing, is entirely un-

founded. Therefore, there is no logical reason why the

final results of the operation should be jeopardized

by their use.

With the vast improvement that has taken place

during the past decade in methods and results of

operations for radical cure, the indications for oper-

ation have markedly increased, though in some re-

spects the present views as to selection of cases for

operation differ materially from those held ten years

ago. At that time operations were almost entirely

confined to adults. This was due to the fact that

some regarded the operation as more dangerous in

children, and others believed that all ruptures in

children could be cured by mechanical means. We

now know that both these suppositions were errone-

ous. The results of large series of operations indi-

cate that the operation is less dangerous in children

than in adults; and furthermore a careful study of

the after history of a large number of children with

hernia has proved that at least one-third of such

children pass on into adult life with the hernia un-

cured by mechanical means. This does not warrant

us in advising operation in all cases of hernia in

children. At the Hospital for Ruptured and Crip-

pled in New York we have adopted the following

rules in the selection of cases and it will be seen at

once that these are fairly conservative: Operation is

advised (i) in children over four years of age on

whom a truss has been given a fair trial without

marked improvement. (2) In cases complicated by

fluid in the hernial sac (reducible hydrocele). (3)

In all cases of femoral hernia, since this form of

hernia offers little or no hope of cure through

mechanical treatment.

The practice of operating upon infants under one

year of age or even two or three years is, I believe,

open to serious criticism. Umbilical hernia in in-

fants and children should with some exceptions

never be operated upon, for the reason that it

is almost invariably cured by other means. With

regard to adults it is not longer considered advisable

to operate upon the very large and long irreducible

hernia in patients beyond middle life. The oper-

ation is attended with grave risks and a speedy re-

turn of the hernia will almost certainly occur. The

same is true of the large irreducible umbilical

hernia especially common in very stout women.

While we cannot hope to cure such patients by

operation, we should bear in mind that there has

been a time when every one of these patients could

have been operated upon with a fair prospect of

success. Hence the importance of operating early.

Inasmuch as there is only slight prospect of a cure

being effected by a truss after the age of twenty

years, we can now advise operation in such cases,

especially since it is no longer attended with appre-

ciable risk, and the prospect of a permanent cure is

very great. Operation should seldom be advised in

patients over sixty years of age.

Inguinal hernia in the female has thus far re-

ceived but little attention, and yet this variety of

hernia yields the best results of all under operative

treatment. Championniere was the first to urge op-

eration in these cases, and he has recently reported

forty-nine cases. His method was to excise the

round ligament along with the sac, but I believe this

to be, not without objection, and, moreover, entirely

unnecessary. The sac can in every case be dissected

free from the ligament with a little care and patience.
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Kelly ' of Baltimore transplants the round liga-

ment exactly as Halsted transplants the cord in in-

guinal hernia in the male and closes the wound by

Halsted's method. During the past eight years I

have operated upon 100 females with inguinal

hernia, and although the patients have been most

carefully traced not a single relapse has been ob-

served. The method employed is precisely sim-

ilar to Bassini's operation in the male, with the

transplantation of the cord onjitted. The sac having

been carefully dissected from the round ligament

well beyond the internal ring, is tied off and ex-

cised. The round ligament is then allowed to

drop down into the lower angle of the wound, and

the wound is closed in two layers with buried sutures,

according to Bassini's technic. The operation is

much simpler than the one performed by Kelly, and

the results thus far obtained are perfect.

Time will permit of but the briefest reference to

the radical cure of femoral hernia. It is not gen-

erally recognized by the profession that the results

of operation for femoral hernia are even more suc-

cessful than for inguinal. Although a great variety

of methods, many of them complex in technic and

difficult to perform, have been proposed, the simple

methods have been found to give the most satisfac-

tory results. Bassini' has reported 54 patients oper-

ated upon by his own method, without mortality,

and 4 1 of these were traced from one to nine years

without a single relapse. Of my own cases, 40 in

number, Bassini's method was employed in sixteen,

and the method of high ligation and incision of the

sac, with closure of the femoral canal by means of

a purse-string suture of kangaroo tendons was used

in the remainder. The single relapse observed oc-

curred in a patient operated upon by Bassini's

method, and it is worthy of note that this was the

only case in wh.ch there was a failure to secure

primary union.

It would not be right to close this brief and very

imperfect sketch without saying a few words upon

the final results of operations for hernia, in other

words, upon the permanency of the cure. Do opera-

tions, even according to the best methods, and skill-

fully performed, really cure the patient, or is he

only temporarily relieved? The answer to the ques-

tion must as yet be more or less tentative. If by a

permanent cure we mean freedom from relapse, as

long as the patient lives, then, of course, the time

has yet been too short for us to make dogmatic state-

ments. Fortunately, however, we already possess suffi-

cient data to enable us to draw fairly accurate con-

clusions. The careful study of 361 cases of relapse

' "Operative Gynecology," vol. ii, p. 481.
^Archiv fiir Klin., 1894.

following various operations for inguinal and femoral

hernia observed at the Hospital for Ruptured and

Crippled during the past ten years shows the im-

portant fact that the great majority of relapses occur

within the first few months after operation. Six-

ty-four and a half per cent, occurred during the first

six months and So per cent, during the first year,

between one and two years after operation 8.89 per

cent, relapsed.

From these facts we are justified in concluding

that in cases well beyond one year the chances of

recurrence are very slight though in some cases re-

lapse has been noted twenty years after operation.

Under the methods practised a decade ago the per-

centages of relapses even during the first two years

ranged between thirty and forty per cent. Under

the improved method now in use, especially Bas-

sini's, and even with a much more careful tracing of

patients this percentage has been reduced to a

minimum.

Such then at the dawn of the Twentieth Century

is the present status of the radical cure of hernia.

"The thousand-year old problem of surgery" has

finally been solved in the last quarter of the Nine-

teenth Century by the happy combination of bril-

liant genius, rare skill, and unflagging perseverence

on the part of many workers in many lands. We
must not forget that this combination would have

been of little avail without the brilliant discoveries

of Morton and Lister. So, that here again in the

radical cure of hernia, we find new cause to do them

honor and to add to their laurels.

CEREBROSPINAL MENINGITIS.'

Bv JOSEPH W. IRWIN, M.D.,

OF LOUISVILLE, KY.;

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE .AND

OF CLINICAL MEDICINE IN THE KENTUCKY SCHOOL OF
MEDICINE.

Since 1874 three severe visitations and many spo-

radic cases of cerebrospinal meningitis have come to

my notice. Every variety of the disease and its

various complications and sequela: were observed.

Following the very cold winter of 1873 and 1874

the disease appeared in Evansville, Indiana, and

vicinity. Children were most frequently its victims,

and nearly all of those who were first taken sick died.

The aged were rarely affected, but a few cases oc-

curred in persons over sixty years of age, and they

all died. The rate of deaths was more than

60 per cent., and nearly one-half of those who sur-

vived were left crippled mentally and physically and

for them death would have been preferable to the

miserable existence t^^ which they were doomed.

'Read before the Louisville Clinical Society, June, 1899.
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There were no prodromata. The disease came on

suddenly with a chill or chilly sensation, and in

young children convulsions often announced the at-

tack Pain usually began in the back of the head

low down, but sometimes it was first felt in front, or

on top, or on one side. Very rarely was the pain

complained of at the onset below the cervical region.

Within a few hours, or one or two days, pain, usually

lancinating and very severe, extended to the spine,

arms, and legs, sometimes girdling the chest and

abdomen. Vertigo and nausea were early symptoms,

the latter often continuing for six or eight days.

Dimness of vision was sometimes complained of

at the beginning of an attack, and this grew worse

and partial or complete blindness ensued. Diver-

gent strabismus of one or both eyes appeared

in some cases within the first two days of the

illness. The face wore a peculiar expression of

suffering, sometimes a waxy pallor, and sometimes a

purplish red with the eyes suffused. Fever was

usually not severe, the temperature rarely reaching

103° F. , and in some cases it was below the normal

The pulse was slow as a rule, but in starts it would

beat as high as 1 70 to the minute, and without any

apparent cause the beats would become less frequent

until 40 or 50 to the minute was recorded.

At first, in the moderately severe cases, the pulse

was full and strong, but after the first day it became

weak and irregular. Mental symptoms appeared

early and often were more severe than other phe-

nomena present would indicate. After a few hours

or a few days the symptoms became more severe and

the muscles of the back and neck were set in tonic

contractions with the head thrown back beyond the

perpendicular. On attempting to depress the chin

the pain in the neck and back was increased.

Opisthotonos was present in severe cases and was

especially prominent in most of the fulminant

variety. The head and feet would come within a

few inches of touching each other. In the fulmi-

nant form of the disease death in from four to seventy-

two hours was the invariable result. All the symp-

toms gave evidence of intense suffering from the

beginning. The pulse recorded 200 at times,

again falling below the normal, and the temperature

rose to 106° or 107° F. The respiration was irreg-

ular and supracostal. Delirium was often wild,

sometimes muttering, which ended in coma and

death.

Purple-colored spots of various shapes and sizes

appeared on the face, neck, body, and legs, which

often disappeared suddenly, at times remaining three

or four days. Now and then a case was observed in

which the patient had a waxy, pale face, feeble, ir-

regular pulse, 35 or 40 to the minute, and a subnor-

mal temperature without opisthotonos or pain which

deepened into coma and death in from four to eight

hours. This form of the disease was very rarely seen.

The disease in such cases seemed to be entirely con-

fined to the brain. When death occurred within

the first few hours autopsies revealed nothing of

special significance beyond some patches of engorge-

ment along the course of the blood-vessels, over the

hemispheres, on the side, at the base, and about the

medulla. The cord presented similar appearances

though not so markedly as the brain. There was no

serous exudation.

Another class of cases, in which the patients died

after a week or two, showed more marked changes

in the brain and cord The blood-vessels were hy-

peremic, inflamed, with deposits of lymph smeared

over them and in various patches over the hemi-

spheres, in the ventricles, at the base, in the canal,

and about the cord. Effusions, serous or purulent,

were found at the base, in the ventricles, and in the

canal of the cord. Here and there the membranes

were adherent to the brain, and numerous minute

hemorrhages were observed. In another form of

the disease, which was recurrent, the patient died

after four or six weeks, or months, paralyzed and

exhausted; and the autopsies revealed abscess and de-

generation in the brain and cord.

The second epidemic of the disease was in 1877,

and nothing different from the first was observed.

A few cases of smallpox occurred at the same tiine.

In both visitations croupous pneumonia preceded

some cases, complicated others, and became a trou-

blesome se'iuel in a few of those who survived the

meningeal trouble. Pneumonia was present before,

during or after the disease in one- fourth of all the

cases I saw. In a few instances the cause of death

was ascribed to it as it was the most serious feature

of the illness.

When the clinical picture of the malady was made

up neither the myocologist nor the ophthalmologist

was a necessary factor in determing the diagnosis.

A few cases only were observed in which there was

any doubt as to the diagnosis, but after a day or two

all doubts were removed. It would tax the powers

of the most accurate observer to describe every de-

tail of the objective symptoms even though sym-

pathy with the sufferer had sharpened and rendered

acute the workings of his special senses. But no

great difficulty should be experienced in making a

diagnosis when it is remembered that the disease is

prevaling. In sporadic cases mistakes in diagnosis

are more likely to occur. A person in good health,

suddenly seized with pain in the head, over the

hemispheres, on the side, or at the base, with pain

in the back of the neck, along the spine, arms and
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legs, sometimes girdling the chest and abdomen,

with anxious look, a suffused eye, the face flushed or

of a waxy palor, usually a slow pulse 40 to 60 to the

minute, with or without fever, and with irregular

respiration, may be regarded as having cerebrospinal

meningitis. Then add to this the vertigo, the dis-

turbed vision, the hyperesthesia, the sudden changes

in temperature the early delirium and the persistent

nausea and vomiting and the diagnosis becomes

more apparent. Kernig's sign will be present in all

such cases. Since my attention' was called to it a

few years ago I have not found it absent in any case

either of the sporadic or epidemic kind. There is

no practical difference in the phenomena of sporadic

and epidemic cerebrospinal meningitis. The same

sort of bacilli have been found as the cause of each.

Only in very exceptional cases will lumbar puncture

be required to confirm the diagnosis.

The prognosis was always very uncertain. Even
a mild case would take a turn for the worse or be so

long protracted that death would result from exhaus-

tion. A high temperature was always an unfavora-

ble indication and it usually preceded death. Re-

curring cases were the most protracted, but the

patients usually recovered, and when the first ten

days of illness were past without serious complica-

tions recovery was more to be expected.

There was no time limit to the disease. Some
patients were able to sit up and go about after two

weeks, some after three to nine months, and others

were not fully well after two or three years. Many
of those who survived the acute part of the disease

were left crippled mentally and physically for life.

When it is remembered that the cerebrospinal cen-

ters are the seat of the disease any sort of complica-

tions or sequels may be expected to arise. Mental

weaknesses were observed; some individuals were

deaf, some were dumb, others were blind, and some
were paralyzed. Suppuration of the ear and joints

with swelling of the latter and contractures occurred.

In the treatment of cerebrospinal meningitis two

important points were kept in view: one was an

early diagnosis, and the other the free use or opium.

Opium was the most useful in the forming stage of

the disease, but it was more or less useful in all

stages. It proved useful in relieving pain and pre-

venting mental complications, perhaps by arresting

serous effusions into the cavities and delicate textures

of the brain, as in like manner it controls an intes-

tinal diarrhea. Morphin alone was given hypoder-

mically and the vomiting was often relieved by it,

as well as the cerebral trouble. One-third or one-

fourth of a grain, repeated at intervals of a few

hours, was sufficient to afford relief. In fever the

application of ice-bags to the head and spine was

useful. Hot foot-baths were useful in equalizing the

circulation when the extremities were cold. The
bowels were kept open by the use of mild laxatives.

The importance of maintaining the strength of the pa-

tient was kept in view and food and stimulants were

given in moderate quantities from the beginning.

When nausea prevented their administration by the

mouth various mixtures of eggs, cream, and pepto-

noids were given by enemata. In the case of pa-

tients having a subnormal temperature the full bath,

tepid or warm, the patient being allowed to lie in it

for half an hour gave much relief. The bath was re-

sorted to two or three times daily. Other remedies

which gave temporary relief were phenacetin, phen-

algin, kryofin, caffein and codein, but the old rem-

edy, morphin, was the most useful.

Counter-irritants to the neck or spine proved to

be useless. Sometimes the application of dry heat

to the head and spine was soothing, hot bags of salt,

hops, and water, and hot flannels were used. Lam-

inectomy and spinal puncture for diagnostic and

therapeutic purposes were not resorted to. Late in

the course of the disease some benefit appeared to

result from the use of small doses of bichlorid of

mercury, one tenth of a grain, three times daily.

lodid of potash and syrup of the iodid of iron and

quinin were employed with apparent benefit to the

patient. Complications were treated as the indica-

tions arose.

Since 1879 numerous sporadic cases of cerebro-

spinal meningitis have come to my notice either as

primary ailments or as secondary results. In acute

cases I have found Kernig's sign of much value in

making the diagnosis. Cerebrospinal meningitis,

as it has recently prevailed in Louisville and

throughout the State of Kentucky, has presented no

new features. In some localities it has not been

quite so fatal as in others. About 30 per cent, of

the patients I have seen have died. In the southern

part of Kentucky reports would indicate a death-rate

of 80 or 85 per cent., with the usual percentage ot

mental and physical cripples remaining. The usual

death-rate recorded is from 20 to 80 per cent.

Let us turn to a brief history of cerebrospinal

meningitis, then view it in a clearer light of modern
research, and some truths may appear to point the

way to a better understanding of this dangerous

malady. French writers claim that it was recog-

nized early in the Christian era, but Hirsh by his

careful investigations has shown that the claim is not

well authenticated. The first accurate report of the

disease was given by Messeaux of Geneva, in 1805,

when it prevailed in that city and in various parts

of Switzerland. At intervals of a few years it ap-

peared in various parts of Europe but England and
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Scotland were the least visited. It spread through

Germany, France, Spain, Italy, Denmark, Sweden,

Norway, Holland, and Great Britain, especially

Ireland, and was known in that country as the

"black fever." The disease also appeared in Rus-

sia, in Turkey, in Greece, and in Asia Minor. It

was first observed in the United States in 1806.

It appeared at Medfield, Massachusetts, and soon

spread westward to various States, North and South.

It appeared at inter\'als in various cities, towns, and

villages and in rural districts, sometimes not in the

direct line of human commerce. No very serious

epidemic has been recorded in the United States

such as occurred in Sweden in 1 85 4, when upward

of 4000 deaths resulted from a single epidemic.

The disease is said to be indigenous in Germany

and it may be said that this is also true of parts of

America. It has not been absent from Boston and

Philadelphia for twentj'-five years, about 6000 deaths

have been ascribed to it in and about those cities

within that period of time.

Cerebrospinal meningitis made its appearance in

Kentucky during the last days of November, 1898,

and soon after was observed in various parts of the

State. The first case I saw in Louisville was about

the middle of December, 1898. The disease had

been reported in Boston, New York, and Philadel-

phia, and in numerous smaller cities and towns

about the latter part of August of that year. It oc-

curred in Baltimore and Richmond in October. It

seemed to spread westward to various points, north,

west, and south. The question of direct communi-

cation between infected and non-infected localities

has not been clearly traced and the mode of com-

munication from the sick to the well is still a mys-

tery. The weight of evidence shows the disease to

be infectious and even contagious, but the number

of such cases is not great. The writer has seen

five cases in one house, occurring in succession,

three in another, and two in another. He is also

aware of the case of a lady who came from a village

in an adjoining State and remained with a sister for

ten days who had meningitis, who, two or three

days after returning to her home, was taken sick with

the disease. A child contracted it from the mother

and a few cases occurred here and there in the village.

No case had been known in that locality before.

Two nurses who cared for the sick were stricken.

These instances, which point to a direct infection,

are few when viewed in the light of several hundred

cases where only one occurred in each house.

When it is remembered that there is no disease that

affects everybody, and that the condition of the host

is an important factor before the microbe enters, the

few facts gain much force.

The recent discovery of the microbic origin of the

disease must confirm the foregoing ideas of infection.

Many forms of bacilli have been found in the men-

ingeal exudates, but by far the most constant has

been the micrococcus lanceolatus encapsulatus, either

alone or with other bacilli; Lately the diplococcus

intercellularis meningitidis has been found by nu-

merous mycologists, Weichselbaum being the first to

isolate it, in 1877. This bacillus is believed by many
to be the cause of epidemic meningitis. All agree

that the Freidlander bacillus will cause the disease

in a very malignant form. The latter organism was

first isolated by Eberth, in 1880. He found it in

the cerebral exudates of a case of meningitis follow-

ing pneumonia. BozoUo and Leyden found the

pneumobacillus in 1883. Prudden found the Fried-

lander bacillus in a case of traumatic meningitis.

Netter found the pneumobacillus in sixteen out of

thirty cases of meningitis in which pneumonia had

not occurred. He also found the micrococcus lan-

ceolatus encapsulatus in the mouths of 80 per cent.

of healthy people examined. Pneumonia and men-

ingitis are so frequently associated that Fagge of Er-

langen has reported fourteen such cases that came to

his knowledge between 1866 and 1872.

In the report of the Board of Health of the State

of Massachusetts for 1898 Drs. Councilman, Mal-

lory, and Wright seem to have found in the exudates

of cerebrospinal meningitis the diplococcus intercel-

lularis most frequently. In cases in which lumbar

puncture was practised within the first ten daj's ot

the attack it was nearly always present in the fluid

drawn off but later it was not found so frequently.

THE TREATM EN T OF TU BE R CU LOSI S .

By L.WVRENCE F. fuck, M.D.,

OF PHILADELPHIA, PA.

Sufficient progress has been made in the treat-

ment of tuberculosis during the last decade to warrant

the removal of the disease from the category' of in-

curable to that of curable diseases. By this is not

merely meant that certain patients recovered from

tuberculosis, as has been demonstrated on the

autopsy-table, but that the power of the physician

over the disease has been increased to such an extent

as to enable him to cure a fair number of patients

and to stay the progress ofthe disease when he can-

not cure. These results have been attained, not by

the discovery of specifics, but by the acquisition of

a fuller knowledge of the etiology and pathology of

the disease, of a better understanding of immunity

and nutrition, and of a more exact knowledge of the

action of drugs. L^nfortunately this progress has

not been suflficiently taken account of by the general
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practitioner, who still but too often contents himself

with smoothing the downward path of his consump-

tive patient to an inevitable doom with the prescrip-

tion of cough mixtures and the recommendation of

a change of climate.

With tuberculosis, as with everything else in the

healing art, success depends more upon attention to

details than upon the use of wonderful remedies.

The man who has command of the largest number

of hygienic, dietetic, and therapeutic resources, and

who knows how to use them to the best advantage

scores the largest number of successes. Measures

which give excellent results in one case may not do

so in another and may not do so in the same case in

all stages. Hence adaptation of measures to an in-

dividual case and ready command of new measures

when remedies which have done well no longer

answer is of great importance. Sometimes a slight

change in the diet or even in the dosage of a rem-

edy will make a change for the better.

Immunity is the fundamental principle underlying

the treatment of tuberculosis. Whatever makes for

immunity makes for recovery. The chief means at

our command for attaining immunity are: first, nu-

trition; second, drugs; and third, antitoxins. Nutri-

tion must be assigned first place by all odds. For the

attainment of nutrition we have forced feeding, arti-

ficial digestion, rest, exercise, and climate. By
forced feeding is meant the taking in of a very large

quantity of easily digested and readily assimilated

food. In practising forced feeding care should be

exercised to adapt the food to the individual and to

inquire with the minutest detail into the patient's

habits of eating and his capacity for digesting food.

What agrees with one often disagrees with another.

The best criterion as to whether the right food and

the proper amount is taken is to be found in the pa-

tient's weight. If he is gaining in weight it may be

assumed that he is getting the proper food and in

proper quantities. When the stomach is incompe-

tent to do its work, or when the secretions of the

salivary glands or of the pancreas are deficient arti-

ficial digestion should be resorted to. Albuminous

food may be predigested or pepsin and hydrochloric

acid may be administered after meals to aid the

stomach in digesting such food.

The digestion of starchy food may be aided by

the administration of diastase in some form. All

the organs concerned in digestion and nutrition

should be carefully watched and kept up to their full

standard of activity. In this connection the liver,

intestines, and kidneys should not be lost sight of

The bowels should be kept open and the kidneys

protected against overwork. And it must not be

forgotten that oxidation is an important stage of the

nutritive process. A liberal air-supply is as essen-

tial to healthy nutrition as ample good food, com-

petent digestion, and assimilation and proper elim-

ination. Life in the open air should, therefore, be

pursued as far as practicable. The living and sleep-

ing-rooms, when house-life is followed, should

always be well ventilated. It does not make as much

difference from whence the air is obtained as that

the air be free from the products of combustion given

off in respiration. Rebreathed air above all should

be avoided. The old prejudice against night air,

city air, and sea air may safely be laid aside. Of
course country air is better than city air because it

is freer from impurities of various kinds, but for the

purposes of nutrition, city air, if it is obtained from

out of doors, answers very well. Only let the con-

sumptive have lots of it both by day and by night.

A good plan is to allow him to lie out of doors in a

hammock, well clothed and wrapped. If he cannot

lie out of doors the recumbent position in a room

with windows open is next to be preferred. A
draught of air need not be feared provided the pa-

tient is properly protected with wraps. But out-

door life must not be interpreted to mean constant

exercise. There is great danger in over-exertion.

During activity of the disease as manifested by fever

and acceleration of heart- action better results can be

obtained from rest than from any other measure. In

proportion as the active symptoms disappear rest

may be supplanted, first by passive exercise, and then

gradually by active and then more active exercise,

until finally the patient may be allowed to do a hard

day's work. When the circulation has resimied its

normal course exercise becomes a useful means for

the furtherance of nutrition. It should, however, be

used under the direction of a physician.

Climate no longer plays as important a part in the

treatment of tuberculosis as it did a few years ago.

We know now that it is not so much the climate as

the outdoor life that makes our patients do better

when they go to the mountains. The idea that cer-

tain climates have a specific influence over tuber-

culosis was born of a. misapprehension. Because

certain regions which had not yet been infected

were free from consumption the profession jumped

at the conclusion that there was something in the

climate of those regions which militated against the

disease. Those regions have all become more or

less infected and we now know that there is \ery

little in climate itself that will ward off or cure con-

sumption. During the acute stage of tuberculosis

better results can be obtained at home, even if that

home be in a densely populated city, than

away from home, unless the patient can be

placed in a >vell- equipped sanatorium. The mod-
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em sanatorium undoubtedly offers the best

chance of recovery to the consumptive; but outside

of a sanatorium, in acute cases, the chances of re-

covery are better at home than away from home.

After acute symptoms have passed excellent results

may be obtained by a change of climate, and then a

climate should be selected to suit the idiosyncrasies

of the patient. Persons with weak hearts do better

at a low elevation than at a high one and sometimes

do best at sea-level, and preferably at the seashore

or on the ocean. Persons of vigorous circulation or

of nervous or lymphatic temperament usually do

better in an elevated climate. It is, however, not

always a good plan to keep a patient in the same

climate too long as there is some benefit to be de-

rived from a change irrespective of what there may be

in the climate itself.

What can be accomplished by drugs in the treat-

ment of tuberculosis? A great deal if the drugs are

judiciously used. We have no specifics for tuberculo-

sis and may never get any, but we have valuable ad-

juvants and are constantly adding new ones to the

list. In my own experience I have found iodin the

the most valuable remedy at our command. I use it

in the form of europhen, which I introduce by in-

unction. The following is the formula which I em-

ploy: Europhen, 5 i; oil of rose, w.j; oil of anise,

3 i, and olive-oil, | iiss. Of this I have the patient

rub from a teaspoonful to a tablespoonful into the

armpits and into the inside of the thighs once or

twice a day. Formerly I used iodoform in this way

but owing to its offensive odor I have discarded it

in favor of europhen, which is even richer in iodin

than iodoform. As the patient becomes more toler-

ant of the iodin I sometimes reinforce the inunc-

tions by giving the europhen by the mouth in addi-

tion. I have tested the value of this treatment for

a long enough period to convince me that it is real

and worthy of confidence. The treatment ought to

be kept up for a long time and even after all symp-

toms of the disease have disappeared.

The next most valuable drug in my e.xperience is

creosote. This is of especial value in the more ad-

vanced stages of the disease. In all cases of tuber-

culosis which have advanced to the stage of breaking

down I give creosote in addition to europhen inunc-

tions as a routine treatment. In order to get the

full benefit of creosote large doses should be given.

I begin with i drop and increase the dose gradually

until the patient takes from 40 to 50 drops three

times a day. The best vehicle which I have found

for administering the drug is hot water. As I in-

crease the dose of creosote I increase the

amount of hot water, and in this way my
patients find themselves able to take large

doses of the drug without inconvenience. The max-

imum dose is usually taken in a pint of water. As

a rule I order the creosote taken before meals and

am under the impression that it stimulates the appe-

tite. I use pure beechwood creosote in preference

to other preparations because it is less expensive.

The third place in the order of importance in the

value of drugs for the treatment of tuberculosis I

unhesitatingly assign to strychnin. In what way it

acts I do not know, but if given in proper doses it

helps to increase weight and improves the heart-

action. As a rule it ought to be given in large doses,

but all patients do not bear large doses well. The
dose should be changed from time to time. Other

drugs that are useful in properly selected cases are

arsenic, digitalis, mercury, both in the form of

calomel and corrosive sublimate, belladonna, muriate

of ammonia, aromatic spirits of ammonia, nitrogly-

cerin, the mineral acids, and the vegetable tonics.

Most of these drugs may be used to advantage for

building up nutrition. Nitroglycerin is useful for

checking hemorrhage, ammonia for stimulating the

secretions of the bronchial glands.

Antitoxins in the treatment of tuberculosis are

still on trial and for self-evident reasons cannot be

judged for some time to come. Of the men who

have used them in various forms and modifications

the most conservative speak guardedly of their value.

There is undoubtedly some merit in them and they

seem to be legitimate remedies in the hands of com-

petent persons. The tuberculins, antituberculins,

serums, and nucleins may all be grouped under the

head of antitoxins as they all probably act in the

same way. I have as yet had no experience with

any of these preparations, but for some time I have

used a modification of antitoxin treatment, if I may

so call it, which has given good results. I place an

ordinary fl} -blister over the affected lung, front or

back, and allow it to remain in place about an hour.

I then have the plaster removed and the skin washed

with warm water. In the course of a few hours a

large vesicle will rise and as the epidermis has not

been broken the serum is retained and in twenty-

four hours is reabsorbed. During the process of re-

sorption of the serum chills, malaise, and some

fever are liable to occur and the whole picture of

the clinical symptoms is similar to that which has

been described as occurring after the injection of

antituberculin. For the occurrence of these phe-

nomena I have only the word of patients, as I have

not had an opportunity of making careful bedside

observations. I believe I can safely say, however,

that benefit follows the application of a blister in

this way, and that the benefit is greater than that

which ordinarily follows the application of a blister.
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EMPYEUA FROM A SURGICAL STANDPOINT.'

Bv JOHN C. MUNRO, M.D.,

OF BOSTON, MASS.;

ASSISTANT VISITING SURGEON TO THE BOSTON CITY HOSPITAL; IN-

STRUCTOR IN SURGERY IN THE HARVARD MEDICAL SCHOOL.

I HAVE very little that is new to add to a sub-

ject upon which so much has been written, but there

are a few points that I think will bear repeated em-

phasis until it is more thoroughly recognized that

pus in the pleural cavity needs as early and complete

evacuation as it does when in the abdominal cavity.

My conclusions are drawn entirely from my own e.x-

perience and they have been reached after much

thought and observation.

Anesthesia.—In the hands of a skilled etherizer

there are very few cases in adults, to which class my
e.xperience has been largely limited, in which ether

cannot be given; but unless properly given and with

intelligent supervision of each inspiration it may be

dangerous. It can be given to children easily con-

trolled, W'hile in very young children the stage of

unconsciousness is so rapidly attained that its use is

safe in a large majority of cases. The rule of giv-

ing fresh ether or fresh air, avoiding asphyxiation,

must always be observed. I have seen collapse from

ether in an infant in one case, but in this instance,

and probably in similar cases, the operation had

been so long delayed that anything beyond aspiration

would have produced collapse. I have used chloro-

form in double empyema in children, and when

struggling and coughing had to be reduced to the

minimum. In adults, however, with whom one can

reason, I believe that ether is safe and preferable in

a large proportion of cases. I have used it without

evoking any symptoms to cause anxiety in patients

with deep cyanosis, delirium, muscular twitching,

intermittent pulse, and excessively rapid respiration;

in a woman, seven-months pregnant, with deep

cyanosis and a weak, rapid pulse; in a man with

the left chest so full of pus that the spleen was

pushed down to the ilium and so distressed in his

breathing that he could not lie down. On the other

hand, in one case, a man profoundly poisoned with

streptococcic absorption, ether was taken badly, the

stage of excitement was marked, and undoubtedly in

this instance the operation should have been performed

under local anesthesia, but such a case is rare. The
objection to the use of cocain as a routine means of

producing anesthesia is the mental shock and fright

added to the peculiar condition of mental distress

that is so characteristic of this disease; the struggling

which is frequently more marked than in patients

properly etherized, and the not infrequent imperfect

Read at the sixteenth annual meetingr of the American Cli-

matological Association, held at New Yorl<, May o, lo, and ii,

.S99.

anesthesia produced. The struggling that attends

primary anesthesia with ether is easily controlled,

is of short duration, and is not due to suffering.

Expansion of the Lung.—To insure rapid expan-

sion of the lung too much cannot be said to induce

physicians to submit their patients to early opera-

tion. Were this principle followed more strictly

than it is such operations as those devised by Schede

and Estlander would rarely be required. One can-

not tell beforehand in what type of case the lung will

expand early, and although occasionally a patient is

seen in whom, after conservative treatment, rapid

expansion follows a late operation, these cases are

exceptional and are dangerous precedents. To have

the compressed lung follow one's finger to complete

expansion as the pus flows from the chest is most

satisfactory both to patient and surgeon, while to

submit a patient after months or years of treatment

for a persistent sinus to a severe operation, a long

convalescence, and a deformed and inadequate chest

is disheartening to say the least. I have doubts of

one's ability to foretell what lung will expand rapidly

in all cases. Of two adults with streptococcic em-

pyema following pneumonia, operated upon within a

few days after the onset of the empyema, when the

conditions were as nearly alike as possible, the lung in

the one case followed the evacuation of the pus and

expanded to completion at once, while in the other

the lung refused to expand to any extent by the end

of a week, when death took place from a pneumonia

of the opposite lung. In another streptococcic case

treated expectantly for two months the lung steadily

expanded, in a few weeks after resection of a rib,

but this is an exceptional case and an unsafe exam-

ple to follow. I have had delayed expansion or in-

complete permanent expansion in both pneumococ-

cic and streptococcic empyema, but when the

operation has been done soon after the formation of

pus immediate expansion has taken place in both

types, though as a rule complete expansion is rather

apt to be slower in the pneumococcic cases, that is,

full resonance is not noted before several weeks.

The cases of incomplete expansion in which operation

has been delayed are iKually those of mixed infec-

tion, and the severer secondary operations have been

resorted to after long and tedious drainage.

It is a well-established rule that pus should be

evacuated as soon as it is discovered, and yet I know
of no place where this principle is more applicable

than in cases with pus in the pleura, a principle that

in my experience is constantly violated by practi-

tioners of large experience.

It should be borne in mind also that incomplete

expansion may come from imperfect lirainage, from

relapse consequent upon a return to a life of hard-
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ship or dissipation too soon after healing of the

wound, and from an accident that occasionally

happens, the loss, unknown to patient and surgeon,

of a drainage-tube or a sponge in the pleural

cavity.

The sinuses that persist in tuberculous patients

form a class by themselves and are not considered

here.

Cause of Death.—The deaths in my cases have

come from dislodgment of an embolus from hearts

displaced by a left pleural cavity filled with pus;

from a relapse or an extension of a pneumonia, and

in the streptococcic cases from a rapid general in-

fection. In the first class of cases, especially of

long standing, one or more preliminary aspirations

to reduce the distention gradually are safer, but in

recent cases it seems sufficient to evacuate slowly at

the operation and then to enforce absolute rest for a

few days. The streptococcic cases occasionally are

so rapidly fatal that, no matter how early the cavity

is emptied, nothing is of avail; but in those not so

acutely poisoned, when there is a steady and per-

sistent absorption, the chances of recovery are far

less after a late than after an early operation,

and this possibility is very apt to be overlooked by

those who have had but little experience in pyemia

and septicemia.

Technic.—The operation for empyema is well

described in all text-books, but I wish to suggest

some modifications that have proved useful to my-

self and which may be of some help to the practi-

tioner who is called upon but rarely to undertake the

operation.

I make it a rule to explore with a trocar for di-

agnosis as soon as the patient is anesthetized. In

old left-sided cases, with marked displacement of

the heart, the pus may be withdrawn by preliminary

aspiration to avoid the risk of embolism. I rarely

open between the ribs; drainage is not so satisfac-

tory and, unless there are urgent indications to the

contrary, resection of a rib is practically as safe, and

in other ways is better surgically in the large ma-

jority of cases.

The incision, especially in cases requiring rapid

operation under primary anesthesia, is best made at

a right angle to the rib. There is no danger of

missing the rib selected; it can be reached at one

stroke, and plenty of room is allowed for resection.

Practically I now use this incision in all cases. It

is not necessary to resect the rib at the lowest level.

Personally I prefer the seventh or eighth; the cavity

usually found is just as well drained at this level and

there is no danger of wounding the diaphragm.

In cleaning the periosteum from the rib I prefer a

periosteum elevator without a cutting edge—the

handle of a knife or a pair of scissors curved on the

flat is equally good—because the danger and annoy-

ance of wounding the artery is reduced to a min-

imum.

The cavity drains equally as well if made in the

anterior or mid-axillary line as when made far back

where the rib is more difficult of access. The drain-

age-tube should be short; it should not project be-

yond the inner surface of the chest. The cavity

drains better and the irritation of the lung pressing

on the end of a long tube is obviated.

When a suitable operating-table is at hand the

operation may be done with the patient half sitting

up, the arm of the affected side being held over the

head. In this position free respiration is allowed to

the healthy side and free access is given to all but

the furthermost portion of the chest posteriorly.

Moreover, most patients breathe more easily in this

position.

After operation patients improve more rapidly if

they are allowed to sit up as soon as they can do so

safely. Systematic lung and chest exercises, climb-

ing hills, running, etc., are all valuable aids in ex-

panding the lungs. The pneumatic cabinet, and in

obstinate cases, removal to a high altitude should be

of value also, though I have had no experience ta

verify the latter suggestions.

CLINICAL MEMORANDUM.

k CASE OF SARCOMA OF THE TONSIL.
TH RE E R EM OVALS , RECURRENCE AFTER
EACH. D E AT H FRO M METASTASES

IN MES EN TERY AN BOWEL.'

J. MORRISON RAY, M.D.,

OF LOUISVILLE, KV.

Sarcoma of the tonsil has been looked upon as a rare

condition, this view being largely due to the statements

found in the text-books of McKenzie and Bosworth. The
former under the general head of cancer of the tonsil re-

marks that the disease is rare ; yet later, in the same

chapter, states that lyraphomata, or lymphosarcoma are

found as a part of a general condition. Bosworth could

find in 1892 only 45 cases that could be considered as

having their origin in the tissues of the tonsil.

In 1895 Lamphear found 71 cases recorded. Smce
then it has not been uncommon to see isolated cases re-

ported. Very few surgeons have seen more than i or 2

cases in a long and extensive e.\perience.

I wish to report a case that in many respects is unique

:

W. H. H., aged thirty-seven years, consulted me May 7,

i8g8, with the following history: For two months he had

noiiced a small mass forming in his throat on the left

side. No pain or other discomfort until the past few

'Presented to the American Laryngological, Rhinological, and
Otological Society at its annua] meeting, May, 1S99, Cincinnati,
Ohio.
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days, when it began to be sore and present a sense of

something in the throat, and seemed to interfere with

talking by the presence of a fulness. He had been in

poor health for several months, had lost flesh, and said

he had dyspepsia. His family history was negative. On
examination. I found on the left side, hanging by a nar-

row pedicle from a crypt of the tonsil at its lower part,

close to the anterior pillar, a mass as large as an olive of

a dark purplish color, and roughened on its surface like

a raspberry. It could be lifted by forceps, and the pedicle

was well defined. There was no cervical glandular en-

largement. The appearance was suggestive of papilloma

and I advised removal by means of the snare because of

the apparent great vascularity.

The tonsils on both sides had undergone the normal

atrophic process, and did not protrude beyond the plane

of the anterior pillar. He had not been a sufferer from

chronic throat trouble or recurnng tonsillar inflammation.

The parts were cocainized and a cold wire snare loop was

easily passed around and pushed well down on the pedicle.

The growth seemed soft and yielded easily to the snare

constriction. In ten minutes the mass came away.

Only a little blood-stained saliva was expectorated. The

mass was examined closely after removal and macroscop-

ically looked like an angioma, numerous small blood-ves-

sels being seen just beneath the epithelium. No discom-

fort followed and he was not seen again for three days.

At that visit a small granulating mass seemed to be pout-

ing from the tonsil crypt but nothing was done, as it was

believed that it would rapidly cicatrize.

June 20th I next saw the patient ; he said the mass in

his throat was growing again. On examination I found

that it was returning, and was then as large as a rasp-

berry, and resembled it very much in size, color, and confor-

mation, attached to the tonsil by a constricted base some-

what broader than the original pedicle. This second

growth was removed with Cradle's cautery snare close to

the tonsil, and the depression from which it sprung was

gone over thoroughly with a cautery-point, and the parts

thoroughly destroyed. I saw him in two days, the throat

being quite sore from the burning. Being now suspicious

of the condition, I asked my friend Dr. A. O. Pfingst

to examine the mass removed. His report is as follows :

' 'I take the specimen you sent me for a lymphosarcoma.

It was soft to the touch, had an uneven surface covered

by a smooth membrane which in parts was thick and

formed white nodules. The membrane otherwise was

thin and transparent, showing the brown tissues beneath

it. It was easily torn or punctured by a slight touch of a

blunt instrument. On the interior the mass had a brown

color. It was soft and brittle and could readily be made

to bleed. Particles of the tissue, teased in glycerine,

showed large, round ceils with granular protoplasm and

many red blood-cells, also some fibers of connective

tissue.

"The specimen was hardened in formol, sections being

made through its long diameter and these stained with

hematoxylin and eosin. The growth was covered ex-

ternally by stratified epithelium, a light line of demarka-

tion being visible between it and the pseudoplasm. The

tumor mass was made up almost entirely of large, round

cells with nuclei loosely arranged and separated by a

granular intercellular substance.

"Bands of connective tissue could be seen distributed

throughout the tissue, many of them carr>-ing wide blood-

vessels. Extravasated blood could be seen abundantly

throughout the tissue in areas of different sizes."

I next saw the patient July 24, 1898. He informed

me that since the last operation he had been suffering

from his stomach and bowels, and had spent two weeks

at a resort the waters of which had been advised for this

bowel trouble. During the last two weeks the throat tumor

had again begun to show itself, and that a small lump that

felt tender on pressure could be felt on the outside. I

now informed him of the possibility of the serious

nature of the growth, and advised its removal more

thoroughly. On examination I found the recurrence was

not extensive and the surrounding parts were not inflamed.

For the third time the growth was removed, the cautery

snare being used and the entire tonsil deep between the

pillars cauterized. Four days later I saw him, the cau-

terized area was clearing of slough and looked well, but

the glands along the margin of the sternomastoid were

tender and several of them enlarged.

For the further history of the case I am indebted to Dr.

James B. Bullitt. September 17, 1898, the patient was

seen by Drs. Cartledge and Bullitt with the history that

two weeks before he had noticed a lump in the left side

below the ribs, about the size of a turkey egg and mov-

able. When seen he was suffering from evidences of

acute bowel obstruction ; an operation was done. The

abdomen was opened in the middle line. The bowel

was found obstructed by a nodular mass in the wall of

the gut ; intestines were much distended above. The
mesenteric glands were enlarged, many being as large as a

partridge egg. These enlargements in the mesentery

were numerous along the vertebral column on the left

side; two were removed. The patient died Sep-

tember 26, 189S, nine days after the operation. Mi-

croscopical examination of the mesenteric gland re-

moved by Dr. Bullitt, showed it to be a round-celled

sarcoma. The condition found at the operation was sus-

pected, but as the symptoms of bowel obstruction were

acute, the necessity of relieving this by abdominal section

was urgent. The bowel was opened above the seat of

obstruction, and water taken by the mouth in a short

time passed through the incision, showing the opening in

the small intestine to be high up.

Out of approximately 80 cases of which I can find rec-

ords in the literature at my command, there are only 3 that

in their local appearance and history seem to resemble

the one just reported. Czerny reports a case of male, thirty-

four, tumor pedunculated. Removal, recurrence, meta-

stasis to wall of intestines, peritoneum, and mesenteric

glands. Schroeller reports a case in which it assumed

a well-defined pedunculated form. Charnley, 1895, re-

ports a case of lymphosarcoma, the size of a small

orange, removed three times, with rapid recurrence;

original tumor had a very narrow, restricted pedicle.

Knight states that the usual form of pedunculated tumor
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growing from the tonsil is papillomatous, or fibromatous,

usually the former. Schmidt among 32,997 cases of

diseases of the upper respiratory passages found only 2

cases of sarcoma in this region.

Most of the cases that I find reported commence with

enlargement of the tonsillar gland structure, and with

evidences of local inflammatory action and discomfort.

Lymphosarcoma, the most malignant variety, is the

one most apt to be found originating in the glandular

structure of the tonsil.

From the frequent and early appearance of gland en-

largements in other parts of the body, especially the cer-

vical region, it has been suggested that possibly the ton-

sillar condition was only a part of a general sarcomatous

process, so-called Hodgkin's disease. When first no-

ted in the tonsil metastatic deposits have been observed

in the lungs, liver, intestinal walls, peritoneum, and mes-

enteric glands. The probability of it being a part of a

general sarcomatous condition is borne out by the treat-

ment; extirpation of lymphosarcoma either by e.xternal

incision or by the mouth has not succeeded in prolong-

ing life, recurrence and death taking place in from four

to six months. The only cases in which recurrence has

not been noticed were cases of spindle-celled growths.

MEDICAL PROGRESS.

Two Cases of Typhoid without Intestinal Lesions.—
Lartigau (.v. r. JM/. you/-., July 23, 1899) re-

ports two cases of typhoid fever, confirmed by autopsy,

in which there were no intestinal lesions. The large and

small intestines appeared at autopsy absolutely normal,

and the retroperitoneal and mesenteric glands were not

swollen. Cultures made from the liver, gall-bladder.

and kidney contained bacilli which various tests showed

to be the bacillus of typhoid fever. Only a few cases of

this character have been reported.

The Bad Effects of Hydrogen Dioxid.—Spencer {Thera-

peutic Gazette, July, 1899) mentions a number of cases

in which the use of hydrogen dioxid has retarded the

healing of a vi'ound. In one of these the daily use of

this agent for four days enlarged the sinuses in the

breast, and was the means of carrying the infection be-

neath the axillary scar. The patient had been operated

upon for carcinoma. In another instance a patient with

two stitch abscesses in the abdominal wall suffered from

cellulitis of the whole right side of the abdomen follow-

ing immediately upon the use of dioxid of hydrogen.

The bad effects are attributed by Spencer to the forcible

dissemination of infectious material by the bubbling of

the dioxid. The mechanical action exerted upon the

tissues by this agent, during effervescence, is far greater

than is supposed by many to be the case. It possesses

the power to travel in relaxed tissues, along nerves, m
the tendon-sheaths, and in the planes of the muscles.

For this reason it is unsafe to use it in infected wounds in

certain locations, with or without pus, in abscess cavities

either acute or chronic w-here the walls are supposed to

be weak, in closed cavities, and in the tissues surround-

ing the larynx and trachea, especially in young children.

Sterilization of the Skin.—SenGER (Arckiv fiir Klin.

Chir., vol. 59, p. 425) gives the results of a long series

of experiments conducted by him in order to discover the

best method of sterilizing the skin. He finally adopted

the following technic: (i) Mechanical cleansing of the

skin with ordinary soap and water just as hot as it can

be borne—about 40' to 45° C. (104° to 113° F.). This

scrubbing should last at least five minutes. (2) Bathing

or rubbing the hands with alcohol (forty to si.xty per

cent.). (3) Washing the skin for two minutes with a

warm two- to five-per-cent. solution of hydrochloric acid.

(4) Washing the skin for one minute with a warm one-

half-per-cent. solution of permanganate of potash. (5)

Washing the skin with sulphurous acid until it is de-

colorized. The whole process takes about ten minutes.

Senger insists upon having the solutions warm, claiming

that their antiseptic action is much increased by the heat.

By this method he has been able to obtain sterility in al-

most every instance in which the skin was tested by

scraping. He objects to this method of making the test,

however, on the ground that it is not as accurate as

when small snips of the skin are embedded in the culture

material. When tested in this way the skin was found

to be sterile in about seventy- five per cent, of the recent

experiments. This is far in advance of the results he

was able to obtain by any other method.

Importance of an Early Diagnosis in Melancholia.—
Burnett {Kansas City Med. Record, July, 1899) in-

sists upon the importance of making a diagnosis in the

incipient form of melancholia. He thoroughly believes

that in nearly every case which is recognized early the

patient may be cured by suitable treatment. Tsvo

striking histories in support of this view are given.

Since January last tne author has been called upon to

treat nine cases of melancholia, all presenting appar-

ently equal chances for recovery. Three of them were

sent to a public asylum, where they still remain mentally

unimproved. The other six were treated in a private in-

stitution, and every one has returned home apparently

quite well, although the writer recognizes that a repeti-

tion of the wear and tear which caused the first mental

break-down may bring on a second attack.

Complete Obstruction of the Bowel—Fell {Indian

Medical Record, June 14, 18991 reports a case of total

obstruction of the bowel lasting thirty-four days. The

patient had cancer of the sigmoid flexure, and had en-

tered the hospital for operation, but, learning that a cure

of his trouble would probably not be brought about, he

refused all operative interference and returned home.

For some weeks previous he had taken very little nour-

ishment. Alter the obstruction became absolute he

suffered intense pain for a few days, and had severe vomit-

ing of greenish fluid containing material like coffee-

grounds. Not even flatus passed his rectum. After the

first week the pain was less, and at times he was free

i from vomiting. The patient washed his mouth with
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water, and occasionally drank a little water, also a little

ginger beer. In the second week the dark stains which

one is accustomed to see on the cadaver began to show

on the distended abdomen. These increased until at the

end of a fortnight, the whole abdomen and thorax were

mottled like the dependent portions of a corpse. An ab-

scess appeared at the angle of the jaw on the right side,

about the size of an orange ; it suppurated and broke,

and continued to discharge until the time of the patient's

death. The urine was clear and free from albumin, and

of 1023 specific gravity. The patient never complained

of hunger. Up to the time of his death his mind was

clear, and he gave as little trouble as possible. The
pulse reached 1 10 by the end of the month, and grad-

ually decreased to 80. About the twenty- fourth day of

starvation the lividity began to spread to his arms, and

by the thirtieth it was universal except for the face. He
died on the thirty-fourth day. At autopsy the bowel

above the obstruction was found to measure eighteen

inches in circumference. It contained some liquid feces

and an enormous quantity of flatus. The stomach and

small intestine were empty. From his observations in

this remarkable case. Fell concludes that people sud-

denly deprived of food, whether shut up in a mine or

shipwrecked, and who die in from five to eight days, suc-

cumb from mental exhaustion rather than from actual

starvation. In his opinion, if they would face their po-

sition with the fortitude which this man exhibited they

might survive a month or more.

Intestinal Disturbances Produced by Otitis Mediain Infants.

—Hartmann {Archives of Otology, April-June, 1899)

has some years insisted that otitis media of infants may
be accompanied by disturbances of nutrition, as evi-

denced by dyspepsia and emaciation. Upon evacuation

of the contents of the middle ear by paracentesis the

disturbances in digestion disappear, and an increase

of weight follows. Elevations of temperature occurring

in the course of intestinal disturbances may be referred

to a complication with otitis. In all intestinal affections

of infants, accompanied by elevation of temperature and

reduction in weight, an examination of the ears for the

possible presence of otitis should not be neglected. In

adults chronic otitis often affects the general organism,

and it is safe to assume that the same relation exists in

the young infant. From a recent study of numerous

cases he further concludes that acute febrile otitis causes

a diminution in weight, or arrest of increase in weight

;

that otitis accompanied by grave septic symptoms prob-

ably causes diarrhea; that an acute febrile otitis occur-

ring during intestinal diseases may act upon the general

constitution, and by reducing the vitality, aggravate the

intestinaraffection or retard recovery; and that whether

there is a direct relation between atrophy and an otitis,

must be reserved for further observations.

The diagnosis of otitis media in young infants can

usually be made by direct examination. Although the

canal is small and obliquely situated, if the scales of wax

which it contains are removed, preferably without

syringing, the tympanic membrane can usually be seen

through a suitable speculum. Frequently the examination

appears to reveal a normal drum membrane. More impor-

tance should be attached to the opacity of the

membrane, as an exudate may be present without caus-

ing it to bulge outward. In doubtful cases an explora-

tory puncture may be permissible. The treatment of

otitis in infants is based upon the same principles as the

treatment of otitis in adults. If there is restlessness,

pain, fever, and emaciation paracentesis should be per-

formed without delay. After the exudate which runs out of

the opening has been wiped away, inflation should be per-

formed and repeated daily. A bit of sterile medicated

gauze should be kept in the auditory canal. If the chief

symptom is pain, a warm solution composed of one part

of carbolic acid to ten parts of glycerin may be poured

into the auditory canal and pressed toward the tympanum
by repeatedly compressing the tragus with the finger.

After a few minutes the solution should be removed with

absorbent cotton. Such attempts may be successful in

cutting short the inflammation, and so avoiding para-

centesis. If there are no urgent symptoms expectant

treatment is advisable. If resolution does not take place

spontaneously paracentesis should not be delayed. If

the secretion is copious and purulent particular care

should be taken to maintain a sufliciently large opening

in the membrane. The mastoid cells may be involved.

If so, their exudate drains through the tympanic cavity,

but recovery may still take place without recourse to

opening of the mastoid. Inflations of boric acid aid re-

covery, and as the powder is dissolved by the exudate

there is little danger of retention. If the secretion does

not diminish in spite of treatment, or if there should be

edema or an abscess in the region of the mastoid, opera-

tion is absolutely indicated. One frequently finds granu-

lations and detached particles of bone or even large se-

questra. The general condition of the little patient must

not be neglected. Nasal respiration should be main-

tained if possible. It is often helpful in nasal catarrh to

close the mouth of the screaming infant, thus forcing it

to breathe through its nose. If the nasal secre-

tion is very purulent, a one or two-per-cent. saline

solution or a weak solution of peroxid of hydrogen

may be forced into one nostril while the head

of the infant is held downward. Favorable results

have also been obtained by the use of a i to 1000 nitrate- of-

silver spray. The presence of adenoid vegetations in in-

fants is a rare complication.

THERAPEUTIC NOTES.

On the Treatment of Rectal Prolapse.—LUDLOFF

{Archiv fiir Klin. C///r., vol. 59, p. 447) emphasizes

the importance of a correct understanding of the struc-

tures in the rectal region if one hopes to treat intelli-

gently a rectal prolapse. The rectum is not merely a

mucus- lined tube, but a hollow muscuUr organ which,

when it contracts, grows stiff and less movable. This

contraction takes place synchronously with abdominal

pressure. In normal individuals the whole rectal re-

gion is padded with abundant fatty tissue. The nor-
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mal peritoneal cul-de-sac has a certain amount of con-

sistence which prevents too great excursions. In pa-

tients suffering from prolapse this normal resistence of

the different tissues is decreased and the position of the

rectum may be altered. Ludloff has studied 1 1 1 cases

of prolapse. He separated the patients affected into

three groups. In the first are adults in the prime of

Ufe, nearly all of whom have worked hard. Many of

them suffered for years from chronic constipation;

others gave a history of typhoid fever or dysentery.

They were usually thin, so that the padding of fat was

deficient, while the muscular structure of the rectum

was weak, and afforded too little resistance to abdom-

inal pressure. Many of them had been in the habit of

going regularly in the morning to stool whether they

felt the desire for it or not, and of straining violently

to accomplish their purpose. In a second group were

women either at a period when they were bearing most

of their children or at the age of menopause—in other

words, at one of those periods in which hernia is most

common. The individuals of the third group were chil-

dren who had suffered from chronic catarrh of the intes-

tine leading to atrophy of the muscles of the rectum

and to an excessive abdominal pressure. Heredity plays

no small part in the etiology of this trouble. Prolapse

of the rectum is a species of hernia in which the peri-

toneum in front of the rectum presses down further and

further, and finally appears, carrying the rectum before

it, through the anal opening. It differs from other

herniEe simply in the fact that its posterior wall is

formed by the rectum itself, the normal 'supports of the

latter having been gradually weakened. Treatment by

operation has had a considerable mortality, and has often

been followed by recurrence of the trouble because the

hernial nature of the affection has not been recognized.

For a prolapse which cannot be replaced, whether of the

anus or of the rectum, the writer recommends that for

two weeks attempts should be made to cure the trouble

by massage according to the principles laid down by

Thure Brandt. If no improvement takes place in this

time anterior colopexy should be performed. If this is

without success the rectum should be resected in the

manner described by Mikulicz. Prolapsus coli invagi-

7iati should be treated according to the principles of in-

vagination of the intestines. If the invagination is sit-

uated high up, laparotomy and the Barker-Rydygier

operation should be performed. If the invagination is

situated low down, a resection according to Mikulicz is

indicated. Prolapse of the anus is a rolling outward of

the mucous membrane, and is best treated by cauteriza-

tion, or, if the lesion is very extensive, by an incision ac-

cording to the method of Treves. Rectopexy, twisting

of the rectum as recommended by Gersuny, and all

attempts to constrict the rectum by means of silver wire

are unreliable and dangerous procedures and ought not

to be undertaken. For some weeks after operation de-

fecation should take place while the patient is in the re-

cumbent position.

Cuaiacol in the Treatment of Malaria.—Whalen (CAz-

cago Med. /?t.r., July, 1899) has seen great improve-

ment follow the use of guaiacol in those obstinate cases

of intermittent fever in which quinin is without effect.

The doses which he used varied from 5 to 45 min-

ims. He began with 5 drops in capsules after

meals, and gradually increased the dose unless disturb-

ance of digestion followed. Some of the patients suf-

fered from chills at irregular intervals while taking the

guaiacol. Whalen attributed this to the fact that an in-

sufficient amount of the drug was taken, and he con-

tinued increasing the dose until the stage of complete

toleration was reached.

Massage of Me Stomacli and Large Intestine after Inges-

tion of Therapeutic Liquids VoGT {Deiit. Med. Zeii.,

No. 33, 1899) has ascertained that in the treatment of

gastric troubles the effect of the remedies used is greatly

increased if massage of the stomach follows ingestion.

Light movements should be made from left to right over

the whole gastric area in order to bring the liquid in con-

tact with the mucous membrane of every portion of the

stomach. To this end the patient should change his po-

sition several times during the seance. If the case is one

of hypo- acidity, half a pint of normal saline solution or

of a one-per-cent. solution of ichthyol should be given.

If the latter is chosen it is to be siphoned out by

means of a tube after the massage is finished. In cases

of hyperacidity a i to 200 solution of Carlsbad salts may

be employed, or a mixture of 3 drams of subnitrate

of bismuth in 6 ounces of water. Bismuth, being

very heavy, settles in the greater curvature of the stom-

ach under ordinary circumstances, and therefore has

very little effect; hence, massage is especially advan-

tageous after this drug has been administered. If

there is too great secretion, solutions of nitrate of sil-

ver, I to 1000 or I to 2000, maybe employed. In lesions

of the large intestine high injections of oil of the same

temperature as that of the body are given and four

hours later, the abdomen is massaged. If there is any

suspicion of intestinal ulceration massage is contraindi-

cated.

Treatment of Eclampsia.—P.^risot {Re-d. iiifernai. de

med. et de CItir., March 25, 1899) states that the treat-

ment of eclampsia aims to limit the production of toxins

in the organism and to facilitate their elimination, when

formed, through the skin, through the intestinal mucous

membrane, and especially though the kidneys. Milk is

the best food as it produces little fermentation, and favors

diuresis. Insoluable antiseptics are given, salol, naph-

thol, benzonaphthol, etc.. but according to Deschmaeker

the best intestinal antiseptic is saccharin in divided doses,

amounting to i or 2 grams (15 to 30 grains) a day.

Purgatives are more to be relied upon than are intestinal

antiseptics. Diuretic dnnks, warm or vapor baths to in-

crease the action of the skin, and inhalations of oxygen to

increase the rapidity of combustion have their uses.

Blood-letting is advisable if an attack is imminent. If

there are nervous symptoms 1 5 to 30 grains of chloral and

the yelk of an egg in 3 ounces of milk should be injected

into the rectum. If this fails to quiet the patient, chloro-

form may be administered.
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SATURDAY, SEPTEMBER 2. 1899.

THE MARINE HOSPITAL SERVICE AND THE
QUARANTIN E OF OUR WES TE R N C GAS T

.

The daily press at the beginning of the week con-

tained the account of a conflict between the local

and national quarantine authorities at the most im-

portant ports on our Western Coast. It was also

announced that the Secretary of the Treasury

considering the national authority paramount in

the matter, had given instructions that the regula-

tions made by the Marine Hospital Service should

be enforced. It is hoped that this will definitely

end the difficulty. With the present incidence of

bubonic plague at so many seaports in the East, we

cannot afford to permit any loopholes, however small,

to exist in our Western quarantine without seriously

risking an invasion of the scourge.

The present unpleasant incident at a moment of

danger like this is a striking warning as to the evils

of the present status of our system of quarantine.

The Marine Hospital Service has given ample proof

of its efficiency in enforcing quarantine regulations

even under the most difficult circumstances. Until

the establishment of a Department of Public Health

with a memberofthe President's cabinet at its head,

confident submission to the Marine Hospital author-

ities is the best guarantee that a city can have that

its people will be properly protected. We are very

glad to note that during the late unpleasantness at

San Francisco, the city's Board of Trade and com-

mercial organizations having the city's interest at

heart recognized this fact. Let us hope that the con-

flict of quarantine authorities at such a time as this

will promote the early establishment of a National

Bureau of Health, as there is more and more necessity

for uniformity of quarantine regulations of the kind

that have proven thoroughly protective in practice.

THE SPREAD OF THE PLAGUE .

The rumors of the spread of the bubonic plague

beyond its first European port of invasion at Oporto

have all happily been proven to be without founda-

tion. Especially does it seem sure that no cases

have occurred at Palermo, or Naples, or any other

port of Southern Italy. Even the suspected cases at

Lisbon have turned out to be other diseases falsely

diagnosticated as plague during the first hours of ex-

citement and alarm. All this, however, does not by

any means give the assurance that Europe is out of

danger. As the disease has once slipped in una-

wares, so may it again, and the present calm should

lead to the relaxation of not a single precaution

against it.

The plague has been particularly characterized dur-

ing the present epidemic by just such fitfulness,

with intervals of apparent cessation that disarm sus-

picion. We have heard time and again during this

past five years that it was under control and no

further spread of the disease need be feared, but it

was always only to learn within a few months of its

recurrence or invasion of adjacent territory.

We called attention sometime ago to the fact that

sanitary experts in India doubted if the plague could

ever be eradicated from certain of the cities of the

peninsula unless extreme measures were taken. The

Indian Afedical Record wrote editorially of the cities

of Bombay and Calcutta as "doomed." We have rea-

son to know from those who are in constant corre-

spondence with pathologists in India that the latter

consider the invasion of Europe by the plague as

practically inevitable. All precautions in the past have

not sufficed to prevent the spread of the disease in
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India. New foci of infection have been lighted up,

notwithstanding the high hopes and confident prom-

ises of sanitarians.

It may be noted in our Echoes and News cohmm

how insidious has been the progress of the dis-

ease. Plague has very probably been epidemic in a

mild form in Alexandria since January. The

disease has existed at Oporto since the beginning of

July, although it was not until the middle of Au-

gust that the official announcement of its presence

was made. This circumstance possibly adds much

gravity to the significance of the present situation.

The results of the latest pathological research in

the disease are not calculated to allay uneasiness as

to the possibility of its spread throughout the civil-

ized world. It has been found that certain animals

hitherto thought to be immune are liable to infec-

tion. The monkey, for instance, has been recently

found dead from plague, and it is suspected that cer-

tain of the domestic animals are liable to it, espe-

cially in the virulent type of the disease has

now developed as a consequence of its long continu-

ance under conditions favorable to its growth.

There is every reason then to sustain the vigilance

of quarantine authorities, and let the urgent danger

be thoroughly and generally understood. We do

not think that we exaggerate the significance of the

present state of affairs when we speak thus plainly.

An invasion of the Western World by the disease

would be an incalculable evil. Every possible effort

should be exerted to keep it off. While there is

no reason for a senseless scare that would disturb

commercial relations, there is every reason to com-

mend the minutest precautions, lest commerce shall

become the involuntary but effective carrier of the

germs of an awful contagion.

THE PRESENT STATUS OF THE WIDAL RE-
ACTION.

The Widal reaction has come to slay. There

can be no doubt of this now that the results of the

army of earnest workers in this field have been given

to the profession. In the early history of the re-

action the medical press not infrequently contained

reports of isolated cases in which the serum reaction

was wanting, but in which clinical symptoms or even

autopsy findings inclined the observer to the diag-

nosis of typhoid. Perhaps even more numerous

were the evidences in favor of other diseases in cases

in which the reaction was present. Influenza, ma-

laria, pernicious anemia, acute miliary tuberculosis

all contributed instances of undoubted reactions.

No attention was paid to the fact that at least three

of the above affections are not uncommonly mistaken

clinically for typhoid fever, or that without absolute

bacteriological findings or an autopsy (or in malaria

the presence of the plasmodium of Laveran in the

blood) they were not justified in their conclusions

that they were not dealing with typhoid.

Then came the announcement that the blood of

patients who had once been afflicted with typhoid

may retain for years its agglutinative reaction.

While this fact of itself was of some value, and

necessitated a careful review of all those non-typhoid

cases giving the reaction, of far more importance

was it as an evidence of immunity to subsequent re-

infection, viz. : the power attested by this reaction

of the blood-serum of a patient afflicted with typhoid

fever to destroy the typhoid bacilli entering its

channels. In some patients this agglutinative power

is exhausted before the patient has well entered upon

his convalescence; a relapse occurs which may prove

more virulent than the original attack. In others

this power prevails over a period which can only be

measured by years, three, five, or even longer.

To quote the statistics of Cabot: out of 5798

cases of typhoid, gathered from many sources both at

home and abroad, the test performed in a variety of

ways, with cultures obtained from many sources and

of varied ages, positive reactions occurred in over 97

percent., truly a remarkable result. But the scientific

observer cannot rest satisfied with assurances of a

positive character; negative evidence that the reac-

tion does not occur in other diseases must be forth-

coming. Cabot was enabled to gather from the same

authorities almost as many instances of other diseases

in which the application of the reaction gave negative

results in fully 95 per cent. Of the remaining 5 per

cent, we may rest assured that some of the subjects

had had typhoid previously, and this fact of itself

would help to better the record. By greater sim-

plicity and unification of technic and by subjecting

every case not typhoid but giving the reaction to

careful investigation to determine if the disease has

formerly existed we may confidently expect an even

greater percentage of positive reactions in typhoid
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and of negative reactions in our control experiments.

There is one point in which our statistics are some-

what lacking, and that is the percentage of typhoid

(the existence ofthe disease being absolutely proven

by post-mortem findings) that exhibits a positive re-

action, provided the serum is taken from the body

some time before the onset of the death agony. In

the experience of the writer, and other observers

have narrated the same, the serum when taken just

before death does not always give a positive reaction

though previous tests may have proved its presence

unmistakably and the autopsy showed the character-

ist lesions of typhoid.

Following closely on the heels of Cabot come the

statistics of -\nders and McFarland, published in the

Philadelphia Medical Journal of April 8, and 15.

1S99. These obser\ers, in testing the blood of 230

typhoid patients, relics of the Spanish-American War,

found the reaction in 219, or in more than 95.5 per

cent. Stengel and Kneass in the "Year-Book of

Medicine" (1898) collected reports of more than

2000 cases of typhoid in which the reaction was

found in 95.5 per cent., while in almost 1500 non-

typhoid cases the reaction was present in only about

1J2 per cent. We have, then, a test for t)'phoid,

which, when performed with proper precautions, if

not absolutely diagnostic, is certainly one of the

most reliable signs of the disease. It is not fre-

quently present in other diseases, if at all, as is the

diazo reaction of Ehrlich, nor is it so difficult though

far more reliable than the leucocyte count. It has

ceitain limitations, it is true. As a rule, while not

appearing during the first few days of the disease, it

is manifest before the rose-colored abdominal erup-

tion appears. Occasionally it does not appear

before the fourth or fifth week, from which it may

be inferred that patients dying of the dangerous

complications of the second or third week may never

have given a positive reaction. .\ previous attack of

typhoid within a period of one to three years inter-

feres absolutely with the value of the reaction. It

is frequently not present if the blood is withdrawn

while the patient is at the point of death.

ECHOES AND NEWS.

Death Due to Hiccough. — A patient died of hiccough

in the General Hospital at Matteawan, N. Y. The at-

tack began on August 20th, and despite treatment he was

not relieved and died of e.xhaustion on August 25th.

Hurricane Death-List— \i is estimated that the bodies

of 2500 victims of the recent hurricane at Ponce, in

Puerto Rico, have been buried, that 1000 other persons

were injured during the storm, and that 2000 people are

still missing.

Death at 116 Years.—William Gaffney, who died at

St. Bazile in Canada on August 24th, was 116 years old.

He was born in Ireland and came to Canada eighty-five

years ago. He was able to walk about, and had all his

faculties up to a few hours before his death.

Typhoid Fever in Boston.—There is in Boston an increase

of about thirty-six per cent, in cases of typhoid fever

during August over the corresponding time in

1898. It is believed that most of the recent cases

which have developed have come from some sort

of infection through the milk-supply.

Smallpox in Texas— .\x\ epidemic of smallpox has broken

out m Texas as a result, it is believed, of the bad sanitary

condition following the recent disastrous tloods in the

Brazos \'alley. Hundreds of negroes in Bastrop, Brazos,

Robertson, and other counties are attiicied with the dis-

ease. The State Health Department has taken charge

of the situation.

The Malarial Mosquito Found (?).—Major Ross, who

was sent to Sierra Leone by the Liverpool School of

Tropical Diseases to Izy to discover the malarial mos-

quito, has telegraphed to Professor Jones, of the school,

that the mosquito has been found. It is believed that

the English Government will send medical experts to as-

sist in the researches.

Hospital Corps Men Heeded.—Much difficulty is being

experienced by the War Department in procuring men

for the hospital corps and signal service. The increase

of the Philippine army to 63,000 men will necessitate

a corresponding increase in these services. Fully 2500

hospital corps men will be needed, the calculation being

based on an estimate of six per cent, of the combatants

being incapacitated for active duty.

Temperature at Manila.—Lieutenant W. C. Davis, now

at Manila, wrote on June 29th to a friend in Baltimore

to the effect that through May and June, the hottest

months in the year in the Philippines, the climate was

quite comfortable. On the hottest day it was 88 in the

shade. At night it becomes cool and blankets are neces-

sary. "It is," he stated, "nothing like as hot at Manila

as it is in the summer in the Eastern part of the United

States."

Unpopular Medical Men.—In New Zealand the medical

profession is disliked among the working classes. They

never apply to a doctor until all other means have tailed,

refusing when they do call upon him to give their symp-

toms, and expecting the physician to make a diagnosis

by merely looking at them. Should he be indiscreet
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enough to say, "Well, what's the matter?" the patient

would grin most disrespectfully and tell the doctor it is

his business to find out.

Professor Crassi's Malaria/ Studies and the Italian Health

Authorities.— It is considered that so much excellent work

on malaria has been done already by Professor Grassi,

Lecturer on Comparative Anatomy at the University of

Rome, and there is promise of so much benefit to public

health in the continuance of his studies, that the Italian

Superior Council of Health has granted a fund to defray

the expenses of his further investigations into the etiology

of malaria and methods of preventing the spread of the

disease.

Fighting Pests with Biologic Aids.—There is a plague of

locusts afflicting India in addition to that [unfortunate

country's other ills, and the inhabitants are trying a new

method in fighting it. It has been found that a certain

fungus is very effective in disposing of the insect pests.

This fungus is now being distributed to the farmers of

locust-mfested districts, by the British Army Medical

Service in India. It is hoped that its presence will suc-

ceed in inhibiting the almost annual invasion by the de-

structive insects.

Prizes for Life-Saving Devices at Sea.—A series of

prizes for this very commendable object are to be given

by members of the Pollok family. Certain members of

the family were lost last year by the sinking of the Bour-

gogne and the present offer is dictated by that circum-

stance. The prizes are to be awarded at the Paris Ex-

position next year and the competitors of every nationality

are expected to take part. Mr. William Ker of Wash-

ington, D. C, has been selected as secretary of the com-

mitte in charge of the competition in America.

Artificial Culture-Medium for Lepra Bacilli.—Dr. Carras-

quilla of Bogota, United States of Columbia, well known

for the invention of a lepra serum, with which he has been

experimenting, announces that he has been able to culti-

vate lepra bacilli outside the human body on artificial

media. This has not been successfully done up to this.

The media Dr.Carrasquilla has had his success with were

sloped human blood-serum and beef bouillon prepared

according to the formula in general use in bacteriological

laboratories in France. The formula may be found in

French text-books of bacteriology, especially Thoinot's.

Quinin in the United States Army.—More than I2C

million grains of quinin have been taken by United States

soldiers during the past year. It is said that some of the

military patients in the army hospitals in Cuba and Puerto

Rico took as much as 300 grains a week during several

weeks. Hardly any of those who were in service in the

West India islands failed to take some quinin during their

stay. A military correspondent writing from Puerto Rico

recently said that practically none of the soldiers had been

entirely exempt from malarial disturbances on that island

and that while the malaria was usually not severe it was

very obstinate.

Smallpox in New York State.—The State Board of Health

is sending circular letters to the Health Boards of the

different cities, calling attention to the prevalence of a

mild form of smallpox in the central and western parts

of the State. It is stated that the spread of the disease

at this time, as was the case a year ago, may be at-

tributed in a large degree to the fact that many cases of

smallpox were mistakenly diagnosticated chicken-pox, and

it is advised that the various city boards adopt and en-

force rules requiring that all cases of supposed chicken-

pox be reported promptly to them, in order that they

may be kept under observation, and quarantined, if nec-

essary, until all doubt is at rest.

The Continental Anglo-American Medical Society.—This

association, which is composed of English-speaking medi-

cal men (British and American) who practise on the

Continent, held a meeting at Portsmouth during the

recent meeting of the British Medical Association. Pro-

fessor William Osier of Johns Hopkins, who is one of

the vice-presidents of the Society, occupied the chair.

A number of the most prominent members of the medi-

cal profession in England were present. Speakers in-

sisted on the evident advantage to be derived from Eng-

lish practitioners being acquainted with the physicians to

whom they might have occasion to send patients visiting

the Continent. Professor William Osier dilated on

the advantage of being an Anglo-American-Canadian

when events were tending to bring all branches of the

English-speaking world in closer touch with one another.

Insanity among Indians—An expression of opinion in

this matter from one who ought to know of what he

speaks, and that is of a great significance to medical men,

we take from a recent number of the Scientific American:

"United States Commissioner William A. Jones makes

the interesting statement that 'a fu'l-blooded Indian

lunatic never lived.' After inspecting the site recently

purchased by the Government for an Indian Insane Asy-

lum in the Indian Territory, he says, 'The occupants of

the hospital which will soon be opened will all be mixed

breeds. Probably there never was a case of insanity in

any tribe until the malady was introduced by mixing with

the whites.'" It would be interesting to know what

reasons experts in mental diseases give for this exemp-

tion of the Indian from mental trouble. Now that it

seems definitely sure that insanity is largely on the in-

crease in civilized communities the theories of explanation

would be especially of interest.

The Utilization of Putrid Meat.—In France nothing is al-

lowed to go to waste. Meat unfit for food and the

bodies of animals that have died of disease are exten-

sively used for the manufacture of superphosphates. The

meat is placed in a vat containing sulphuric acid, which

separates the resulting nitrogenous product from the fat.

The dead animals are thrown whole into covered lead-

lined vats full of sulphuric acid of 66° Beaum^. If

these animals have died of anthrax or glanders they are

cut up before being thrown in. In the course of forty-

eight hours the fat alone remains, and the animalized
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sulphuric acid, rich in nitrogenous substances, is drawn

off and sent through an underground conduit to the su-

perphosphate factory. Thus, instead of the unsanitary

method of burying such putrid substances directly in the

ground, they are effectually disposed of by the complete

destruction of all injurious germs; and there results a

product available in the manufacture of a valuable fer-

tilizer.

Mine Accidents and Fire-Damp.—Professor Haldane,

Lecturer on Physiology at Cambridge University, Eng-

land, has had the opportunity recently to investigate the

causes of death among the miners in an e.\plosion in an

English mine. Out of fifty-eight victims only two were

injured enough to cause death ; the remaining fifty-six

were asphyxiated by the products of combustion present

in the air after the explosion, and by the absence of oxy-

gen. The effective cause of death in the fatal cases was

principally the presence of large quantities of carbon

dioxid in the air. It is the presence of this gas, too, that

makes the work of the rescuers so difficult and dangerous.

The gas is absolutely odorless and does not betray its

presence until men are overcome by it, when often it is

extremely difficult for the others of the party to carry them

out of danger. Professor Haldane has found that mice

are extremely susceptible to carbon dioxid and succumb

when such proportions of the gas are present in the air as

men endure very well. He suggests, then, that rescuing

parties should carry mice with them (they are, as a rule,

not difficult to procure around mines) to furnish an index

of the presence of carbon dioxid in the atmosphere just

short of the danger-limit. They would serve as a warn-

ing and changes in the direction of the air-current of the

mine might be made after this indication, which would

eliminate some of the danger.

The Nobel Prizes.—It is well known that the Swedish

inventor of dynamite, the late Alfred Nobel, left a very

large sum of money to be distributed in prizes for scien-

tific and other advances. His executors now announce

that the estate amounts to $7,500,000, which has been

invested, and $40,000 will be available for each of five

annual prizes to be given for discoveries and inventions

in physics, chemistry and medicine, and for the most de-

serving work in literature respectively. The fifth prize is

to be awarded to the person who has done the best work

for the fraternization of nations, for diminishing armies

and the propagation of peace during the year. It is well

known that Nobel himself, though the inventor of dyna-

mite and a great manufacturer of high-power and smokeless

explosives was an ardent advocate of universal peace and

the establishment of international arbitration. He even per-

suaded himself that he had in his mvention of the more

powerful explosives advanced the coming of the millennium

of international fraternity by making war more terrible

and more absurd. The first distribution of these prizes

will take place with the beginning of the new century in

December, 1901, as directed by the donor's will. The
distribution day annually is to be December loth, the

anniversary of Alfred Nobel's death. The prizes are to

be decided by certain institutes founded for the purpose

in Sweden. Recommendation of contestants for the prizes

is to be made by various scientific and literary societies

and academies and universities designated by these in-

stitutes. Competition is, of course, open to the world

and besides the $40,000, each prize-winner will receive a

diploma and a gold medal bearing a relief representation

of the prize founder. Personal application will be en-

tirely useless and application can only come through one

of the designated scientific or literary institutions. As
further details are made known they will be noted in these

colums.

Obituaries.—Dr. John J. Linson died on Sunday, August

27, at Tarrytown, N. Y. He was born in New York

City in 1827, and was a graduate of the College of Phy-

sicians and Surgeons of New York. After having served

at the front with distinction during the early part of the

Civil War as the surgeon of the Sixth New York Heavy

Artillery, he became surgeon of the Provost Marshal's office

in the New York district, and invented the method of

marking volunteers with nitrate of silver, which proved

so effective in preventing the wholesale bounty jumping

so common at one period of the war. He was president

of the Westchester Medical Society for three years.—Dr.

Max Thorner, a brilliant pupil of Dr. Virchow, died at

Cincinnati, Ohio, on August 27th. He was only thirty-

nine years old. He was a laryngologist of note, and held

the chair in that branch of medicine at the Cincinnati

College of Medicine and Surgery. At the last meeting

of the American Laryngological Association he was unani-

mously elected a Fellow, a rare honor, as the associa-

tion's membership is limited to seventy-five. He was

also a Fellow of the American Rhinological and Otolog-

ical Society.—Dr. Josef Mayer, sometime Surgeon-Gen-

eral of the Polish Army, and Professor, Dean, and Rec-

tor of the Jagellonian University, Cracow, died recently,

aged ninety-one. He was a member of the Polish Acad-

emy of Medicine, of which he was president for many

years, and he was a member of a number of other soci-

eties, Polish and foreign, a member of the Austrian

House of Lords, and for a long time a Deputy for his dis-

trict, and a Town Councillor for Cracow. In his person

was embodied nearly a century of the intellectual life of

Poland. Born at Cracow in 1808, he studied in the

University of that city, and took his doctor's degree in

1 83 1. He took part in the Polish rising of that year,

serving in the army of his country as a medical officer.

He was the author of nearly eighty books and papers on

the physiology of the nervous system, physiology of

the senses, the length of man's life, the influence

of meteorological conditions on mortality, etc. He

had been a professor at the University of Cracow for more

than sixty-six years, having been appointed to his chair

while Cracow was an independent duchy, and retaining

it after the city and university passed under control of

the Austrian Government.

The Plague Situation —Two items of very great interest

as regards the present plague situation we copy from the

British Medical Journal for August 19, 1899. They

serve to show very forcibly the insidious character of the
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disease; "The appearance of the plague in Portugal is

ascribed to packages from Bombay landed in Oporto

early in July, 1899. The latest advices mention 36

cases of plague and 6 deaths; but Reuter's Lisbon

correspondent states that on August nth 'several cases

of plague have been reported in the central quarter of

Oporto. It is said that since the first outbreak of the

epidemic there have been 27 cases and 1 1 deaths.' All

ports in the Azores are closed to Portuguese vessels, and

the Brazilian Government has imposed quarantine on

vessels which left Portuguese waters after July ist. The
Spanish authorities are in the greatest perturbation, how-

ever, and they have good reason to be alarmed. Many
Spanish families are at watering-places in Portugal, and

the authorities are afraid that their return may carry

plague to Spain. The sanitary authorities in Spain have

decided to impose quarantine on arrivals from all Portu-

guese ports, to establish five lazarettos on the frontier,

and to interrupt all communications both for goods and

passengers betwten Spain and Portugal until the laza-

rettos are prepared. There may be some consolation in

the fact that the cases are not numerous nor is the dis-

ease spreading. This is confirmed by the fact that the

death-rate of Oporto is not abnormal. As usual, not-

withstanding the ofTicial announcement, many residents

in Oporto and throughout Portugal are sceptical as to the

real existence of plague, and are prepared to deny its

presence. This is the usual condition of things, as in

every country and town where plague has appeared we
find persons ready to suppress the truth, and deny the

possibility of its presence." From Alexandria recent

news is of similar and epidemilogical interest: "A tele-

gram from Alexandria, dated August 1 3th, reports that

after a week's interval i fatal case of plague was re-

ported on August loth, and that 3 new cases and 2 deaths

from plague have occurred during the week ending Au-

gust 13th. A report dated July 25, 1899, has been ad-

dressed to the Constantinople Sanitary Administration by

the Ottoman sanitary delegate (Dr. Duca) in Egypt on

the supposed origin of the present outbreak of plague in

Alexandria. Dr. Duca slates that Dr. Doxara, in Jan-

uary, 1899, saw a case of buboes with fever in Alexan-

dria. During the ensuing months several such cases

occurred, but he did not draw the attention of the gov-

ernment to the fact. When the plague, however, was

ofiicially declared in May, 1899, Dr. Doxara reported the

cases of bubo with fever he had observed during the pre-

vious months. The cases were sporadic, of a mild type,

and chronic in their nature. Dr. Doxara states that

owing to the slowness of the spread it might appear that

the mild type of cases he mentions were not plague nor

in any way connected with it, but he draws attention to

the fact that in all the epidemics of plague occurring be-

tween 1835 and 1843 in Alexandria, similar mild cases

of plague always preceded the outbreaks of true plague.

Dr. Doxara remarks that there has been direct communi-

cation between Bombay by steamers of the Italian 'Ru-

battino' line ever since November, 1898. Many passen-

gers were landed from these boats—including the

passengers of the s.s. 'Mehalla,' on board which a stoker

developed plague—and went to various parts of the

country. In addition, thousands of sacks of grain from

Bombay were landed on the wharves at Alexandria dur-

ing the early part of this year. Dr. Doxara is of the

opinion that the present outbreak of plague has not oc-

curred suddenly, but that the disease has been present in

a mild form (pestis minor) for several months before it

was diagnosed or officially declared to exist in Egypt. .As

a guide to the period of the year at which plague is apt

to prevail most seriously in Alexandria, the following ex-

tracts from observations extending over ten years, 1834-

1843, is interesting: January, 329; February 11 12;

March, 4952: April, 2936; May, 1799; June, 547; July,

216; August, loo; September, 15; October, 18; No-

vember, 63; December, 195. It would appearthat when

the plague prevails at Alexandria it is wont to reach its

maximum of virulence during the spring and to subside al-

most to vanishing point in the autumn." At Mauritius

the plague continues to rage with unabated virulence.

The British Colonial Office has received information that

during the week ending August 19th, 40 new cases of

plague and 32 deaths occurred. At Hong Kong the

number of new cases of plague which occurred during

the week, August 14th to 20th, was 20. During the

same period there were 20 deaths from the disease. A
telegram to Shanghai from the British Consul at the

treaty port of New Chang, in North China, reports that

the bubonic plague has appeared there. It is feared that

the bubonic plague is epidemic on the Gold Coast of

Africa, carried there from the neighboring French colo-

nies, where it is Known to exist. A French priest is re-

ported to have said that 13 of the fathers and sisters, a d

upward of 40 European merchants and officials, had

succumbed within the last three months. The latest re-

ports from Europe show that plague exists only in Por-

tugal, and is not spreading there to any extent. A case

is said to have occurred in these last few days in the

prison at Oporto, and this may prove of serious import.

MEDICAL MATTERS IN NEW YORK.

XEW YORK'S ACCOMPLISHED POLICEMAN— AN EPI-

DEMIC OF DEATH—THIEF DIES IN JAIL—SCIEN-
TISTS TO MEET IN NEW YORK — DEATH OF DR.

M'LEOD — CLINICAL INSTRUCTION FOR FEMALE
MEDICAL STUDENTS—OFFICIAL HOSPITAL INSPEC-
TIONS

—

REGUL.\TED CHARITY.

George H. Ouackenbos, a patrolman on the New
York pol'.ce force, reads Greek, understands the sign

language, is a good telegraph operator, has filled the

chair of rhetoric in Seton Hall. New Jersey, and lastly

holds the degree of Doctor of Medicine of the New York

University Medical College. He is the son of Professor

George W. Quackenbos, Professor of Greek and Latin at

De La Salle Institute. When Governor Roosevelt was

president of the Police Board he appealed to educated

men to become policemen. Quackenbos, reading of this

in the papers, made application and joined the force.

Some time ago a contributor to one of our medical jour-

nals presented a paper in which he demonstrated that but
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seventeen per cent, of medical graduates continue in the

profession of medicine. All the rest go after graduation

into other pursuits. Quackenbos is probably the only

man who has forsaken medicine to wear the uniform of

"the finest."

Mrs. Bathje, a resident of Brooklyn, seventy-two

years old, died on August 26th from a fractured skull

due to a fall from the wmdow of her daughter's apart-

ments. The daughter, Mrs. Reynolds, has lost by death

within the last six months her mother, father, husband,

and three children.

Some time ago the New York Health Board received

a number of complaints of thefts committed by a man
who represented himself to be "Dr. Wood, a Health-

Board inspector." The man gained access to many

houses, and the police estimate the aggregate amount of

his thefts at about $20,000. He recently left New
York, and transferred his operations to Newark, N. J.

Here he was arrested on August 17th, and extradition

papers were prepared for bringing him here for trial.

However, he died in j'lil of Bnght's disease on August

22d.

The next meeting of the American Association for the

Advance of Science will be held at New York, June 25-

30, 1900. Its officers are: President and treasurer,

Robert Simpson Woodward, Dean of the School of Ap-

plied Science of Columbia University, and Professor of

Mechanics in the same university; permanent secretary,

L. O. Howard of Washington, Government Entomol-

ogist ; genera! secretary, Charles Baskenville of Chapel

Hill, N. C. ; secretary of the council, William Hallock of

New York.

Dr. Samuel B. McLeod died on August 22d at his

home at 339 West Twenty-third street. He was in-

jured several weeks ago in alighting from a Madison ave-

nue trolley-car, but it was thought that he had recovered

from the accident. It aggravated an old heart lesion, how-

ever, to which the doctor succumbed. He was a cousin of

the late Dr. C. R. Agnew. His father was the Rev. J. N.

McLeod, for forty-four years pastor of the Reformed

Presbyterian Church on West Twelfth street. Dr. Mc-

Leod graduated from the New York College of Physi-

cians and Surgeons, was for two years vice-president,

and afterward for five years president of the New York

County Medical Association. He was also vice-presi-

dent and president of the New York Medico- Legal So-

ciety, a permanent member of the American Medical

Association, consulting physician to the Marion Street

Maternity Hospital, and consulting physician to the

Northern Dispensary.

The medical instruction to be given in future at the

New York Infirmary for Women and Children vi"!!! con-

sist of special courses for women graduates and under-

graduates, under the charge of former professors and in-

structors of the Medical College of the Infirmary which

was closed last June. The fine opportunities for study

afforded by the hospital wards and by the dispensary and

out-practice services, heretofore absorbed by the students

of the college, are now open to all women students of

medicine.

Comptroller Coler and President John W. Keller of the

Department of Charities visited Bellevue Hospital and

the institutions on Randall's and Blackwell's Islands on

August 2 2d. Both these gentlemen are anxious to put a

stop to the granting of city money to private institutions,

and when the budget of 1900 is made up it is intended to

make a strong fight to have the grants of public money

reduced. It is proposed to stop the sending of rich per-

sons to private hospitals at public expense when there is

room for them in the institutions controlled by the De-

partment of Charities. This department has fully

equipped modern wards and pavilions for the treatment

of every class of disease. These wards are at times

practically empty but the expense of maintenance goes on

whether there is one patient or twenty in them, being re-

duced only by the cost of food for patients. At the same

time the municipality is paying large sums for the treatment

of patients in private hospitals. Mr. Coler and Mr. Keller

believe that the reform in the dispensation of charity by

the city should begin with this abuse and it will be one of

the things for which they will contend in the Board

of Estimate.

In the communication sent by the New York State

Board of Charities to Comptroller Co'.er in answer to his

request for advice—which was noticed in this column last

week— it was further observed that when a group of per-

sons organize a charitable institution, the natural and

usually sufficient check upon its undue development is

the necessity resting upon them of giving or securing

from others the necessary funds for its maintenance.

This necessity is the natural check upon the tendency of

all institutions to grow indefinitely, to admit children who

ought not to be received and to retain children who would

be better off if placed in families or returned to their

parents. The securing of public funds removes this

natural and wholesome safeguard against undue growth.

At present several of the large institutions whose payments

have met not only all the current expenses of every nature

but have left an e.xcess to be applied to the reduction

of indebtedness, or the erection of larger buildings are

wholly supported by the city. In summing up it was stated

that in the opinion of the committee who formulated the an-

swer to the Comptroller the plan of granting public subsidies

to private institutions has inherent and grave dangers which

it is impossible to obviate, and that no plan can be de-

vised which will insure wholly satisfactory results. Ap-

propriations of public money to private institutions inevi-

tably tend to diminish and discourage private charity.

The present system confuses the duties of the public au-

thorities and of private citizens and private organizations,

and prevents any clear division of the field as between

public and private effort. It encourages the growth of

privately managed but publicly supported charities to an

unlimited and harmful extent. Though often apparently

economical in the beginning it is always in the long run

enormously expensive. It indirectly prevents a proper

equipment and maintenance of the public charitable in-

stitutions. And lastly, its permanent disadvantages far

out weigh any immediate temporary benefit that may be

derived when the svstem is first established.
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CORRESPONDENCE.
TRANSACTIONS OF FOREIGN SOCIETIES.

German.

MALIGNANT NON-SEPTIC RHEUMATIC ENDOCARDITIS

—

FREEZING-POINT OF THE BLOOD AS A MEASURE OF
THE COMPETENCY OF THE KIDNEYS—SIGNIFICANCE
OF THE STRUCTURE OF THE RENAL ARTERIAL
SYSTEM.

At the Berlin Medical Society on June 21, 1899, Lit-

ten read a paper on the malignant non-septic form of

rheumatic endocarditis. The septic form of endocarditis

may be produced by pneumococci, gonococci, typhoid

bacilli, tubercle bacilli, diphtheria and influenza bacilli,

colon bacilli, streptococci, staphylococci, etc. The ordi-

nary rheumatic endocarditis is usually spoken of as the

verrucosa form. In the latter there is a tendency for

fibrin masses to form upon a valve. These masses un-

dergo a benign metamorphosis. They do not entirely

disappear, but shrivel up so that they are relatively harm-

less. This form of endocarditis as all others is produced

by micro-organisms which are seldom found because the

opportunity to make a post-mortem examination in a re-

cent case rarely comes to pass. Simple rheumatic endocar-

ditis affects usually the left side of the heart in contradis-

tinction to the fetal and malignant forms. The explanation

of this fact is found in the necessity for oxygen which the

germs exhibit. As the left side of the heart is supplied

with freshly oxygenated blood germs can live and develop

in this side of the heart far better than in the right side.

In the fetus on account of the absence of air in the lungs

and the presence of the foramen ovale the blood in the

two sides of the heart contains practically the same

amount of oxygen. As the right side of the heart does

more work in the fetus, it may be supposed that it is

more liable to injury, and hence offers a more favorable

seat for the development of the micro-organisms. Simple

rheumatic endocarditis is not a complication of acute rheu-

matism but is a localization of the morbid process. This

form of endocarditis never gives rise to abscesses or ma-

lignant metastases. If infarcts are caused they are not

infectious. It exhibits a great tendency to recurrence.

It is often complicated by fibrinous endocarditis. It

has no characteristic type of fever as have the malignant

forms, for the reason that it runs no specific course, and

new lesions are frequently superimposed upon old. In

the swollen and painful joints is found a clear or slightly

turbid but never purulent fluid. Another diagnostic

point is the prompt effect of the salicylates upon the gen-

eral condition and the swelling about the joints. Endo-

carditis occurs, according to different observers, in from

sixty to seventy-five per cent, of the cases of acute rheu-

matism, but apparently every heart which gives a systolic

murmur is counted by them as rheumatic.

The term "ulcerative" endocarditis is less suitable

than the term "septic." Oftentimes the patient dies be-

fore the papillary growths upon the endocardium have ad-

vanced sufficiently to undergo necrosis. This form of

disease is due, as already stated, to the action of various

cocci, bacilli, etc. It occurs in the right side of the heart

as well as in the left. The infarcts produced are rarely

benign, and they usually lead to metastatic abscesses.

Microbes which cause septic endocarditis usually come
from broken-down thrombi in the veins; hence the endo-

carditis is merely a symptom of the preexisting disease.

If pericarditis co-exists, it is almost always suppurative,

not fibrinous. This form of endocarditis is often com-

plicated with hemorrhagic nephritis. Etiologically, its

occurrence is most often due to diphtheritic inflammation

of the site of the placenta after abortion or normal birth

;

to diphtheritic inflammation of the intestine, of the soft

palate, of the vulva, or of the uterus : to severe affec-

tions of the adnexa with thrombo-phlebitis; to phlegmo-

nous parametritis; to suppurative inflammations of the

neck after scarlet fever, or typhoid fever. Clinically

speaking, septic endocarditis runs an acute course, usually

terminating in death. The temperature is high ; there are

irregular chills, either daily or every second day, or at no

stated intervals. Hemorrhages in the skin or retina oc-

cur in eighty per cent, of the cases. Various kinds of

suppurative processes appear in the skin and eye, such as

severe pemphigus, multiple abscesses, deep necrosis of

the skin with hemorrhages, panophthalmitis. The
spleen is invariably much enlarged, although sometimes

it cannot be felt during life. It may contain abscesses

and be surrounded by fibrinous inflammation so that a

distinct rale may be heard and felt on respiration. This

form of endocarditis causes changes in the pulse, in the

activity of the heart, and in the respiration of such strik-

ing character that they are easily differentiated from the

symptoms of the rheumatic form in which the variations

take place slowly. The disease leads rapidly to death.

In the blood immediately after a chill are found the same

micro-organisms as are found in the fluid aspirated dur-

ing life from the joints, and post-mortem in the cardiac

lesions. The important point in etiology is the presence

of necrotic thrombi in the veins.

The third form of endocarditis, to which Litten has

given the name of malignant rheumatic endocarditis,

usually terminates in death but is not septic. The se-

vere character of the infection appears early in the dis-

ease, and to a certain extent simulates in this respect

that of the septic form. The objective signs in the

heart are like those of the simple rheumatic form, only

more extensive. There may be a feeling of oppression

and dyspnea. The patient soon becomes anemic, cyan-

otic, or unconscious. The fever may be slight or it

may be very high, of an irregular character, and inter-

rupted by chills. There is swelling of the spleen. There

is a positive diazo-reaction of the urine. Often cutane-

ous, mucous, and retinal hemorrhages occur. Hemor-

rhagic nephritis is a common symptom. The metastases

which are formed are invariably benign, giving rise to

simple infarcts and anemic necrosis. The disease lasts

for many weeks, and terminates in death after severe

cerebral symptoms.

The writer stated that he had treated twenty patients,

nineteen of whom had died, and the remaining one was

still very ill and likely to die. This form of endocarditis

develops in the course of an acute rheumatism or an
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acute rheumatism or an acute rheumatism complicated

with chorea. One diagnostic point is the prompt effect

of the administration of salicylates upon the general af-

fection. If the cardiac lesions, instead of remaining sta-

tionary or diminishing, show a tendency to increase and

grow worse, the case will probably be found to be one of

malignant and not one of benign endocarditis. Fluid

aspirated from an affected joint is never purulent. After

the administration of salicylates and improvement of the

condition of the joints, the patient may have a sudden

chill or cutaneous hemorrhages may occur causing the

physician to examine the heart. In this form of endo-

carditis the right side of the heart may be affected as well

as the left. The fever presents no regular type. There

are no abscesses in the skin or in the eye. Retinal and

cutaneous hemorrhages are unfavorable symptoms.

There may be an enormous increase m the pulse-rate,

possibly to 160 per minute; cardiac irregularity, palpita-

tion, and marked dyspnea. Other patients do not have

these extreme symptoms, or only after exertion. The

swelling of the spleen can usually not be made out during

life. After several weeks the patient becomes very

anemic and exhausted ; symptoms of oppression and

dyspnea and cyanosis set in or cerebral symptoms de-

velop and death follows. At post-mortem examination no

suppurative processes nor thrombophlebitis will be

found. Such metastases as exist will be of a benign

character. Fibrinous pericarditis is frequently an ac-

companiment. There are usually numerous hemor-

rhages into the serous membranes. In two cases Litten's

assistant was able to demonstrate the presence of very

small cocci in the blood. The writer emphasized the im-

portance of recognizing this malignant form of endo-

carditis at an early stage.

At the session of June 21st, Richter and Roth
presented the results of their experiments in reference to

nephritic incompetency. The desirability of recognizing

whether the kidneys are satisfactorily performing their

duties needs no argument. It was formerly supposed

that if they were working properly a certain amount of

urea, chlorids, etc., would be excreted daily; that, there-

fore, an examination of the urine would show whether

renal incompetency was present or not. This is not al-

ways the case for the reason that it is not the absolute

work of the kidneys which is important but the relative

work—that is. the amount of work performed relative to

the amount demanded. No matter how much work done

there is renal incompetency if the kidneys are not able to

prevent the retention in the body of products of

metamorphosis. Hence the desirability of being able

to determine this by examination of the blood.

Such an examination to be of practical importance

must be simple and easily carried out. Koranyi has rec-

ommended such a method. It consists in testing the

molecular concentration of the blood-serum by ascertain-

ing its freezing-point. Blood-serum possesses normally

a constant molecular concentration. During the process

of metamorphosis in the body large complex molecules of

albumen are broken up into numerous small molecules.

Molecular concentration of the blood is thereby increased.

The kidneys constantly counteract this tendency by ex-

creting from the blood a concentrated fluid, thereby pre-

venting the accumulation in the blood of an excess of the

products of metamorphosis ; hence, the constant normal

freezing-point of the blood is a sign of the sufficient ac-

tion of the kidneys. If the kidneys fail in their activity,

there is an abnormal molecular conf-entration of the blood

which is plainly shown by an abnormal sinking of the

freezing-point. The freezing-point of normal blood is

not more than 0.56° less than distilled water. If it is

lower than this it is an indication that there is renal in-

competency. More recently it has been found that in-

sufficient oxygenation of the blood will also reduce its

freezing-point. But this error can be eliminated by shaking

the blood with oxygen in a test-tube. If the low freez-

ing-point is due to lack of oxygen, it will rise; if it is due

to renal insufficiency, it will not be affected by the oxygen.

At the session of June 28th, Zondek showed macer-

ated preparations of the arterial system of fifteen kidneys

and called attention to certain facts in connection with

the vascular supply of the kidney which have an impor-

tance in connection with the surgery of this organ. The

frequent existence of a second artery to one pole, may
explain why tuberculosis is so often limited in its distri-

bution in this organ. This arrangement of arteries is

also to be borne in mind in nephrectomy, as its neglect

has given rise to serious hemorrhage. The arterial supply

of the capsule is distributed over the anterior and posterior

sides of the kidney and to its two poles. Paranephritic

abscesses are generally found in one of these four posi-

tions. The freedom from anastomosis of all the little

arteries in the substance of the kidney explains the oc-

currence of multiple abscesses. In resecting portions of

the substance of the kidney the operator should excise a

pyramidal or cone-shaped piece, in order to avoid wound-

ing the arteries which radiate from the hilus. In neph-

rotomy the incision should not be made down the back of

the kidney as in an autopsy, but in the middle third of

the lateral surface, parallel to the median line of the dor-

sum, and about one-third Of an inch removed from it.

The incision should be oblique with reference to the renal

surface, the knife being slanted downward tovv-ard the

hilum, so as to open into the pelvis as directly as possible.

This incision gives the best chance to find a calculus when

the pelvis is small, and avoids all large arterial branches,

and thus diminishes the risk of hemorrhage and of subse-

quent colic, and economizes the renal tissue to the greatest

possible extent.

SOCIETY PROCEEDINGS.
THE BRITISH MEDICAL ASSOCIATION.

Sixty-seventh Annual Meeting, Held at Portsmouth.

England, August i, 2, j, and 4, i8gg.

[Concluded.]

Section on State Medicine.

Dr. J. Groves in opening the discussion on

PERSONAL communication OF TUBERCULOSIS AND
THE MEASURES AVAILABLE FOR ITS PREVENTION,

said that twenty-five years ago phthisis was supposed to
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be a purely hereditary disease: now it is known to be

communicable, and as such must necessarily come under

the cognizance of the sanitary officers. But authorities

are not yet agreed as to the degree of this communicabil-

ity. He was not at present in favor of notification, which

would result in the breaking up of families. Phthisis is

on the decrease in consequence of better ventilation and

sanitation.

Dr. a. Newsholme said that all present views of

phthisis are founded on the idea of its communicability.

Notification should be enforced on quite different lines from

those applied to the more acutely infectious diseases. It is

a communicable disease, but its communicability is much

more manageable than that of other infectious diseases,

seeing that it has to do almost solely with disinfection of

the sputa. The medical officer of health should be asso-

ciated with the family doctor in notification. The ad-

vantages derived from inspection would give the greatest

success in the prevention of phthisis. There is in Brigh-

ton a modified system of notification. Dr. Nev\'sholme

gave particulars of the visits recently made in fifty-si.x such

cases. He advocated the giving of a fee lor voluntary

notification, which he wished to be adopted. Visits of

the medical officer of health should be confined to those

cases in which the medical man attending makes no ob-

jection. In certain districts compulsory notification

might be even now adopted, without penalty in the event

of the practitioner objecting to notify.

Dr. Newsholme .'poke on the

MEANS OF PREVENTING THE SPREAD OF INFECTION IN

ELEMENTARY SCHOOLS.

Other measures are even more imperative than the med-

ical inspection of schools and scholars. These are the

provision of prompt medical attendance upon children

who become ill, in order to secure an early diagnosis,

with proper treatment and isolaiion if necessary. Med-

ical inspection of scholars, with the bacteriological inves-

tigation of their discharges (nasal, aural, etc.), has only a

limited utility in preventing the spread of infection. To
combat such diseases must be chiefly the affair of parents

and private medical practitioners. Absentee scholars

who are ill should be visited at home for diagnostic pur-

poses alone by the medical officer of the school; but the

public is not yet prepared for such an innovation. The

speaker described and exhibited the forms used in Brigh-

ton lor the notification of infectious diseases by school au-

thorities, and stated the advantage accruing from their

use, especially in the obtaining of an increased school

grant.

Dr. H. R. Kenwood considered that all pupils in

schools should be e-xamined twice a year at least in non-

infectious times; whereas, the inspection might be made

daily in times of epidemics. Prizes for maximum at-

tendance should be abolished, as children, in order to ob-

tain them, often attend when for medical reasons they

should be at home, if not in bed.

Dr. A. Newsholme concluded by moving a resolu-

tion requesting the Council of the British Medical Asso-

ciation to make representations to the Education Depart-

ment, urging upon the department the necessity, from the

standpoint of the public health, of authorizing medical

officers of health to inspect all school premises, and to in-

spect or secure the inspection of scholars when the prev-

alence of infectious disease is judged by him to make

such an inspection desirable. The resolution was carried

unanimously.

Dr J. K. Barton read a paper in which he insisted

that the prevalance of decayed teeth in children is due to

artificial feeding with improper food. The use of steril-

ized pure cow's milk would prevent such decay of teeth,

which is especially prevalent among rickety children. The

examination of the teeth of children in schools is done too

late to prevent the decay, which is due to improper feed-

ing in infancy.

Section on Diseases of Children.

The second meeting of this section was opened by

Drs. a. M. Gossage and J. A. COUTTS on

the etiology of convulsions in infancy.

They pointed out that true convulsions are much more

infrequent than is generally supposed. Predisposing

causis are more important than exciting causes. The

instability of the infantile nervous system is one cause,

but there are others, such as inherited neurotic conditions

and rickets. The alleged frequency of teething and di-

gestive disturbances, convulsions as merely the equivalent

of signs at the onset of acute diseases and exanthemata,

and the convulsions in asphyxia were discussed.

Dr. Hugh Jones regarded all convulsions as symp-

tomatic only. Of recent years there has been a fall in

the number of recorded deaths from convulsions, corre-

sponding with a decrease in other diseases, and with im-

proved general sanitation. Dr. Jones attributed the

majority of the cases to bad feeding. A symptom is not

the cause of death, and cenificates of death should be ac-

curate and precise. Death cannot be combated by

registering symptoms.

Mr. John Langton, who read a paper on

THE TREATMENT of INGUINAL HERNIA IN INFANCY
AND CHILDHOOD,

gave statistics regardmg the relative frequency of the con-

dition in the two sexes, and touched on its prevalence in

children of the Jewish race. He thought the diagnosis

simpler in infants than in older children. He discussed

the frequent association of umbilical hernia with other

hernias. He laid great stress on the proper dieting of

children suffering from this affection, and consideted that

phimosis does not play an active part in the production of

hernia. He discussed the questions of exercises and me-

chanical forms of support and condemned the wool truss.

He also spoke in detail with regard to different kinds of

trusses, the proper instruction of the patient's parents or

guardians, and the length of time during which a truss

should be worn. He discountenanced operation prior to

six years of age, except under pressing circumstances, and

enumerated the cases in which operation is necessary. He

preferred kangaroo tendon for sutures.

Section on Anatomy and Physiology.

The address, of the President, Dr. J. J.
Charles,

was on
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THE RECENT ADVANCES IN PHYSIOLOGY.

The speaker referred in detail to the numerous minor

discoveries which have been made in this science during

the past year or two. He gave great credit to English

physiologist?, who have of late years contributed their full

share toward the advancement of the science, so that it

is no longer necessary for a student to study physiology

in Germany if he would place himself in the best posi-

tion to obtain full command of his chosen specialty.

A discussion on

THE INTERACTION BETWEEN THE OVARIES AND THE
MAMMARY GLANDS

was opened by Mr. Stanley Boyd. He showed that

removal of both ovaries in some cases caused apparently

a total disappearance of well-marked cancerous growths.

The most marked case was one of a woman who, twenty-

eight months after the operation, was apparently in per-

fect health and free from cancer. In other cases quoted

the success was only partial ; the growth at first under-

went atrophy, and the patient's sufferings were for a time

relieved, but this was later followed by recurrent growth

in different parts, and finally by death. In other cases,

especially those of "acute cancer" in young people, the

operation seemed to have no marked effect. The admin-

istration, by the mouth, of the extract of thyroid gland

appeared to produce uncertain results in some cases ; the

patient's condition was sometimes even made worse,

while at other times there seemed to 'be slight improve-

ment or no marked effects.

Dr. Amand Routh showed that ovulation proceeded

normally after removal of both mammary glands, that

lactation is unaffected by the removal of both ovaries

during pregnancy, and that these combined facts estab-

lish fairly well the belief that there is no essential interac-

tion between the ovaries and the mammary glands. From
a case quoted it was shown that lactation was perfectly

normal in a woman whose spinal cord was destroyed by

an accident at the level of the fifth and sixth dorsal, prov-

ing that spinal conveyance of the pelvic influence is not

the essential route. Further facts tend to show that lac-

tation is due to some chemical change in the blood, and

that this change is almost certainly in the uterus and not

in the ovaries, and is practically an internal secretion.

Mr. W. R. Williams, F.R.C.S., observed that can-

cer is known to subside under various states of constitu-

tion which reduce the general health to its lowest ebb.

Mr. Cantlie asserted that when the ovaries physi-

ologically waste in a patient the subject of cancer the

disease assumes a different state to that seen when the

ovaries are normally active.

Dr. Pembrey referred to instances in which the ova-

ries of animals being diseased the development of the

mammas has been distinctly affected. Mr. Stanley
Boyd, in replying, repudiated any suggestion that his

operation is to be considered a "cancer cure."

Section on Psychology.

The Presidential address was given by Dr. David
NiCOLSON, C.B., Lord Chancellor's Visitor m Lunacy,

on the question.

CAN the REPROACHABLE DIFFERENCES OF MEDICAL
OPINION IN LUNACY GASES BE OBVIATED?

It was pointed out that the right estimate of conduct

and of motives requires prolonged and careful observation,

and this applies with peculiar force to judgments formed

regarding cases of mental disease. The medico-psycholo-

gist has to use neurological methods—tests regarding re-

flexes, sensibility, etc.—as well as those belonging more

properly to the domain of psychiatry. Particularly diffi-

cult to detect are cases of malingering or so-called feigned

insanity, which often require prolonged watching and ex-

amination at an asylum before a definite conclusion can

be reached. All medical men signing lunacy certificates

should have asylum experience in the study, care, and

treatment of insanity. It is a deplorable fact that owing

to want of such knowledge and experience among the

body o( general practitioners cases of lunacy with suicidal

and homicidal, or other dangerous impulses pass largely

unrecognized in the community.

Dr. Savage opened a discussion on

THE TEMPORARY CARE OF INCIPIENT CASES OF IN-

SANITY,

pointing out the desirability of extending some of the

provisions of the proposed act of last year as regards the

certification, readmission, and care (as single patients) of

incipient lunatics.

Dr. Seymour Tuke said that it would be well to

have every house and every person taking patients duly

registered ; and, further, it would be advisable that no

person should be granted such permission who cannot

show that he or she has some knowledge and experience

of insanity and its treatment. The existing system which

permits (or winks at) any one who choses to do so to

take charge of patients of unsound mind is a scandal.

Notification of certification should be the rule in all cases

—every case should be brought under official cognizance.

Dr. Lionel Weatherly said that he had advocated

for twenty years the view that supervision is as necessary

in private houses receivimg single patients as in public in-

stitutions. The great increase in recent years of the

clandestine treatment of insanity in private care is a

scandal, and he would welcome any legislation which

provides for some supervision over these single cases. In

very recent cases he feared some of our leading consultants

were not altogether blameless.

Dr. Shuttleworth opened a discussion on

THE treatment OF EPILEPTICS AND I.MBECILF.S.

He said that there is at present no provision for sane

epileptics in England. In the United States such pro-

visions are afforded by the Craig Colony, New York, and

by similar institutions. The system is generally that of

detached cottages for housing the patients, and the build-

ings are spread over a large area. Workshops and gar-

dens, orchards, farms, etc., are provided for teaching and

training in useful occupations and industries. An
institution of such a kind would be a boon to the

country.

Dr. Fletcher Beach referred to the medical aspects

of the question. He spoke vi'ell of the alkaline bromids
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and of strontium bromid. The addition of liquor strych-

ninse in suitable cases prevents spinal-cord depression.

Workmen liable to tits should receive 60 grs. of bromid

on going to bed. In syphilitic cases the addition of the

alkaline iodids is indicated. Errors of ocular refraction

should be corrected if present. Open-air occupation and

a diet in which nitrogenous food (meat, eggs) is reduced

to a minimum should be the rule. All epileptics should

be advised not to marry—emphatically.

Dr. Llovd Andriezen referred to the importance of

open-air occupation in farms and fields. The system of

providing workshops not only for industrial training, but

to make institutions for epileptics in a measure self-sup-

porting is a step in the right direction. In the adminis-

tration of bromids he had found the addition of a small

quantity of syrup of the hypophosphites beneficial in

averting muscular depression and feebleness of circula-

tion. For several years he had tried a combination of

antipyrin (5 gr.) and ammonium bromid (15 gr.) incases

of epilepsy, and found it beneficial in preventing apathy

and stupor which patients would otherwise exhibit, and

in promoting a degree of mental brightness and clear-

ness.

Dr. Haig contributed a few remarks on the value of

non-nitrogenous diet in epilepsy. He recommended the

total disuse of meat, eggs and tea, and proposed a system

of diet free from uric acid, which substance he looked

upon as the primary agent in producing attacks of head-

ache and mental dulness and depression, and even epi-

lepsy. The diet recommended consists of 10 ounces of

bread per diem, 12 ounces of vegetables and fruit, and

about 2 ounces each of oatmeal, rice, milk, and cheese.

Macaroni, potatoes, etc., can be taken in proportion to

the wants of hunger and labor; and those patients who

have been accustomed to eat much meat may be given

in addition small quantities of protein and gluten.

Section on Pharmacology and Therapeutics.

Dr. Burney Yeo introduced the subject of

INTESTINAL ANTISEPTICS.

He stated that they should be used to antagonize the

evil effects of toxic agents, or, in other words, to prevent

auto-intoxication. The scienti' c basis for the use of an-

tiseptics rests on our knowledge of bacteria. Our aim

should be to render the bacteria non-virulent. Morbid

conditions calling for the use of antiseptics are gastric dila-

tation, duodenal indigestion, summer diarrhea, and re-

mote affections of other organs. Dr. Yeo dealt with the

use of sterilized water, mercurials, chlorin, bismuth salts,

and carbolic acid, but recommended more especially

menthol, thymol, and other volatile substances vv-hich are

not absorbed by the stomach. Salol cannot be relied

upon. In a large number of cases irrigation is also de-

sirable.

Dr. Hugh Walsham read a paper, entitled

CASES TREATED WITH ERYTHROL TETRANITRATE.

He found its administration safest in the form of cho-

colate tablets. The patients treated were suffering from

various forms of heart disease, from interstitial nephritis

and from Raynaud's disease. Success was obtained in

nearly every instance.

The President remarked that he had frequently used

the drug and that the danger of explosion, with ordinary

precautions, might be neglected. He had known

sleeplessness of Bright's disease to be relieved by a single

dose.

Section on Laryngology and Rhinologv.

A discussion on

THE DIAGNOSIS AND TREATMENT OF CHRONIC EM-
PYEMA OF THE FRONTAL SINUS

was opened on Thursday by Mr. Charters J. Sy-

MONDS. He thought all were agreed upon two points:

(i) The necessity for a free external opening in bad cases;

(2) the usefulness of removing the anterior part of the

middle turbinated body. Evidently, the weight of opin-

ion favors intranasal methods. These may suffice for

the simpler cases, but no force must ever be used. Open-

ing the sinus from the nose is universally condemned as

very dangerous. He does not attempt to remove all mu-

cous membranes.

Section on Tropical Diseases.

Dr. George Thin opened the discussion on

psilosis or sprue: its relations (etiological
and pathological) to other forms of tropical
diarrhea, and its treatment.

He said that the disease is characterized by irregular

and abnormal motions, there being, first, diarrhea, vary-

ing much in severity, frequency, and persistence; sec-

ondly, symptoms of disordered digestion, dyspepsia be-

ing always present; and, thirdly, progressive emaciation.

He contested the opinion that sprue can arise in persons

who have never been out of England. He drew atten-

tion to two types of the disease—one common in the

Eastern Archipelago and the other common in India. In

the former, mouth, tongue, and throat symptoms are

prominent early ; in the latter copious watery stools are

the chief feature, and the mouth and tongue symptoms

develop late or not at all. In the condition to which the

term "white flux" or "diarrhea alba" is applied in India,

mouth symptoms are usually synchronous with advanced

malnutrition and emaciation. Dr. Thin said that of cases

of sprue a third class develops in the Far East in elderly

persons or in persons who have lived long in that region.

Diarrhea is the initial sign, but very gradually the tongue

grows raw and bare. A fourth class of cases is distin-

guishable in persons who have lived in the East and de-

veloped sprue after returning to reside in England. The

pathology of sprue was summed up as a gradual atrophy

of the organs of the body and a general emaciation.

Atrophy of the mucous membrane of the stomach and

intestine develops, and a sclerosis of the submucosa, but

why the disease attacks the intestine is not known. Dr.

Thin looked upon ulceration of the bowel as quite a sec-

ondary phenomenon. The etiology of sprue is unknown.

It is associated with residence in certain parts of the

world, and not in others, A specific poison, in all prob-

ability resident in the ileum, causes the disease.
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Dr. Manson said that in his opinion sprue should be

regarded not as one disease but as a variety of diseases,

with a series of symptoms in common. In the tropics

the abdominal organs are functionally very active, and

sufTer from subsequent exhaustion ; hence their special

liability to invasion by parasites and by various ailments.

He regarded sprue in the tropics as pandemic, and had

met with cases from the West Indies, India, and China.

He recommended rest in bed, warmth, and simple diet.

Milk and fruit (such as bananas) he held to be the staple

diet, but considered that meat is indicated at times.

Mr. James Cantlie read a paper on

SUPRAHEPATIC ABSCESS,

which he defined as a collection of pus between the lay-

ers of the broad ligament of the liver, having as bounda-

ries the peritoneum circumferentially.the diaphram above,

and liver below. The affection is not preceded by he-

patitis, dysentery, or any other abdominal ailment. It is

characterized by sudden onset, symptoms of fever, cough,

and some respiratory distress. When allowed to pursue

its course, the pus usually finds its way through the dia-

phragm and lung to a bronchus, from which the puru-

lent matter is expectorated. He believed the disease to

be due to chill, which causes a lymphangitis of the chan-

nels between the layers of the broad ligament. Dysen-

tery plays no part in the etiology of the suprahepatic

abscess. The pus is sterile ; in other words, the suprahe-

patic abscess is the "sterile pus abscess" concerning

which so much discussion has taken place. Local evi-

dence of the disease is met with in the region of the right

nipple, where, immediately internal to the nipple line, the

highest point of an inverted saucer-shaped or cup-

shaped area of dulness exists. The immediately super-

imposed part of the right lung suffers a fleeting conges-

tion, which tends to obscure the area of the outline of the

abscess, and may lead to mistakes in diagnosis and de-

lay in treatment. Mr. Cantlie recommended early ex-

ploration, and. when pus is found, tapping by a large

trocar and cannula, and the introduction of a drainage-

tube of the largest size, in the manner recommended by

Dr. Manson.

THERMIC FEVER OR SIRIASIS,

which has evoked much discussion lately, was dealt with

by Colonel Kenneth Macleod. There is no proof

that any microbe peculiar to the disease exists,

and Giles has shown that the injection of blood

taken from persons suffering from heat-fever is

not followed by any specific pathological change.

All the organs in tropical climates which are called into

overaction by the influence of heat soon tend to become

played out. Hepatic excitement is followed by hepatic ex-

haustion, and so it is with the power of resisting heat.

Long exposure to heat lessens the power of accommoda-

tion of the heat centers, and accounts for the decrease in

the power of old tropical residents to withstand prolonged

heat.

Dr. Sambon said that heat alone can not cause siri-

asis, and that there are many arguments in favor of the

disease being due to a microbe. Many of the leading

men in tropical pathology are favorable to such a conclu-

sion, and Wood of Philadelphia has described a micro-

organism.

Major Giles, I. M.S., said that the geographical dis-

tribution of the disease argues in Dr. Sambon's favor. In

proof of this he stated that the prevalence of sunstroke in

many parts of the tropics is quite exceptional. As an ex-

ample he cited the fact that troops in South Africa work
in a temperature as high as in India, yet they are not

subject to sunstroke.

Dr. Manson contended that though there is no direct

proof that thermic fever is due to the toxic influences

produced by a microbe, there is much in favor of such a

theory. Microbes and parasites of many kinds develop

only when a certain temperature is reached, and it seems,

from a study of thermic fever, that at a certain given

temperature a microbe is called into play which by its

toxin produces the train of symptoms called siriasis.

A paper contributed by Lieutenant-Colonel
M'Cartie, I. M.S., entitled

the cause and prevention of heat apoplexy in
THE army,

was read. The writer maintained that it is the uniform

served out to the troops in India that is the main cause

of the excess of sunstroke among them as compared with

civilians. He showed that during an expedition the

soldiers in their harassing and heavy uniform were

knocked over by sunstroke while the coolies who accom-

panied them, although bearing heavier loads, did not suf-

fer in the same manner. It is not only the amount of

clothing, but its texture and its tight fit that places the

soldier at a disadvantage. The coolies' clothing is loose

and allows the skin free action so that there is a possibil-

ity of rapidly cooling the surface of the body.

Surgeon Stalkartt, R.N., read a paper on

blackwater fever.

Dr. Sambon said that he considered blackwater fever

to be a specific disease, that its malarial origin is improb-

able, and that both by its character and by its geograph-

ical distribution it presents all the features of a distinct

disease. He entirely disagreed with Koch in his state-

ment that it is the result of dosage by quinin.

Dr. Manson discussed the subject from a broad

standpoint, and pointed out the arguments in favor of,

and the arguments against the association of blackwater

fever and malaria. Blackwater fever occurs in a limited

geographical range ; it does not occur at the season of the

year in which malarial disease is most rife ; the malarial

parasite is not always found ; and cases of blackwater

fever have occurred within a short period after a tropical

country has been reached, and before malaria could have

acquired a marked hold on the system. On the other

hand, blackwater fever occurs in highly malarial districts;

the malarial parasites are often met with in the blood

;

the fever is most apt to occur in persons who have had

many attacks of malarial fever and who have been ex-

posed to the "climate" for three or more years.

Captain W. J. Buchanan, I. M.S., read a paper on
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DYSENTERY AS A TERMINAL SYMPTOM OF DISEASE IN

THE TROPICS.

From observation of a large number of cases, twenty-

eight of which were recorded in detail in the paper, he

showed that dystentery is very apt to super\-ene a few

weeks before death, and to carry off the patient.

Dr. M.\NS0N said that Captain Buchanan's paper il-

lustrated the power of healthy organs to resist the perni-

cious action. When the restraining influences which pre-

vail during health are removed, the disease has full scope.

Colonel MaCleod said that dysentery is a frequent

precursor of death in leper and lunatic asylums in India.

He believed that when once dysentery prevails to a con-

siderable extent in a dwelling it becomes infected, and

that the infection is very difficult to get rid of.

REVIEWS.

Respiratory Exercises in the Treatment of

Disease, notably of the heart, lungs, nervous and di-

gestive systems. By Harry Campbell, M.D.,B.S.,

London. Physician to the Northwest London Hospital,

and to the Hospital for the Diseases of the Xer\-ous Sys-

tem. Walbeck street. New York: William Wood &
Co.. 1899.

The facts developed in this little volume may be

summed up as follows : (i) there are several types of breath-

ing—clavicular, lower costal, abdominal, etc. ; (2) the

character of the breathing determines a varying effect up-

on the circulation in the arteries, veins, and lymphatics in

different parts of the body ; (3) patients may be taught

the exercise of the kinds of breathing, which, with or

without passive motions and gj'mnastics of the trunk and

extremities, are of value in the treatment of certain nerv-

ous, cardiac, and digestive disorders; (4) of special im-

portance are respiratory exercises in the treatment of

most chronic and some acute pulmonary lesions. In em-

physema they maintain or restore pulmonary elasticity

;

in bronchitis and phthisis they determine salutar)' changes

in blood-supply and blood pressure.

The instructions for the employment of the exercises in

these diseases are very meager; :n fact we believe that

the author has left out much that might have been said

to good advantage.

Traite de Medicine et de Therapeutique pub-

lie. Sous la direction de M.M. P. Brouardel and
A. Gelbert. Tome VI. Maladies du Cceur. des

Arteres, de L'Aorte, des Veines, Du Systeme Lym-

phatlque et Du Sang. Paris : J. B. Bailliere et Fils,

1899.

Most of the articles in this volumeare by writers whose

names are unfamiliar in America. The volume is, how-

ever, well up to the excellent standard that characterizes

the preceding ones and is worthy of the ambitious pur-

pose of tfie treatise to be a thoroughly up-to-date review

of medicine.

The chapter on functional disorders of the heart is es-

pecially good. The digestive refle.xes and the neurotic

conditions generally that affect the heart rhythm, its rate

and intensity, are well brought out. There is an il-

lustration of the increased size of the heart and dulness to

percussion just after a heavy meal that is of itself a

striking lesson in the possibilites of mechanical stomachic

interfercKce with heart action.

Some of the French terms used in the book to describe the

complications that develop in various organs as a conse-

quence of a heart lesion are very picturesquely straight-

forward, for instance, the cardiac kidney, the cardiac

liver, the cardiac stomach, the cardiac brain. They are

impressive reminders of the complications so prone to oc-

cur in heart trouble, the real conditions that need treat-

ment. Rupture of the heart is treated of at length.

The accident is much more frequent than is usually sup-

posed or could ever be imagined where autopsies are not

made as a routine practice.

THERAPEUTIC HINTS.
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Treatment of Variola.—
1. Local treatment.

For pain and itching of the early stage

:

5 Ac carbolic, cryst.
(

lodi . \

*

Glycerin! ..... Oi.

M. Sig. Brush over eruption 3 or 4 times a day.

To prevent pitting;

5 01. picis liquidje )

Vaselini carbolizat. S
'

' '

Lanolini ..... 3 iii.

Mix thoroughly. Apply to exposed parts 3 times a

day. An air-tight coating is formed, which also aids in

relieving pruritus.

2. General treatment.

For initial stage, give acetanilid, i to 5 grains every

hour according to age of patient, to diminish temperature,

induce perspiration, and help bring out eruption. Ouinin

is contraindicated as it does not lower temperature and

does increase delirium. Mild purgatives are helpful.

Diet: Milk, eggs.—•/. C. Slack.

Anesthetic and Hemostatic Solution for Dental Work.—
Legr.^nd gives directions for the use of this solution

which he states will render the extraction of teeth or roots

entirely painless and prevent hemorrhage.

5 Gelatini pur. . . . . gr. xxx

Sodii chloridi . . . . gr. xii

Ac. carbolici cryst. . . . gr. iss

Cocainje hydrochlor. . . . gr. v

B.-eucain tiydrochlor. . . gr. xii

Aq. dest. .... q.s.ad. 3 iii 3 ii.

M. Sig. For hypodermic use.

Place a small tampon wet with the solution on the yum.

In a few minutes begin to inject 6 to 10 minims of the

warmed solution along both external and internal surfaces

of the tooth. Insert the needle below the neck and pass

it along toward the root, pressing in the needle as deeply

as possible. Three minutes after completion of the in-

jection the tooth can be pulled painlessly, and the blood

which then fills the alveolar cavity will coagulate and pre-

vent further loss of blood.
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Were it not for the fact that the general practi-

tioner of medicine in this country takes such a lively

interest in all that pertains to the causation of yellow

fever, and might construe our silence as an admis-

sion that we had followed faulty methods in our

work, we would not at this time reply to the paper

of G. Sanarelli, entitled "Some Observations and
Controversial Remarks on the Specific Cause of Yel-

low Fever," which appeared in the Medical News
under date of August 12, 1S99. To those who are

acquainted with the methods followed in the labora-

tories of the Army Medical Museum, we believe that

we could well afford to leave this matter until such

time as our completed observations might be given

publication.

We pass by, therefore, as unworthy of comment,
Sanarelli's insinuation that we could lend ourselves

to the support of any personal controversy between

himselfand Surgeon-General Sternberg; and further,

his advice that we should have '
' looked up for a

moment some good treatise on bacteriology before

attempting to launch such a parado.x " as that ba-

cillus icteroides should be considered to be a variety

of the hog-cholera bacillus.

That our paper should partake somewhat of a con-

troversial character, we very much regret, since we
would have much preferred to publish our observa-

tions in full, so that our fellow-workers might be

placed in possession of the complete details of our

experimental work and thus be in a position to judge

whether our methods had been good or faulty. But

for the reason given at the commencement of this

paper and because of the remarkable tone of Sana-

relli's article, we must take up what we consider to

be a somewhat unpleasant task.

Because we have recorded focal necroses in the

liver of guinea-pigs and rabbits inoculated with ba-

cillus icteroides (we might have mentioned necroses

in the liver of dogs, which Sanarelli has quite over-

looked); and since, in Sanarelli's opinion, we have

failed to reproduce that degree of "acute steatosis"

which he and others have recorded, we are desig-

nated as "victims to some deplorable neglect of

technical precautions in the laboratory," and the

conclusion is drawn ' 'that a gross and deplorable

error was made in their laboratory and that somehow
the cultures of the two micro-organisms being exper-

imented with got mixed for want of sufficient atten-

tion."

We are willing to admit that such a condition of

affairs, as is implied in the latter part of this quota-

tion, is possible in any laboratory: but in this con-

nection we cannot refrain from paying our admira-

tion to Sanarelli's mental acumen in arriving at this

conclusion, since he must have realized that, if we
had not "mixed the two micro-organisms," his claim

for the discovery of the specific cause of yellow fever

can no longer be sustained.

.\nd here let us avow that we hailed with delight

Sanarelli's announcement of the discovery of his ba-

cillus icteroides as the specific agent of yellow fever

and earnestly hoped that his work would be con-

firmed by other observers. When later directed by
Surgeon-General Sternberg to carefully compare
bacillus X with bacillus icteroides and report to him
the results of our investigations we were only influ-

enced by the desire to ascertain whether these were
distinct bacilli, and if so, to see whether we could

confirm Sanarelli's observations in the several ani-

mals. That we could be influenced in the slightest

degree by Dr. Sternberg in arriving at our conclu-

sions is a grave aspersion upon our reputation as

scientific workers.

If it can be proved that we have "mixed" our

cultures and hence arrived at incorrect conclusions,

we will hasten to admit our mistake. Let us see

whether we have been careless in our technical pre-

cautions, and hence have, by mistake, inoculated

our animals with the bacillus of hogcholera when
we had intended to use bacillus icteroides.

In the first place, before proceeding to consider

Sanarelli's criticisms of our work, we desire to state

that the culture of bacillus icteroides with which we
have made the majority of our observations, was ob-

tained by Dr. Sternberg from Pasteur's laboratory.

We are informed by Dr. Sternberg that the package

containing this culture was opened by Professor

Roux in his (Sternberg's) presence and the culture
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handed to the latter. It was delivered to one of

us by Dr. Sternberg on the 24th day of September,

1897, and bore the label of the Laboratory of Hy-

giene, University of Montevideo. We may remark

that this culture was not in the shape of the ordinary

stroke culture, but contained a number of well iso-

lated colonies, such as would be obtained by inocu-

lating an agar slant with a small drop of the blood

of an infected animal. Several of the colonies on

this agar slant showed the peculiar appearance of

growth which Sanarelli considers as characteristic

of bacillus icteruides. It was from one of these so-

called characteristic colonies that we made our first

transfer. Subsequent transplantations have been

made by us at intervals of about four weeks, and have

always been labeled "Bacillus Icteroides, Original."

We have thus transplanted this original culture on

agar, without transmission through animals, for a

period of nearly two years. Like our other stock

cultures, it has been kept in agar tubes provided

with rubber caps and always in a dark closet.

In the second place, at the time that we began

our investigations (September, 1897), no culture of

the hog cholera bacillus was in our laboratory, nor

did we procure a culture of this bacillus from the

Bureau of Animal Industry until the following spring

(May, 1898) about seven months after we had begun

our work

We may be excused for particularizing somewhat

in this connection in order to set ourselves right be-

fore those who are interested in this subject.

Let us then state that the hog cholera bacillus was

one with which neither of us was acquainted, except as

to some of its most prominent morphological and bio-

logical features, such as size, motility, growth in

milk, and in the three sugars; but we had not wit-

nessed its pathological effects in the smaller ani-

mals. We had more than once commented on the

fact that its action on litmus milk, and in the three

sugars was similar to that of bacillus icteroides; but

as we were not prepared at that time to look upon

bacillus cholerse suis as a secondary invader in hu-

man beings, we did not follow up the subject further.

During the month of February, 1898, we had as-

certained that the blood-serum of a dog partially im-

munized against bacillus icteroides, although exer-

cising decided agglutinative action upon the latter,

was negative as regards the typhoid bacillus and ba-

cillus coli communis, except in low dilutions. .\t

this time our observations were almost completely

interrupted by our duties with the class of the Army

Medical School. We had scarcely resumed our

work when we were honored with a visit from Dr.

Theobald Smith, formerly of the Bureau of Animal

Industry, and who did all of the bacteriological work

recorded in the "Report on Hog Cholera; Its

History, Nature, and Treatment," to whose instruct-

ive pages Dr. Sanarelli has so courteously invited

our attention. We communicated to Dr. Smith the

fact that bacillus x (Sternberg) when injected into

the circulation of dogs would cause the same gen-

eral symptoms, and the same extensive hemorrhagic

lesions in the stomach and intestine as was produced

by bacillus icteroides, and hence that these lesions

were not confined to theaction of the latter bacillus.

Dr. Smith then remarked that in reading Sanarelli's

various articles, /le ivas contiiiual/v reminded of the

hog-cholera bacillus.

When further told by us that bacillus icteroides pro-

duced multiple necroses in the liver of guinea-pigs, he

remarked that he was of the opinion that bacillus ic-

teroides would vet be placed in the hog-cholera

group. Fortified by this expression of opinion by

one, than whom no one is more conversant with the

hog-cholera bacillus or its pathological action, we

for the first time proceeded to procure a culture of

bacillus cholerse suis, and to test the action of our

dog's serum, with the result already given in our

preliminary note. As we had already, many times,

obtained these focal necroses in gumea pigs with bacil-

lus icteroides, how could we have "mixed the two

micro-organisms?" We could scarcely have mixed

what we did not have in our possession. If, as

Sanarelli has stated, these "focal necroses are en-

tirely specific for hog-cholera," we had already

proven by the production of these that bacillus ic-

teroides was a variety of the hog-cholera bacillus.

It is very important to note that cultures taken from

these animals gave, in about thirty per cent., colo-

nies similar in all respects to those described by San-

arelli as characteristic of bacillus icteroides.

Turning now to Sanarelli's criticisms of our work,

these may be stated as follows:

First. The marked difference in growth on potato

of his bacillus and bacillus cholene suis.

Second. That the toxin of his bacillus resists a

temperature of 100° C, while that of the hog-chol-

era bacillus undergoes modification as low as 60° C,
and is entirely destroyed at 100° C. Sanarelli here

quotes from Selander's observations.

Third. Dissimilarity of growth in gelatin plates of

these two bacilli.

Fourth. That while the hogcholera bacillus pro-

duces a large number of foci of coagulation necro-

sis (the organ is not stated), these do not occur in

animals inoculated with bacillus icteroides.

Fifth. That we have failed to produce acute steato-

sis, or fatty degeneration of the liver in dogs in-

jected with his bacillus.

As regards the difference in growth on potato
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Sanarelli says, "it is sufficient to recall that the ba-

cillus of Salmon forms on potato a luxurious brown-

ish-colored culture somewhat like that of Mauve,

while my bacillus icteroides develops on potato com-

pletely without color and is scarcely visible."

Salmon and Smith, ' in their report, implied neglect

of which on our part to even casually glance at, has

occasioned Sanarelli so much apparent regret, state

as follows: "growth on boiled potato when at

95° F., appears as a faint straw-colored deposit

within twenty-four hours after inoculation. At

20° C. or 25" C, it appears one or two days later.

It slowly spreads in all directions as a layer of per-

ceptible thickness. The color changes to a dark

brick-red, or jiiay remain whitish (italics our own).

In general the growth is darker the more rapidly the

potato dries up."

Smith and Moore,' in describing the growth of

several varieties of the hog-cholera bacillus, state

••that there may be slight variations in the depth of

color of the growth on potato due to variations in

the potatoes used. Now and then potatoes are en-

countered on which no growth appears. The sur-

face assumes a glistening appearance, but multipli-

cation perceptible to the eye does not take place."

Welch, ^ describing the growth of the hog-cholera

bacillus, says: "the growth on potato assumes gen-

erally a brownish or yellowish tint, but it may be

white and sometimes is indistinct (italics our own),

although microscopically the growth is abundant."

Our own observations show that the hog-cholera

bacillus, when transplanted on potato grows, as a

rule, as a moist straw colored or brownish layer

spreading over the greater part of the surface of the

medium; but that exceptionally it presents a moist,

almost colorless layer. Cover-slips from this moist,

almost colorless layer show that a marked multipli-

cation of the bacilli has taken place.

It will thus be seen that the growth of the hog-

cholera bacillus on potato is variable, and that it

does not always produce "a luxurious brownish col-

ored growth," as claimed by Sanarelli.

Our experience with the growth of bacillus icte-

roides on potato is at variance with that given by

Sanarelli. Both of us promptly transferred to vari-

ous media the original bacillus icteroides turned

over to us by Dr. Sternberg on September 24, 1897.

As regards the growth on potato, we quote from our

notes made on September 29th, 1897, as follows:

Dr. Carroll, "a moist brownish growth." Dr.

Reed, "grows less rapidly than bacillus .v, giving a

moist, thin, brownish layer, which spreads over the

surface of the medium." These were duplicate ob-

' •'Hog Cholera," Bureau of Animal Industry,Washington, 1889.
^ ''Infectious Swine Diseases," Washington, 1894.
^Johns Hopkins Bulletin, vol. i, No. i, 1SS9.

servations made independently of each other.

Our subsequent observations have shown that ba-

cillus icteroides on potato may grow as a colorless

moist layer, or as a faint yellowish layer, or that it

may show a decided brownish color.

A. Agramonte,' who spent some months in this

laboratory comparing a bacillus which he had ob-

tained from yellow-fever cadavers at Santiago, Cuba,

during the summer of 1898, with bacillus icteroides,

could find no difference between these. He says as

regards the growth of this bacillus: "Potato cultures

for twenty-four hours at 39° C. gave an abundant

pale-cream, almost colorless growth; when compared

side by side with others made of bacillus icteroides

it was impossible to differentiate them. At the end

of a week the cultures remained of the same color;

while some of bacillus icteroides had taken on a

brownish tinge (italics our own), others remained

the same.

All of which goes to show that bacillus icteroides

does not always grow on potato as a colorless,

scarcely visible layer, as claimed by Sanarelli, and
hence that he cannot safely base a differentiation on
this account between his bacillus and bacillus

cholera; suis. It would be well if Sanarelli would

recall our experience with the typhoid bacillus. As
with that bacillus, so with bacillus icteroides, it may
or may not grow on potato as a colorless layer.

With reference to the claim of Sanarelli that the

toxin of his bacillus will resist a temperature of 100°

C, while that of the bacillus of hog-cholera under-

goes modification as low as 60° C, and is entirely

destroyed at 100° C, we have no observations of

our own to record. We propose to show, however,

that his statement concerning the supposed effect of

certain temperatures on the toxin of the bacillus

cholera: suis, which he quotes from Selander, is en-

titled to no credence whatever. Indeed, we con-

sider Sanarelli's reference to the work of Selander

and Metchnikoff" as particularly unfortunate, since

subsequent observations have conclusively demon-
strated that at that time, 1890-92, neither Selander

nor Metchnikoff were working with the hog-cholera

bacillus !

We almost feel like suggesting to our distin-

guished critic that he should follow the advice

which he seems so willing to give to others, and

spend a brief time in consulting the literature on

this subject.

Referring to Selander's investigations, Welch and

Clement' say: "We wish, however, in this connec-

' The bacillus icteroides (Sanarelli) and bacillus x (Sternberg),
CentraSblatt fiir Bacteriologte, etc.. Band xxv, No. 18-19, '8^-

« Annals de rinstitut Pasteur, 1890-92.
3 "Hog Cholera and Swine Plague," Proceedings First Veteri

nary Congress of America, Chicago, 1893.
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tion, to express our conviction that the organism

described by Selander in 1890, and probably also

that by Metchnikoff later, as the hog-cholera (or

swine-pest) bacillus, is not identical with the gen-

uine hog-cholera bacillus as we know it in this coun-

try. " After recording their inability to confirm the

experiments of Selander in increasing the virulence

of the supposed hog-cholera bacillus, they say:

"Whatever this organism of Selander may have

been, we feel convinced that it was not our hog-

cholera bacillus, and we base this conclusion upon

the results of his experiments in Pasteur's Institute,

as published, and upon our experience with the cul-

tures with which he kindly supplied us. . . .

We believe Metchnikoff s hog-cholera microbe to be

one of the hemorrhagic septicemia bacilli, possibly

the swine-plague or schweine-seuche bacillus."

This opinion expressed by Welch and Clement was

subsequently proven to be correct by Smith and

Moore, ' to whom Metchnikoff, having confirmed

the obser\'ations of Selander in increasing the viru-

lence of the supposed hog-cholera bacillus sent the

blood of a guinea-pig inoculated with the bacteria in a

sealed glass tube. These writers state that "cultivated

on various substrata they presented all the characters of

swine-plague bacteria as found in this country."

Certainly we have not claimed any affinity between

the swine-plague bacillus and bacillus icteroides.

Not only does Sanarelli, in quoting from the work

of Selander concerning the effect of varying tem-

peratures upon the toxin of Selander's bacillus, con-

found the bacillus of swine-plague with the bacillus

of hog-cholera, but he also displays the most as-

tonishing want of acquaintance with the biological

characters of the last-named bacillus. He says:

"We may recall, besides, that colonies of the two

forms of bacilli (bacillus icteroides and bacillus

cholerse suis) on gelatin plates are as readily dif-

ferentiate, even at first sight, as it is possible for

bacilli to be."

On the contrary, we wish to state that plated,

side by side, in gelatin, we have been unable to de-

tect any differences in the colonies of these two ba-

cilli with the naked eye, and that it is only by

means of the microscope that faint differences can,

as a rule, be made out, such as a slightly increased

radiation in the colonies of bacilli icteroides, as

compared with those of bacillus cholerse suis. We
are, therefore, constrained to the opinion that Dr.

Sanarelli has never plated on gelatin the genuine

hog-cholera bacillus, such as we know it in this

country.

Referring to the focal necroses found by ourselves

in the liver of guinea-pigs and rabbits inoculated

' "Infectious Swine Diseases," Washington, 1894.

with bacillus icteroides, Sanarelli says: "I am very

much surprised that Reed and Carroll should have

found this lesion, and should have betrayed seem-

ingly good faith in describing it so carefully, with-

out realizing that the lesion is entirely specific to

hog-cholera and limited to that affection, and is

completely unknown in infections with bacillus ic-

teroides."

We can pass by the discourteous part of the fore-

going sentence; but we must confess that even had

we not succeeded many times in producing these

focal necroses in the liver of pigs and rabbits with

bacillus icteroides, we were not prepared for the

statement that this lesion was "entirely specific to

hog- cholera and limited to that affection;" espe-

cially since Blachstein ' had succeeded in producing

this lesion in the liver of rabbits by the in-

travenous injection of bacillus coli communis and

bacillus typhi abdominalis; and since, moreover,

one of us (Reed ') working in Welch's laboratory,

had caused the same lesion by injecting cultures of

the typhoid bacillus into the mesenteric vein of rab-

bits.

Blachstein, speaking of the lesions due to bacillus

ccli communis, says: "The more striking and con-

stant lesions, those most characteristic of the affection

are in the bile and liver." Further he says: "only

one or two such areas may be noticed, or they may
occur in large numbers. . . . These areas occur

both on the surface and in the depth of the liver. . . .

On microscopical section these areas are found to be

places where the liver cells have undergone necrosis.
'

'

He adds: "These necrotic and inflammatory changes

appear to be of essentially the same nature as have

been observed aft.r ligation of the common bile duct

(Foa, Salvioli, Pick, and others), and occur in other

infectious processes, such as after inoculation with

typhoid bacilli, and with hog-cholera and schweine-

pest bacilli."

Indeed, scattered areas of coagulation necrosis in

the livers of these animals have been produced by other

bacteria, and notably by such toxalbumens as abrin

and ricin, in the hands of Flexner,^ and we know,

as stated by the latter, the close relationship exist-

ing between these bodies and certain bacterial toxins.

Again we ask, can Dr. Sanarelli be ignorant of

the rich literature relating to the production of mul-

tiple focal necroses in the liver of guinea-pigs, rab-

bits, kittens, etc., by the bacillus diphtheriae and its

toxins? Indeed, in limiting focal necroses in the

livers of guinea-pigs and rabbits to the agency of

' "Intravenous Inoculation of Rabbits with the Bacillus Coli
Coramunis and the Bacillus Typhi Abdominalis," Johns Hopkins
Bulletin, vol. ii, No. 14, 1S91.

^
Johns Hopkins Hospital Reports, vol. v,U895.
> "The Pathology of Tox-albumen Intoxication, "y<;/rn.r Hopkins

Hospital Reports, vol. vi, 1897.
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one particular bacterium, Sanarelli displays profound

ignorance of the pathology of coagulation necrosis.

Turning to our statement that these lesions are

caused by inoculation with bacillus icteroides, we
invite attention to the fact that Agramonte,' to whom
we communicated our observations, obtained the

same necroses in pigs injected with a bacillus ob-

tained from yellow-fever cadavers (33 percent.) at

Santiago, and which he identified as bacillus icte-

roides (Sanarelli). We note also that De Lacerda

and Ramos^ record the finding of "scattered yellow

points' ' (avec des points jaunes diss^mines) in the

liver of one rabbit out of four inoculated with ba-

cillus icteroides and which died on the second day.

They say nothing about the microscopic examina-

tion of these scattered yellow points.

We have failed to find, as a rule, necroses in tne

livers of animals dying earlier than the fourth day,

although we have generally found them between the

fourth and ninth day after inoculation, especially

prominent in the livers of guinea-pigs. Our earliest

recorded observation was made on November 13,

1897, upon autopsying guinea-pig No. 456, dead

on the fourth day after receiving i c.c. of a 20-hour

bouillon- culture of bacillus icteroides. Concerning

the liver, we note; "Organ pale; some recent ad-

hesions, numerous small punctiform areas, yellow-

ish white in color, to be seen under capsule."

With regard to the several observers cited by San-

arelli as in opposition to our findings, we have been

unable to obtain the articles written by some of

these and hence cannot state just what lesions they

did find in the livers of the inoculated animals. Of
those accessible to us, we find that Domennica della

Rovera' states the following as the result of his in-

fection of guinea-pigs with bacillus icteroides: "My
experiments have demonstrated as a new finding in

the liver, foci of small cells (focolai parvi cellulari)

situated in the midst of the lobules; the protoplasm

of the liver- cells appear very granular, the nuclei

discolored and feebly stained, as well as the nuclei

of the cells lining the biliary canals and capillaries."

This description of Rovera agrees very well with

what we have found microscopically, except that we
also find larger foci, whose capillaries are crowded

with polymorphonuclear leucocytes, and whose cells

stain brightly with eosin, especially toward the more

central parts of the area. Sometimes we find an

entire lobule the seat of coagulation necrosis. This

quotation further shows the accuracy with which

Della Rovera has made his observations, and com-

* Centralblattfiir Bacteriologies etc., Band xxv, No. 18-19, 1899.

' "Le bacille Icleroide et Sa Toxine," Archives de Medicine Ex-
perimentate. No. 3, 1899.

= "Sill bacillo Icteroide" (Sanarelli), La Re/orma Medica, vol.

Hi, No. 9, July, 1898.

pletely refutes the position taken by Sanarelli, viz.:

that focal necroses are never found in the livers of

animals inoculated with bacillus icteroides. Rovera'

also says concerning lesions found in the livers of

rabbits: "I also saw foci of small cells, situated

within the lobules, such as I have already recorded

for guinea-pigs."

In view of the foregoing observations comfirming

our findings as regards the agency of bacillus icte-

roides in producing focal necroses in the liver of

of guinea pigs and rabbits, we are constained to say

that Dr. Sanarelli in emphasizing the specific char-

acter of these necroses for the hog-cholera bacillus,

again shows a surprisingly limited knowledge of the

work which has been recorded in this line. We
are quite willing to admit, however, that these ne-

croses are probably more abundantly produced by

the hog-cholera bacillus and its varieties, such as

bacillus icteroides, than by other bacteria.

This brings us to Sanarelli's fifth criticism of our

results, viz.: that we "did not succeed in reprodu-

cing the acute steatosis, fatty degeneration of the

liver in dogs that was always so prominent a feature

in my own observations as well as those of Foa" and

several other investigators whose names we here

omit.

We have endeavored to extract from the literature,

as far as the Library of the Surgeon-General's Office

would permit, the experiments made upon dogs by

various observers, but have not been able to find

definite data except as regards the experiments of

Sanarelli," De Lacerda and Ramos,' to which we

add our own results.

We submit these in the following table:

It will be seen that there are eight (8) observa-

tions by Sanarelli; twelve (12) by De Lacerda and

Ramos, and seven (7) by Reed and Carroll, making

a total of twenty-seven (27). Of these, six (6) dogs

recovered, leaving twenty-one (21) that died as the

result of the intravenous inoculation of the cultures

or toxin of bacillus icteroides, or both of these. In

one instance, the toxin was injected both intraven-

ously and into the substance of the liver. Omitting

one dog, which was not autopsied, we have twenty

(20) fatal results, with fatty changes in liver re-

corded in thirteen (13), or sixty-five per cent. Of

these, one, reported by Sanarelli (No. 3), died

within three hours and forty minutes after receipt of

the injection, and "showed that the hepatic cells

were already rich in fat drops." He does not state

that there was any fatty degeneration present, and

we can well believe that such was not the case.

I Archives de Medicine Experitnentale. No. 3. 1899.
" // Policlinico, vol. iv, No. 16 and 18, 1897.
^Archives de Med. Exper., vol. ii. No. 3, .May, 1899.
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Injection of Dogs with Bacillus Icteroides.

Observer.
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What he found in this liver may readily be found in

the normal hepatic cells of dogs in a good condition

of health and nutrition. We would, therefore, ex-

clude this case as well as the case (No. 12) recorded

by De Lacerda and Ramos, in which they found

"disseminated points of fatty degeneration, but lit-

tle advanced," in the liver. No resultsof the micro-

scopic examination is given in this case to show

what the true character of the "disseminated points"

was, whether fatty or necrotic, and since it is not

characteristic of fatty degeneration of the liver that

it should be found in "disseminated points," we

feel justified in also omitting this case. ^^ e will not

do so, however, in order that we may not be ac-

cused of unfairness.

We thus find twelve (12) positive results against

eight (8) negative results in dogs injected with bacillus

icteroides. Of the positive results five (5) are recorded

by Sanarelli in seven (7) animals that died (71.3

per cent.); four (4) by De Lacerda and Ramos in eight

(8) dogs autopsied (50 per cent.); and three (3) by

Reed and Carroll in five (5) deaths (60 per cent.).

It will be seen that the percentage of cases showing

fatty degeneration is highest in Sanarelli's experi-

ments, due probable to the fact that his dogs lived

longer, but that the percentage reported by De La-

cerda and Ramos is less than that reported by our-

selves. Since De Lacerda and Ramos are authori-

ties quoted as sustaining Sanarelli in his observations

concerning the frequent occurrence of fatty degen-

eration in dogs injected with bacillus icteroides, and

since we have obtained this change in even a larger

percentage of cases, it naturally follows that Sana-

relli, in criticising us for our failure to produce fatty

degeneration in the liver of dogs, was speaking as

usual without any knowledge ot the true facts, just

as we have already pointed out that he has done in

the matter of Selander's observations, and in the

absurd statement that necroses in the liver of guinea-

pigs and rabbits "are entirely specific for hog chol-

era!" True we did state, and we wish here to re-

peat, that, with one exception hereafter to be given,

the fatty change found in the liver of these dogs is

not comparable to that found in the liver of human
beings who have died of yellow fever, and we may
add that there is an almost entire absence of that

necroses of individual liver cells which is so promi-

nent a feature in the human liver.

Sanarelli speaks as if yellow fever were the only

condition in which fat is found in the liver cells.

It is hardly necessary to remark that it may be pres-

ent in considerable quantity in the livers of compar-

atively healthy individuals. Steatosis may mean

little or much; it does not necessarily imply de-

generation. Pathologists well know that in yellow

fever the change that takes place in the liver is es-

sentially one of degeneration and necrosis, in which

the hepatic cells appear as denucleated bodies dis-

tended with minute fat-droplets and containing only

a small amount of protoplasmic debris, or as some-

what refractive bodies, which stain brightly with

eosin. Their outlines are very much distorted and

the normal beam-work arrangement is no longer

seen. Sanarelli's illustrations in Plate 10, Fig. 5,

// Policlinico, Nos. 16 and 17, 1897, prove that this

degenerative and necrotic condition was not present

in the livers of human beings inoculated with the

toxin of his bacillus. In his section of dog's liver

the arrangement of the li\er cells is perfectly pre-

served, their nuclei stain well, and there is only a

moderate deposition of fat in the cell protoplasm.

In connection with the production of fatty de-

generation of the liver of dogs injected with bacillus

icteroides, we desire to invite attention to the com-

parative degree of this change found in the case of

dogs 531 and 928 of our series of experiments.

Dog No. 531, weight 17 pounds, was originally

inoculated on February 9, 1898 with 5 c. cm. of a

bouillon-culture of bacillus icteroides, from which

he recovered. He was then subjected to intraven-

ous injections of increasing doses until he was able

to bear injections of 150 c. cm., of a bouillon- cul-

ture of this bacillus. On July 20, 1898, the animal

had received 150 c.cm. of the culture, and died a

few hours after the injection of the same quantity on

July 29th. Thus this dog had received during a

period of five (5) months and twenty (20) days,

1042 1/$ c. cm. of a bouillon-culture of bacillus

icteroides; yet at autopsy the liver was found to

contain only a moderate amount of fat, and upon

microscopic examination but slight fatty degenera-

tion of the hepatic cells was to be seen.

On the contrary, dog 928, weight 19 pounds, was

injected with cultures of the bacillus cholerje suis for

the purpose of immunization, and recei\ ed a total

of 170 c.cm. during a period of four (4) months and

five (s) days. The largest dose was 50 c.cm. in-

jected on July 19, 1899, from which the animal died

thirty-six hours later. .\t autopsy the liver was

seen to be ^uite light in color, and upon micro-

scopic e.\amination the hepatic cells were found to

be not only the seat of advanced fatty degeneration,

but there were, also, to be seen many necrotic liver

cells. Sections of this liver, indeed, show a stage

of fatty degeneration and necrosis closely approach-

ing that of yellow fever in human beings, and yet

this animal was injected with bacillus choleras suis!

Or did we here again commit the deplorable error

of "mixing the two micro-organisms"? Rather

would we say that the important determining factor
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in producing this fatty change was the difference in

resistance of these dogs, and was not dependent on

the particular variety of the hog-cholera bacillus

with which we had injected them.

We observe, with some surprise, that Sanarelli

does not comment on the remarkable agglutinative

reaction which icteroides serum (supplied to us from

Brazil, and presumably from animals inoculated with

pure cultures of bacillus icteroides), exerts toward

the hog-cholera bacillus. The scientific fact alone,

m. , that this serum diluted 100,000 times should

arrest the motility and agglutinate another bacillus,

should, we think, have momentarily attracted his

attention; or is it possible that we here again got

our cultures "mixed" and were really subjecting ba-

cillus icteroides to the action of its own serum? Nor

does he appear to have been impressed with the

fact that the hog-cholera bacillus should so com-

pletely reproduce in dogs, not only the clinical

picture of vomiting, rectal tenesmus, and profound

prostration, but also death with extensive hemor-

rhagic changes in the stomach and intestines. We
trust, however, that he will later procure a culture

of the bacillus cholera; suis and give us the result of

his observations with it on various animals. In the

meanwhile, we beg to observe that Agramonte,'

working in this laboratory for a period of four

months, was unable to detect any differences be-

tween the "mixed" culture with which we, unwit-

tingly, supplied him, and a bacillus which he had

recovered in Cuba from yellow- fever cadavers, and

which he identified as bacillus icteroides (Sanarelli).

Concerning the statement made by us in our pre-

liminary note that bacillus icteroides and bacillus

cholera suis both resisted extremely low tempera-

tures, we had not intended to "set this down as one

of the characteristics of bacteria by which they

might be recognized," since we did not know any

bacterium that would not withstand low tempera-

tures. We were only dealing with bacillus icteroides

as the svpposed specific cause of yellow fever, and

since by a natural law the specific agent of this dis-

ease is arrested and destroyed by a temperature less

protracted, and considerably less in degree, than

the temperature required to destroy bacillus icte-

roides, we were justified in emphasizing this fact.

We leave, however, to F. G. Novy, the easy task

of answering this part of Sanarelli's article.

At the time we began our experiments with feed-

ing bacillus icteroides to young hogs we were well

aware that every precaution should be taken to

avoid error in experiments on these animals, as

emphasized by Welch and Clement."

' Centratblattfur Bacteriologie, etc., Band xxv, No. i8-ig, 1899.
' Proceedings First Veterinary Congress of America, Chicago,

1893.

Our first experiment was made in a room where a

dog had already died some weeks before from the

intravenous injection of bacillus choleras suis. On
this account we did not attach too much importance

to this observation. We proceeded at once, how-

ever, to procure a second-story room with cemented

floor which had never been used for animal experi-

mentation. We had it thoroughly wiped out with

a disinfectant solution; we also covered the windows

with mosquito-netting in order to prevent the in-

gress of flies. A new broom and mop were pro-

vided for this room. We placed therein four new

wooden boxes, and in each of these we put a young

hog on April 6, 1899. These animals had been

purchased in open market, and were fat and healthy

in appearance. April 8th, after withholding food

for twenty-four hours, two of these pigs were fed

with a twenty-four-hour-bouillon culture of "ba-

cillus icteroides, original," passed through one

guinea-pig for the purpose of ascertaining whether

the bacillus grown on agar for a period of seven-

teen months was still virulent or not. On April

loth, 1899, the remaining two pigs were fed, un-

der like circumstances and with a culture of bacillus

icteroides having the same source. The culture of

bacillus icteroides was in each case mixed with a

small quantity of milk brought directly from the

dealer. The temperature of the hogs was taken

both before and after feeding, and we were careful

to have the thermometer placed in a disinfectant so-

lution immediately after being used. The hands of

the attendant were also carefully disinfected on each

occasion. Under these conditions, and with these

precautions, the four animals promptly sickened

and died, as shown in the following table:

Careful cultures were taken in each case from the

several organs, the blood, bile, and mesenteric

glands. From the liver in one case, and from the

mesenteric glands in all other cases, colonies of a

small, quite motile bacillus were obtained. This ba-

billus was promptly agglutinated by high dilutions

of Sanarelli's serum. From the other sources cul-

tures were negative.

Now we think that looking at these experiments

critically, there were two chances for error to have

crept in; but not through lack of technical precau-

tions or neglect on our part. In the first place,

having injected the guinea-pig with "bacillus icte-

roides, original," we might have recovered the hog-

choler.i bacillus from his blood and organs, but this

hardly seems probable. Our cultures were pure

from this guinea-pig, and we have every reason to

believe that we recovered bacillus icteroides. In

the second place, as we only kept our young hogs

for a few days before feeding them the culture, we
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Young Hogs Fed with Bacillus Icteroides.

No.

976

977

978

979

Date. Quantity. Result.

Apr. 8, '99. 25 c.c. 24-hour culture.

Apr. 8, '99. 15 c.c. 24-hour culture.

Apr. 10, "99

Apr. 10, '99.

20 c.c. 24-hour culture.

15 c.c. 24-hour culture.

Died on 9th day.

Died on 6th day.

Died in 7 days.

Died in 12 days.

Lesions. Remarks.

Diphtheritis of stomach and large
intestine.

Ulcers on lips; hyperemia of
fundus of stomach ; ulcera-

ted Peyers patches ; follicular

ulcers in large intestine with
cork-lining exudate.

Congestion and ulceration of
mucosa of stomach. Ulcer-
ation and diphtheritis of
cecum and colon.

Erosions on tongue. Diphther-
itis of stomach and esoph-
agus. Ulcers in stomach,
small intestine, and cecum.
Numerous small circum-
scribed thickenings in sub-
mucous layer of large intes-

tine. The centers ofsome of
these already undergoing
necrosis.

Diarrhea and fever April
loth, with thin, pea-soup
stools. Weakness^ of
hind e.xtremities.

Diarrhea and fever, begin-
ning April loth. Ema-
ciation; loss of strength
in hind legs.

Diarrhea April nth and
succeeding days. Ema-
elation. Loss of
strength in hind ex-

tremities.

Same clinical symptoms, be-

ginning on April 12th.

cannot say that some one of these hogs may not

already have been infected with the hog-cholera ba-

cillus. They were bought in an open market, and

we kept no controls for these first experiments, not

being able to obtain pigs from the same litter. But

admitting this chance for error, we can hardly be-

lieve that all of these hogs were already so badly in-

fected with the hog-cholera bacillus that they should

die within twelve days from the feeding, and that

the symptoms of illness, such as diarrhea and loss of

appetite, should have so promptly appeared after

the inoculation with bacillus icteroides. If the hog-

cholera bacillus were present in one, it was present

in all, and it is remarkable that the disease should

have run such an acute course after natural infection.

We are informed by the dealer from whom these

pigs were purchased that they had been in his pos-

session for about a week when sold to us. He also

has stated to us that during the present year,

although retaining his hogs for periods varying from

a few days to several weeks, he has not had any pig

sicken or die on his hands.

We think, therefore, that we were quite justified,

as the result of these experiments, in expressing the

opinion that bacillus icteroides was a variety of the

hog-cholera bacillus. We may state that nothing

has occurred since the publication of our prelimi-

nary note to cause us to change this opinion; but

that our subsequent results, such as the immunization

of guinea-pigs with gradually increasing doses of the

dead culture of bacillus icteroides against a fatal dose

of the hog- cholera bacillus, and securing the same

result by injections of the dead cultures of the latter

bacillus against a fatal dose of bacillus icteroides,

have rather confirmed us in that opinion.

We have also been permitted to study sections of

the liver from the case of a soldier who died in .Ha-

vana during the present year, and from the micro-

scopical findings we are strengthened in the belief

that bacillus icteroides should be considered as a

secondary invader. From the blood of this case

during life, bacillus icteroides was recovered both

by the members of the Havana Commission and by

-K. Agramonte.' This bacillus was also obtained on
cultures after death by the same observers. It is

important to note, however, that from the spleen,

after death, the typhoid bacillus was also obtained

by Agramonte. Careful study of sections of the

liver in this case shows an entire absence of fatty

degeneration, while many areas of necrosis, such as

characterize the liver of typhoid fever, are to be

plainly seen. In other words, bacillus icteroides,

though present during life in this patient's circula-

tion, failed to bring about that "acute steatosis"

upon which Sanarelli lays so much stress.

We hope, at an early date, to present our com-

plete report to Surgeon-General Sternberg.

Smallpox at Niagara, Falls.—The spread of smallpox at

Niagara Fails, New York, continues. Two new cases

were reported on September 1st. The disease gained a

foothold largely because cases of smallpox were diagnosed

as chicken-pox.

" Centralblattfiir Bacleriologie, etc.. Band xxv. No. 18-19, '899.
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CARDIO-ESOPHAGEAL GUSH AND CLICK.'

Bv R. G. CURTIN, M.D.,

OF PHILADELPHIA.

In Studying the sounds heard in and around the

heart I have observed two a description of which

I have not been able to find in the literature

coming under my eye. I have every reason to

think that they are extra-pericardial and, further-

more, I am quite sure that they are esophageal. In

this paper you will be introduced to these two

sounds, both of which are synchronous with the ac-

tion of the heart; and from their many points of

similarity I think they may be studied together. I

will call them the cardio-esophageal gush and click.

A study of the histories of the two classes, with

their two sounds, will be the best way to introduce

the subject.

In 1894 a girl, nineteen years old, called at my
office, saying that she had a queer noise which a

doctor had told her was a heart murmur that he

could hear without applying the ear to the chest.

She informed me that it was not so loud that day,

for she could not hear it. I listened to her chest

and found a mild, double, mitral murmur, with evi-

dence of some hypertrophy. She then complained

of dyspeptic symptoms only. I told her to return

to me if the sound came back, which she did next

day. I could then hear a sound with the action of

the heart, which was then excited; and, on with-

drawing my ear one yard away from the chest, I

could hear the sound, which was before or early in

the systole, when her mouth was open. When she

closed her mouth the sound was very perceptibly

deadened. It continued when her breath was held.

On applying the ear to the chest the sound was sub-

dued, being less distinct than when the ear was held

in front of the open mouth. It sounded like a short

gush of air from the throat modified by the upper

air passages, giving it a low-pitched, grunting sound.

I could get no sound at the epigastrium and there was

no apparent effort of the diaphragm or abdominal

walls as if expelling flatus from the stomach. The
sound continued while she was talking and breath-

ing. It did not appear to be a moan or grunt or

like a regurgitation of air from the stomach.

I gave her some potassium bromid, tincture of

nux vomica, and compound tincture of cardamon

and mint water. She called next day and I found

that the heart had quieted down and that the gush-

ing sound was absent. She said that after the first

dose of medicine the heart quieted down and the

sound promptly disappeared.

A second case was that of a man about sixty-two

^ Read at the sixteenth annual meeting of the American Clinia-
tological Association, held at New York, May 9, 10, and 11, 1899.

years old, with dilated left and right ventricles.

The sounds heard were similar to those heard in the

case first reported and could be easily distinguished

across a room. The sound had all the characteristics

given in Case I. A short time later the patient

died suddenly. No post-mortem examination was

held.

Dr. J. Chalmers Fulton of Philadelphia told me
that he had a case which I firmly believe to have

been like the two cases that I have just reported of

the loud, esophageal sound. I was to have seen

this patient with the doctor, but he was absent from

home the day we called. A short time afterward

he was taken sick and died. The history is as fol-

lows: He was an old soldier. For years he had a

continuous, grunting, nasal sound, synchronous with

the heart's action. The sound was audible a great

distance from the body. Dr. Fulton said that on a

still day he had heard it across the street. It was

much more audible when the mouth was open, and

after taking a drink, or when excited. In fact, any-

thing that increased the action of the heart seemed

to increase the sound.

I examined the heart, which Dr. Fulton removed

after death, and found nothing, except that it was

generally hypertrophied. Two skilled pathologists

examined it and informed me that there was noth-

ing in the arrangement or construction of the papil-

lary muscles, tendons, valves, or any other |)art of

the heart to account for any abnormal sounds.

From the history and the post-mortem returns I feel

satisfied that this case was one similar to the two

before reported.

In this class of cases the sound was diagnosticated

in two instances as being of endocardial origin. It

is true that the subjects all had organic heart dis-

ease, causing enlargement of the organ, but the

sound heard so plainly was evidently exocardial.

The sound seemed to be from the esophagus or, at

any rate, from the fauces. I cannot understand how
the heart could be powerful enough to force air out

of the lungs with sufificient rapidity to cause so loud

a sound especially during inspiration. It has oc-

curred to me that in some of the individuals reported

as having had extraordinary loud murmurs during

life, without pathological changes being found after

death, the case might have been of the kind here

reported. Two were so considered by the medical

attendants.

The sound always suggested the expulsion of a

small quantity of air. My reasons for believing

that it is an esophageal sound are: First, it seemed

to come from the fauces; second, closing the mouth

muffled the sound; third, on auscultation it was

heard down to the middle of the sternum, and not
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below that point. The only explanation that occurs

to me which seems at all plausible is that the heart

in diastole pressed out of the esophagus a small

amount of air, which was re-admitted during the

contraction or systole of the orgdn. At one time I

thought it might be that the contraction of the

heart opened the gullet so as to allow the escape of

flatus from the stomach, but this thought was dis-

pelled when I considered that the stomach could not

possibly furnish gas enough to continue the sound

for days or, as in one case, for years.

Esophageal Clicking. — This is a short, sharp,

clicking sound heard generally at the end of expira-

tion. It is plainly audible as coming from the fauces

and is quite evanescent, being clearly distinguish-

.able to-day and gone to-morrow. It is absent be-

fore a meal and present during digestion. This

sound has all the peculiarities of modification of the

louder, gushing sound, being dulled by closing the

mouth. I have noticed this clicking in several

cases.

One case in my own family I have studied very

carefully and for a number of years. When the

subject was twenty- five years of age this clicking

sound was often noticed with the action of the heart

toward the end of expiration, when one, two, or

three small, sharp clicks were heard, stopping as

soon as the next inspiration began. This sound

was often noticed after a full meal, drinking ofstimu-

lants, active exercise, and especially after riding

rapidly on the back of a rough trotting horse. It

was sometimes noticed after lying down at night

without any assignable cause. The sound was sub-

dued by closing the mouth and generally stopped by

curtailing the respiration. A forced, held expira-

tion increased the number of clicks. In this case

there was no evidence of hypertrophy of the heart

or any endocardial disease.

To my personal knowledge the patient had this

sign more or less for thirty-eight years, it being ab-

sent for years at a time. This is one of three or four

cases that I have seen. In all the cases the clicks

were interrupted by inspiration.

This sound is so slight that it might be present

and not be noticed by the physician or the patient.

Therefore, I suppose that it is more common than

the louder sound, as I have never had a patient sent

to me in whom it was previously detected by a phy-

sician. My explanation of this click is that it is

caused by the separation of two moist surfaces. That
the heart causes it is proven by the fact that it keeps

time with the heart's action. I find in the case re-

ported that it occurred about the time of the systole

of that organ. In this connection it may be of in-

terest to state that Dr. J. J. Walsh of New York has

called my attention to the fact that Bernhardt of

Berlin has reported cases of clonic contraction of

muscles, giving a sound or click in the ear, attri-

buted to this clonic contraction of muscles in the

neighborhood of the Eustachian tubes. These

sounds could be heard at a distance from the ear and

occurred as often as 80 to 120 times a minute with-

out reference to the heart's action.

There is another faucial clicking sound which is

quite common. It occurs with each round of res-

piration and is frequently found in subjects with old

pulmonary cavities especially near the apices.

This click also comes from the fauces but can be

easily differentiated from the click here described by

observing that it occurs with each respiration and is

not synchronous with the heart-beat. I am in-

clined to think that these two unusual sounds that I

have described are produced by the action of the

heart on the esophagus; so I have presented

them together in this paper.

Let us look at the anatomy of the parts:

The esophagus, as found in the post-mortem

room, is contracted and flattened. The walls

are flaccid, having no elasticity. The position

of the esophagus is found to be directly be-

hind the heart with a small intervening space be-

tween it and the left auricle and left ventricle. They
are so close that the heart has been wounded by

foreign bodies which first became lodged in the esoph-

agus. The aorta is at the side and not far away.

Anatomists inform us that Trutz has found between

the pericardium and the anterior surface oftheesoph-

agus a muscular slip or band. It occurred to me
that if this muscular slip were abnormally developed

it might influence the esophagus provided the peri-

cardium were adherent. The study of the anatomy

of the parts does not throw much light on the sub-

ject under consideration. If the esophagus were an

elastic tube the explanation would seem to be easy.

A mediastinal tumor, with a rigid esophagus, might

introduce conditions that would assist us in our ex-

planation of the loud sound which we are consider-

ing. You will remember that in all the three cases

in which the sound was heard the heart was en-

larged.

Recapitulation.— i. The sounds were heard at the

beginning of the systole of the heart and, in two

cases, diagnosticated as an endocardial murmur.

2. The sounds of both were modified by respira-

tion, being heard most markedly at the end of ex-

piration.

3. They were all more or less evanescent, except

in the case of the old soldier.

4. They were increased or developed by a full

stomach, stimulants or excitement.
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5. The sounds were increased by opening the

mouth, and dulled by closing it.

6. They were heard by auscultation at the middle

of the sternum, but very much subdued as compared

with the sound heard at the open mouth.

7. The sound was not transmitted in any direc-

tion from mid-sternum.

8. They were not heard by auscultation over the

stomach.

THE MYDRIATIC TREATMENT OF PNEU-
MONIA.'

Bv RICH.-\RD K. MACALESTER. M.D.,
OF GLENWOOD SPRINGS, COL.

In the limited time allotted to me for the discus-

sion of hydrotherapy in pneumonia I shall endeavor

to cover as much ground as possible by presenting

in the form of a brief resume the well established

data of this rather extensive subject. Those wishing

to familiarize themselves with details will find this

branch of therapeutics elaborately treated in a re-

cently published book by Dr. S. Baruch of New
York,' to whom indeed, as to Winternitz in Europe,

great credit is due for the development and propa-

gation of hydrotherapeutics in this country. I was

fortunate enough to have had instruction from both

the aforenamed authorities, from which,aswellas from

their writings, I shall quote freely without special

reference in this paper.

Many observers of the widest experience in the

treatment of pneumonia by various methods extol

the virtues of hydrotherapy, and comparative statis-

tics demonstate its therapeutic efficiency. Thus for

instance, Fenwick of the London Hospital in an

analysis of 1000 cases of pneumonia met with fail-

ure in but 10 per cent, of those treated by various

cold applications, whereas the mortality was double

as great when other methods were employed. In

J. Hood Wright Memorial Hospital, New York,

the total mortality from pneumonia has been re-

duced more than one- half since hydriatic treatment

has been adopted. Penzoldt, from the experience

of an enormous material of 2200 cases of pneumonia

in children, concludes that preference should always

be given to a cautious bath treatment.

By first considering some of the physiological ef-

fects of cold applications to the body surface we can

best judge as to their applicability and to what ex-

tent they meet the therapeutic indications in pneu-

monia. A moderately cold application to the skin

causes a primary contraction of the cutaneous vessels

* Read at the annual meeting; of the Colorado State Medical
Societv, held at Denver, June 20-22, 1S99.

2 S. Baruch, "Hydrotherapy, ' Wm. Wood & Co., New York,
189S. See also "Hydrotherapy in the Pneumonia of Children,"
Medical News, November 19, 1898, and Winternitz, "Die Hy-
drotherapie auf Physiol, und Klin. Grundlage," Vienna and Leip-
sig, 1890.

which is fcllowed by a tonic, active, dilatation in

contrast to the passive hyperemia produced by warm
procedures (as for instance, poultices). The latter relax

the vasoconstrictors giving rise to a stasis, whereas

cold stimulates the vasodilators, producing an active

hyperemia, with maintenance of vascular tone and im-

proved circulation. Mild, cold procedures, such as

usually employed in pneumonia, act reflectively

through stimulation of the cutaneous nerves, on the

centers in the central nerve sj'stem, and thence upon

the functional activity of various organs. The res-

piratory system is stimulated and inspiration deepened

The effect on the circulatory system is stimulation

of the heart action (evinced by more forcible ventric-

ular contractions), and neurovascular excitation, in

consequence of which arterial tension is raised and

the blood propelled with greater velocity and force.

The general condition is invigorated and refreshed

and cerebral activity stimulated. The secretory or-

gans evince greater activity, the amount of secreted

urine, for instance, increasing considerably. Owing
to the compensatory powers of the body, internal

temperature is not materially influenced in health.

By applying the foregoing data, it will be seen

that the therapeutic requirements in pneumonia are

well fulfiled, and that hydriatic treatment is based

on a sound ratiotiale. .

The therapeutic indications are: (i) To stimulate

and invigorate the nerve centers with a view to en-

hancing the patient's vital powers; (2) to prevent

and control heart failure: (3) to reduce tem-

perature; (4) to eliminate toxins (Baruch).

1. The stimulating action of cold applications on

the nerve-centers is reflected to organs of vital im-

portance, upon whose functions the patient's resist-

ing powers to the toxic substances, generated by the

the diplococcus pneumoniae Fraenkel, are dependent.

Soon after applying cold the patient grows calmer,

respiration deeper and more regular, dyspnea is re-

lieved, and expectoration facilitated. There is also

improvement of appetite and sleep, and in the func-

tions of the skin and kidneys.

2. Heart failure, the most dreaded complication

in pneumonia, is better averted by hydriatic meas-

ures than by any other available means. The heart

action is aided and maintained in the following

manner: The active hyperemia of the skin, follow-

ing the rapid, primary contraction of the cutaneous

vessels, relieves the heart at once by broadening the

stream in the cutaneous capillaries. At the same

time arterial tension is raised, as proved by the bet-

ter filling of the radical arteries, and a freer, unem-

barrassed pulmonic and systemic circulation is estab-

lished. When we consider the enormous vascular

area of the skin, estimated as being capable of hold-
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ing 30 to 50 per cent, of the entire blood of the

body, we can readily realize that this is a mighty

source of depletion.

3. The fact that pneumonia patients are extremely

susceptible, and that their temperature may be easily

reduced by cold procedures, necessitates great care

and precaution in the application of such measures.

Although high temperature may bean important ele-

ment in pneumonia and other infectious diseases by

imposing more work on the heart, and adding

greatly to the patient's discomfort, still it is by no

means the chief danger. As I have often insisted,

in discussing the matter, fever is but a symptom of

disease, indicating the reaction on the part of the

organism in its struggle to overcome the infection

process. If vitality sinks so low as to offer no re-

sistance to the toxemia, there is no fever, and the

patient collapses at once, an occurrence which we

have all had occasion to observe in lethal cases of

pneumonia. Therefore, the indiscriminate admini-

stration of antipyretics with a view of reducing tem-

perature, and thereby meeting the principal thera.

peutic indication, is as fallacious as is the idea, so

deeply rooted in the professional mind, that the

main attribute of hydrotherapy in febrile diseases is

reduction of temperature.

4. The support that cold applications give to the

nervous system, raising the patient's vitality and the

functional activity of various organs, is conducive to

the elimination of toxins.

The Hydrialic Method in Pneumonia.—Owing

to the susceptibility of pneumonia patients to cold,

the milder hydriatric procedures, such as the cold

chest-compress or the wet pack, are i ndicated n

general. Furthermore, these are more easily ap-

plied and controlled, and are attended by less agita-

tion, disturbance and exertion on the patient's part.

In the experience of others, as well as in my own, the

milder measures are indeed quite adequate to fulfil

all the therapeutic requirements in both the croup-

ous and catarrhal pneumonia of adults. The cold

chest-compress is preferable to other procedures in

pneumonia, a conclusion I had reached independently

some time ago, and which I now find is in harmony

with the opinion of some others. Its correct appli-

cation, as of all hydriatic procedures, requires some

experience and care, therapeutic failures being

usually due to faulty technic. The chest-compress

is composed of three folds of linen or old muslin cut

in a manner to fit the entire chest, from above the

clavicles down to the umbilicus, with slits in the

axillary regions to form flaps and cover the shoulders.

It is then wrung out of water, so that it does not

drip, at a temperature of 60° F. , snugly applied

around the thorax, covered with a piece of closely

woven, thin flannel of the same shape but at least an

inch wider in all directions, and secured by safety-

pins. At first the compress is changed every half

hour, then every hour or two, until the patient's

temperature is below 100°, when it may be discon-

tinued. The compress should not be covered with

oiled silk, a very popular proceeding on the part of

attendants for the sake of convenience and protec-

tion of the patient's bed and clothing, as this would
convert it into a poultice and deprive it of its stimu-

lating and gradually cooling action.

The wet pack, at a temperature of 60° to 70° F.,

being a somewhat more severe procedure than the

chest-compress, is indicated in the graver forms of
pneumonia with high temperature. It is a very
popular and efficacious method, has warm advocates,

and deserves special mention.'

Other hydriatic methods in pneumonia advocated
by prominent observers are cold full -baths (tempera-

ture 60° to 70° F.), tepid baths (90° to 92.5° F.)

both with or without friction andjablutions, ice packs,

the ice-cradle, cold sponging, etc.

In the pneumonia of children, the same methods
as just enumerated for adults are employed in some-
what modified form. The child's sensitive nervous

organization, with its greater susceptibility to cold

and the development of nervous symptoms, and the

minor resisting powers of the heart, as compared
with the adults', render sound judgment in prescrib-

ing and extreme care in the application of hydriatic

procedures imperative.

In my experience, based on the observation of a
considerable number of patients treated during my
practice in New York, the cold chest-compress alone

proved a reliable and adequate remedy in the vast

majority of cases. For children under three years

of age Baruch favors tub-baths of 5 to 8 minutes'

duration, with continuous friction, at a temperature

of 95°F,, gradually reduced to 85° or 80° F., ac-

cording to the body temperature, whereas in older

ones preference is given to the cold chest-compress.

He also recommends the copious administration of
cold water at regular intervals in the pneumonia of
both children and adults, and I need scarcely add
that a hygienic regime should be strenuously ad-

hered to.

Epicrisis. — The virtues of hydrotherapeutics,

being based on sound principles and scientific clini-

cal evidence, entitle them as much to adoption by
the profession at large as do the popular medicinal
remedies in routine practice. I do not presume to

say that drugs can be dispensed with; they have
their place and field of usefulness; but their pro-

' While I was attending Professor Winternitz' ciinic in Vienna
this method was employed extensively in pneumonia with excellent
results.
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longed administration is often depressing, nauseat-

ing, or toxic, to the one or other organ, and they do

not always fulfil the requirements of judicious treat-

ment. In support of this view and in connection

with the pneumonia of children allow me to detail

an illustrative case from my past experience:

H. R. , a well-developed girl, three and a half

years old, was taken ill after measles with pneumonia

five days previous to my first visit. I saw at a glance

that her condition was very serious, and on examin-

ation found the entire and middle lobe of the right

lung consolidated. Her temperature was 103.2° F.,

her pulse scarcely appreciable, approximately 160

per minute, her breathing rapid, superficial and ob-

structed, her lips and extremities markedly blue

from cyanosis, and she was failing fast. On inquiry

I ascertained that she had been given various kinds

of medicines, all of which were inefficacious, had

vomited during the previous two days, and it was

with dilificulty that any nourishment could be re-

tained. I demonstrated to the parents how to use the

cold chest-compress by applying the first one myself

and prescribed a simple expectorant. In about an

hour improvement began; the cyanosis disappeared,

the pulse became stronger and slower, the respira-

tion deepened, and, in short, the child was actually

resuscitated. Shortly afterward she fell into a

peaceful sleep. From then on she progressed unin-

terruptedly, and was convalescent two days later.

In conclusion, I ventured to state that anybody

who has witnessed a few such transformation scenes

as the one just described, resulting from the correct

application of water after medicinal agents have

proved futile, will become a convert to hydro-

therapy.

A NEW METHOD OF TREATING COMPLETE
TEAR OF THE RECTOVAGINAL SEPTUM
BY TURNING DOWN AN APRON INTO

THE RECTUM AND BY BURIED
SU T U RE THROUGH THE
SP HIN C TER MUSCLE. '

Bv HOWARD A. KELLY, >t.D.,

OF BALTIMORE, MD.;

PROFESSOR OF GYNECOLOGY IX THE JOHN'S HOPKINS UNIVERSITY.

In a paper published in the first number of the Johns

Hopkins Hospital Bulletin of the current year I en-

deavored to impress upon the profession the importance

of treating complete tear of the rectovaginal septum by

dissecting out and liberating the buried sphincter ends,

and then by uniting the freed ends by two or three inter-

ruptured catgut sutures buried with the muscle in the

septum. I also showed the entire practicability in these

cases of passing a splinting silkworm-gut suture directly

through the center of the muscle, so as to take the ten-

sion off the buried catgut sutures, instead of passing

' Abstract of a paper read at the Twenty-fourth Annua] Meet-
ing of the American Gynecological Society, at Philadelphia, May
33, 24, and 25, 1899.

the splinting suture well behind the muscle as in the Em-
met operation.

Since the presentation of that paper with report as of

series of cases which were destined to show that the im-

mediate results of the new method were different from

and remarkably better than those obtained under any

previous plan, I have devised the following procedure as an

additional and final step in the treatment of these cases.

The plan of turning down the flap toward the bowel

did not originate with the writer. I am indebted to the

courtesy of Dr. James R. Chadwick of Boston, who has

called my attention to the fact that a procedure identical

in all important particulars has been described by Dr.

James Collins Warren of Boston in the Boston Medical

and Surgical Journal of January 3, 1878, and in the

Transactions of the American Gynecological Society,

vol. vii, 1882. It only adds to the value of the method

Fig. I.

A-
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to know that the credit of the invention belongs to our dis-

tinguished fellow-countryman, Dr. Warren, and I am
glad to learn that instead of being new it has already

stood the test of trial at his hands.

Dr. Warren's description in every important particular

covers the points I would make, leaving as original in my
procedure two things : First, the combination of a flap

turned down into the rectum with the buried suture to

the dissected sphincter; and, second, the use of figure-

of-eight sutuies buried in the septum to do away with

the dead central space.

The method for performing the operation is as follows:

The area to be denuded is outlined by making the basal

incision across the septum on the vaginal side in advance

of the sphincter ends, and at least i cm. in advance of

the margin of the rectal mucosa. The denudation then

extends up into both vaginal sulci in the usual manner.

The important point in which the operation differs from

the ordinary Emmet procedure, generally employed, lies

in the treatment of the undenuded portion between the
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basal line and the rectum. Instead of cutting this off in

strips, it is dissected loose from above downward and

turned down toward the rectum like an apron. The pur-

pose of this fold or apron is to protect the broad wounded
surface in the septum from any contamination on the

side of the bowel, which it does in the following man-
ner: As soon as the stitches are passed which bring the

septum together from side to side, the apron of tissue is

also folded loosely together and turned down toward and

sometimes projecting entirely from the anal orifice. This

at once protects the septum from infection, as every

movement of the bowels only tends to push this curtain

down and out, and no longer tends to force fecal matter

up between the stitches. This natural tendency of the

apron to protect the septum is reinforced by a series of

delicate sutures uniting the edges. I have sometimes

even left these sutures long and fastened them outside so

as to hold the margins of the wound out on the surface

of the body, in this way entirely doing away with any

wound on the rectal surface, and robbing the operation

of its only serious complication.

I next proceed to make a separate dissection of the

sphincter ends by setting them free m the manner de-

scribed, and when this is done the suturing is begun by
drawing together the internal sphincter, which is well

exposed, by a series of figure-of-eight sutures extending

well up into the septum and obliterating entirely the

Fig. 2.

dangerous dead central space. Three or four of these

figure-of-eight sutures applied in this way take the^place

of three times the number of interrupted sutures as

formerly applied on the side of the rectum.

After closing the central portion of the septum by the

fjgure-of- eight sutures, the sphincter ends are united by
three interrupted catgut sutures. I next apply the su-

tures to the sulci, then to the perineal surface, using one

or two silkworm-gut sutures for splinting purposes. Then,

finally, I unite the edges of the apron seen projecting

from the anal orifice by some very fine silk or catgut su-

tures.

The advantages of this operation are, first, that it se-

FlG. ,;.

Apron dra»-/i

cures immediate good sphincter control, and, second,
that it removes from the operation the complication oc-

casioned by the wound on the rectal suiface.

MEDICAL PROGRESS.

The Eruption of Typhoid Fever —Brownso.v (Charlotte

Med. Jour., July, 18991 discusses the question of spots

in typhoid fever. Inquiry of his medical associates re-

vealed the fact that most physicians practising in the

mountainous part of North Carolina regarded the erup-

tion in typhoid as a rare exception. Painstaking exam-
ination in a large number of patients convinced him. how-
ever, that this opinion was an error and that typical spots

are present in at least fifty per cent, of the cases. He
rejects the idea that the presence of these spots in typhoid

ndicates that the patient has suffered or is suffering from
malarial infection.

Outbreak of Secondary Carcinomatous Nodules, Thirty

Years after Operation.—Heurtaux {Arch. Proz: tie

Chir., No. 2, 1899) cites an illustration of the very long

interval which may exist between an operation for can-

cer and the development of secondary nodules. The
patient in question was a woman whose breast and axil-

lary contents had been removed on account of carcinoma
thirty years ago. After that long period of immunity
there appeared in the scar and its neighborhood, in the

axilla, and finally in the thorax and vertebra, multiple

nodules of carcinoma, which grew with great rapidity.

Heurtaux was satisfied that they did not represent a new
carcinoma, but that they developed from the seeds of the

former tumor, which had lain dorment all those years.
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Resection of a Part of the Vena Cava for Carcinoma.—
Manteuffel {Ceniralbl. f. Chir., July 8, 1899) re-

moved the carcinomatous right kidney of a man aged

forty-nine years. The vessels were ligated in two places

and divided. The kidney remained attached to the ver-

tebral column by its lower pole. A careful examination

showed that the carcinoma had grown from the lower

end of the kidney through the wall of the vena cava, and

that masses were floating like sea-weed in the venous

stream. The kidney was removed, the vein compressed

above with an artery clamp whose jaws were covered

with rubber tubing, and while assistants held the vein be-

low, the affected portion of the wall was removed. The

opening so made was 9 cm. (3.6 in.) long, and 2.5 cm.

(i in.) wide. Blood from the left renal vein spurted

freely from this opening, but it was held in check by

compression until two rows of stitches had been put in

place. There was still a little leakage, but this ceased

as soon as the artery clamp was removed and the normal

venous flow was resumed. The compression of the cava

had lasted fifteen minutes, during which time the pulse

was scarcely perceptible. In two minutes after the re-

moval of the clamp it was full and strong. The patient

suffered somewhat from collapse in the first twelve hours,

but made a quick recovery, and was out of bed in eigh-

teen days. There were never any symptoms which in-

dicated circulatory disturbance of any character.

The Right-ingle Continuous Intestinal Suture.—Gushing

{Boston Med. and Surg, /our., July 20, 1899) uses

fine white silk, machine twisted, J. D. Cutter No. 000,

for intestinal suture. The needle is inserted at about

one-eight of an inch from the cut edge and emerges

parallel to the cut edge at the same distance from it. It

is withdrawn and a similar stitch taken in the other cut

edge of the bowel. This procedure is repeated until the

whole circumference of the bowel has been sutured.

Tests have shown that this continuous Lembert suture,

as it is sometimes called, affords an exact approximation

capable of withstanding pressure from within sufficient to

rupture the gut. The mesentery is united by interrupted

sutures. The silk is sterilized by boiling and preser\'ed

in ninety-five per cent, alcohol containing one-tenth per

cent, of corrosive sublimate. The best needle is a self-

threading or spring-eye, round sewing needle, i J.^- of an

inch long, the point of which has been ground fiathke the

Hagedorn needle.

THERAPEUTIC NOTES.

For Chronic Bronchial Catarrh.—
5 Bals. peruviani . . . . 3 iss

Pulv. myrrhs . . . . 3 iii

ExL opii gr- xxx.

M. Ft. pil. No. CL. Sig. Two to 4 pills every two

hours.

—

Marcus.

Treatment of Purulent Rhinitis in Children.—WalSHAM,

in "Nasal Obstruction," says that the general health

should be improved by the appropriate treatment of

any digestive disturbance which may be present,

and by the administration of cod-liver oil and the

syrup of the iodid of iron—the last-named drug

being of the greatest utility. If the oil is not

well borne, small doses of Maltine may be used as a

substitute, or the syrup of the iodid of iron be used

alone. The local treatment should comprise the use of

cleansing agents, Dobell's solution, or weak antiseptic

sprays, solutions of bone acid, bichlorid of mercury or

listerine, to be used every four hours, and the mucous

membrane subsequently astringed by the use of sulpho-

carbolate of zinc, or a spray of menthol and eucalyptol

(10 per cent.) in paroleine or olive oil, or by dusting with

iodoform, iodol or boric acid. If the discharge, which

may persist for a long time, does not yield to this plan of

treatment, the existence of some condition such as the

presence of a foreign body, should be suspected, and will

probably be revealed by careful and thorough investiga-

Massage for Uncontrollable Vomiting of Pregnancy.—
Gkoffroy (Cen/ra/M. /. Gyft., ]u\y 8, 1899) says that

the uncontrollable vomiting of pregnancy is caused by re-

flex contraction of the intestinal tract. This action is

localized in various parts of the small intestine, but es-

pecially in the ileopelvic angle of the colon. Painful

contractions at this point are pathognomonic of reflex hy-

peresthesia of the alimentary canal, the symptoms of

which are either cardiac pain, or temporary or continu-

ous vomiting. Light massage judiciously applied to the

colonic flexure will relieve these symptoms, according to

the experience of the author in several cases.

Incontinence Cured by Gradual Vesical Distention.—H aven
(Bost. Med. and Surg. Jour., June 15, 1899) mentions

two cases of incontinence in older girls which he succeeded

in curing completely by gradual distention of the viscus

with a four-per-cent. boracic-acid solution. Both patients

were eighteen years old, and both from earliest infancy

had wet the bed nightly, and had found it impossible to

retain the urine for more than a few minutes while awake.

The bladder of one held eight ounces under pressure,

that of the other only three and one- half ounces. The

treatment consisted in distending the bladder until dis-

comfort was produced, after which the patient held the

fluid as long as possible—ten or fifteen minutes in the

beginning, though this time was doubled later. Disten-

tion was practised every other day, and improvement was

rapid. Treatment was continued until the bladder would

hold twenty ounces, and then all symptoms having been

relieved, it was discontinued. The elapsed time in one

case was three months and in the other five months.

There was no evidence of abnormality in either case,

other than that the bladder was small.

For Dyspepsia, when due to lack of tone of the muscular

coat of the stomach :

5 Pulv. ipecac. . . . . gr. iv

Potass, sulphat. )^ .^

Potass, nitrat. (

Sodii bicarb. . . . . 3 '•

M. Div. in chart No. XII. Sig. One powder in

water 5-10 minutes before meals.

—

Mathieu.



September g, iSggj CONVULSIONS IN CHILDREN. 337

The Medical News.
A WEEKLY JOURNAL
OF MEDICAL SCIENCE.

COMMUNICATIONS in the form of Scientific Articles, Clin-
ical Memoranda, Correspondence, or News Items of inter-
est to the profession are invited from all parts of the world.

Reprints to the number of 250 of original articles contributed
exclusively to the Medical News willbefurnished without charge
if the request therefor accompanies the manuscript. When
necessary to elucidate the text illustrations will be engraved from
drawings or photographs furnished by the author. Manuscript
should be typewritten.

J. RIDDLE GOFFE, Ph.M., M.D., Editor,

No. Ill Fifth Avenue, New York.

Subscription Price, including postage in U. S. and Canada.

Per Annum in Advance $4.00
Single Copies 10
With the American Journal of the
Medical Sciences, Per Annum 7.50

Subscriptions may begin at any date. The safest mode of remit-
tance is by bank check or postal money order, drawn to the order
of the undersigned. When neither is accessible, remittances may
be made, at the risk of the publishers, by forwarding in registered
letters.

LEA BROTHERS & CO.,
No. Ill Fifth Avenue (corner of i8th St.), New York,
AND Nos. 706, 708, & 710 Sansom St., Philadelphia.

SATURDAY, SEPTEMBER 9. 1899.

CONVULSIONS IN CHILDREN.

When a period of intensely hot weather occurs

late in the season and severe intestinal diseases de-

velop in children as a consequence, it has been

noted that their ailments are more frequently com-

plicated by convulsions than under similar circum-

stances earlier in the summer. The wear and tear

of life during the difficult heated months has ap-

parently augmented the~almost normal instability of

the infantile nervous system,and as a consequence con-

vulsive e.xplosions of nerve force are to bee.xpecled.

An interesting discussion of convulsions in children at

the recent meeting of the British Medical Associa-

tion brings out the present English views as to the

etiology and treatment of the affection, and it seems

a timely topic for the attention of all general prac-

titioners.

Drs. Gossage and Coutts, to whom the subject

was referred^for special consideration and introduc-

tion to the Section, suggested in their conclusions

the following points for discussion: First, the fre-

quency of convulsions in [children) has been vastly

overrated; second, the immediate danger from a fit

has been overrated, while the danger as regards fu-

ture neurotic manifestations has been underesti-

mated; third, the predisposing causes are of much

more importance than the exciting causes; the

slighter exciting causes will not produce convul-

sions except in predisposed children.

There was very little disagreement with these

propositions. The overestimation of the danger of

convulsions, it was pointed out, came from the fact

that in the terminal stages of many diseases of in-

fancy convulsive movements occur, and that the

death was then, unwarrantably, of course, set down

to convulsions. As to predisposition, nervous he-

redity, etc., statistics were quoted to show that in

over one-half of the cases in which patients reached

adult life after having had convulsions in childhood

they suffered from some variety of neuroses. These

were not due so much to the malnutrition of the

nervous system during infancy or to damage during the

convulsive stage as to congenital faulty development.

It is particularly the children of nervous, gouty, rheu-

matic, or diabetic parents that are liable to fits, and

it is in patients in whom such a family diathesis is

known to exist that any extreme of reflex irritation

must be repressed or it will result in a nervous explo-

sion.

As to treatment the discussion did not bring out

anything striking, except, perhaps, by negation of

the necessity for active measures. The referents

said:

All that is necessary during an actual attack of con-

vulsions in most cases is to loosen the clothing about the

neck, chest, and abdomen, and lay the child on its back

with the head slightly raised until it recovers from the fit

and the subsequent drowsiness. The placing of the child

in a hot bath, as is such a common practice, probably does

no harm, and if the child be in feeble health it may be

advantageous to use a mustard bath, which has decided

stimulating properties.

Very few American physicians would |be content

to be as inactive as our English friends suggest with

anxious parents and relatives about. For the very

severe convulsions or prolonged unconsciousness

after a fit inhalations of chloroform even to deep

narcosis were suggested. Small doses of the bro-

mids were recommended for some days after the

attack. The recurrence of an attack suggested the

continuance of the bromids for weeks at least,
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any harm that may be supposed to attend their use

being more than counterbalanced by their benefit if

they prevented the return of the convulsions.

METHYLeNE BLUE AS A SEDATIVE IN IN-
SAN I TY

.

The history of the use of methylene blue in gen-

eral therapeutics is similar in many respects to that

of other aniline compounds. Early reports, backed

by commercial interests, were indicative of its value

as a general panacea for many of the ills of the flesh,

but of recent years it has found an established though

restricted field in a limited number of affections. Its

value in malaria admits of little doubt and in mi-

graine and other nervous affections evidence is slowly

accumulating that will give it a recognized position

among the hypnotics.

Recent studies by P. Bodoni of the University of

Genoa {^Klinisch-therapeutische Wochenschrift, No.

2 1, 1899, p. 666) seem to show its wide applicabil-

ity as a sedative in excited mental states. He re-

ports some fourteen cases in which the remedy was

tried; these included such conditions as simple

acute mania, mania with furor, periodic mania,

chronic mania, and the mania of chronic alcoholism,

periodic melancholia, paranoia with delirium, hystero-

epilepsy, and puerperal mania. In all of these cases

the remedy was administered by hypodermic injec-

tion into the gluteal muscles, in amounts varying

from one to one and one- half grains. Its sedative

action became manifest within from three to six

hours and usually persisted a day or, in some of the

cases, even for three to four days. The quieting

action was not attended by any narcotic effect and

there were no unpleasant after symptoms obser\-ed.

The cause for its action is not definitely under-

stood. By analogy, bearing in mind the use of this

substance in technical microscopy by reason of its

affinity for nerve tissue (methods of Ehrlich, Xissl,

etc.), it would appear that it has a specific action on

these tissues during life. This, however, has been

denied by some observers who are inclined to class

the drug with the blood poisons, acetanilid, etc.,

and thus e.xplain its pharmacological action. The

author believes that it should take its place with

others of the hypnotics, such as chloral, amylenhy-

drate, trional, and even hyoscyamus.

LEGAL CONTROL AND TREATMENT OF IN-

EBRI A TES.

The Legislature of the Australian Province of

New South Wales has passed a law the practical

workings of which will be followed with great at-

tention by all who are interested in the various

questions involved in the management of inebriety.

According to the provisions of this law habitual drunk-

ards are made amenable to State control and may

be legally committed for treatment to certain insti-

tutions for definite periods of time. For the pur-

poses of the law "Inebriate" means a person who

habitually uses alcoholic liquors or intoxicating or

narcotic drugs to excess: "Institution" means a place

licensed under this .\ct or established by the Gov-

ernment for the reception, control, and treatment of

inebriates.

The commitment is executed by a magistrate only

after application in due form and after the submis-

sion of a phj-sician's certificate, together with cor-

roborative evidence by some other person or persons,

that the person named is an inebriate and after the

appearance before the judicial authorit)' of the indi-

vidual claimed to be the inebriate. It is within the

discretion of the committing authority to send the

prisoner for twenty- eight days to some private or

public hospital or to his own or a friend's house

there to be under control and treatment, or to com-

mit him to a licensed institution for a period not

more than twelve months. The law contains besides

some very practical provisions to prevent its being

abused or employed for purposes other than that in-

tended—the good of the inebriate.

The Australian legislators seem to have devised a

valuable measure for the solution of the trying prob-

lems associated with inebriety. Their treatment of

the whole question of the habitual abuse of alcohol

and drugs as a pathological condition that practi-

cally makes its victim irresponsible and therefore

amenable to State control and discipline is thor-

oughly in accordance with modern medical views in

the matter. Too much regard has previously been

paid to the liberty of the individual. We congratu-

late our Australasian brethren of the medical profes-

sion, (for it is to their labors the law is due) on the

success of their efforts to have the legal status of

inebriety placed on a common-sense basis. We
shall watch with interest the workings of the law
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and hope to hear of further legislation along the

same line among other English-speaking peoples.

THE STANDARDIZATION OF D,R U G S.

An important work has been appointed to be

done in Washington ne.xt May when the Revision

Committee representing the American Medical As-

sociation, the American Pharmaceutical Association,

and other bodies interested in therapeutics will

meet for the purpose of conducting the customary

decennial revision of the American pharmacopoeia.

Questions of unusual importance will come up for

consideration and decision, and there is ground for

no little satisfaction in the fact that the delegates

appointed to represent the American Medical Asso-

ciation—Dr. Hobart A. Hare and Dr. George M.

Gould of Philadelphia, Dr. F. E. Stewart and Dr.

R. G. Eccles of New York, and Dr. ^^'arren B.

Hill of Milwaukee, Wis.—are men who, besides

being well qualified to adjudicate on the points at

issue, possess in a peculiar degree the confidence of

the entire medical profession, and also of those en-

gaged in the manufacture and sale of drugs. If the

other constituent bodies are anything like as well

represented, the Revision Committee will be one to

which it will be possible to look with confidence for

such a discharge of its duties as will make the meet-

ing of 1900 an epoch-making stage in the history of

the standardization of drugs.

Hitherto the practice has been to fix a standard

of strength only for such drugs as are amenable to

chemical assay. This includes, of course, such

drugs as nu.x vomica, opium, and cinchona, regard-

ing which standards were formally adopted at the

revision conducted in 1890, and also ipecac and

belladonna which the British pharmaceutical authori-

ties have since added to the pharmacopceia recog-

nized in the British Isles. The American revisers

will no doubt include the latter drugs in the new

pharmacopceia of this country, and it is highly

probable that they will likewise admit and fix stand-

ards for the Calabar bean, gelsemium, hyoscyamus,

podophyllum, colchicum, conium, stramonium, and

veratrum, all of which lend themselves to chemical

analysis.

The question is whether the work of the com-

mittee should stop here. Why, it is asked, should

no standards be fixed for such drugs as ergot, digi-

talis, strophanthus, aconite, and cannabis indica?

They are all drugs which are in universal use, and

their quantitative standard is surely of as much con-

sequence both to the physician who prescribes the

remedy and to the patient who takes it as that of

any other medicine. "It matters little," as one

authority observes, "how much crude ergot goes ta

the fluid pound of the extract if the fluid fails tO'

produce a characteristic physiologic action." What

then is the objection to standardizing these drugs

as well as others? Only this, that the drugs in

question are not amenable to chemical assay, or at

all events cannot in the present state of chemical'

knowledge be assayed chemically with a sufficient

degree of accuracy to justify the fixing of a stand-

ard, measured quantitatively. But is this any rea-

son why no attempt should be made to fix a standard

by other means? Scientific inquirers conducting

private investigations are not content to rest there,

and neither are the higher class of manufacturing

chemists. Acknowledging and making use of the

chemical test whenever it can be applied with satis-

factory results, they have recourse to physiologic

tests, which as regards the question of potency are

for all practical purposes equally reliable. At pres-

ent, as has been pointed out, a practitioner who

writes a prescription, say for digitalis, in a dozen

different parts of the same town will find in some

instances that he obtains a drug which exhibits a

satisfactory physiologic action, and in others no

satisfactory action whatever. This is submitting

the drug to a physiologic test when it is too late.

If, instead of leaving the patient to be experimented

on, similar tests had previously been made with the

article on some of the lower animals, the potency

of the drug would have been known, and the doctor

would be aware of the exact strength as well as the

nature of the remedy he was prescribing. That the

present condition of matters in this respect is recog-

nized by the profession as eminently unsatisfactory

was shown by the discussion which took place at

the recent meeting of the American Medical Asso-

ciation at Columbus, Ohio, and it is hoped that the

Revision Committee will deal with the subject in a

sufficiently bold manner to provide an adequate

remedy. To this end, however, it is necessary that

it should be fortified by expressions of opinion both
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from medical men and the manufacturers of drugs,

it being to the interest of none, so far as we can see,

except traders in inferior classes of drugs, to oppose

the standardization of as many as possible of the

drugs that are used in the practice of therapeutics.

ECHOES AND NEWS.

The Health of the Prince of Wales.—The Prince, dur-

ing his recent visit to Marienbad was very democratic.

While sitting on a park bench, a Polish Jew, not know-

ing tiis identity, began to question him about what he

paid his doctors, etc. Finally he digged His Royal High-

ness in the ribs and told him he looked loo healthy to

need the water cure.

Cuban fellow-Fever Statistics for August —According to

the official returns for yellow fever in Cuba up to the end

of August, there were, all told, 55 cases and 20 deaths

during the month. The cases were distributed among

natives and Americans as follows : Cubans, 39 cases, 9

deaths; Americans, 16 cases, 11 deaths. It is especially

at this season of the year that fatal cases develop among

the unacclimated.

Arizona's Petrified Forest —Dr. Lester F. Ward, one of

the two experts on fossils with the United States Geolog-

ical Survey, has gone to Arizona to secure for the Com-

missioner-general of the Land Office an opinion on the

advisability of setting aside the famous petrified forest in

that State as a National Park. Dr. Ward is an honorary

curator of the National Museum, and is connected with

the Smithsonian Institute.

The Lane Medical Lectures.—Sir Michael Foster, K.C. B.,

the distinguished English physiologist and author, will

deliver the Lane Medical Lectures for 1900 in San Fran-

cisco. The lecturers in precedmg years have been

Mr. Christopher Heath of London, the well-known sur-

geon; Professor Clifford AllDutt, whose system of medi-

cine has been so favorably commended in recent year.s,

and our own Dr. Nicholas Senn of Chicago.

Mosquito Plague in London.—A mosquito plague of un-

usual dimensions has attacked the northeast of London.

Bandaged heads, bootless feet, and swollen hands are

conspicuous everywhere. It seems that about three

weeks before the appearance of this plague Mare street

was repaved with jarrah wood ; and it is believed that the

eggs must have come from Australia with the wood, and

that Mare street has been converted, with the aid of the

tropical sun, into a mosquito incubator.

Autobiography of Orfila— It is announced by his heirs

that Dr. Orfila, who was Professor in the Paris Faculty

of Medicine and Dean of the Medical School from 1830

to 1848, left behind him an autobiography. Orfila was,

as will be remembered, a distinguished medico-legal ex-

pert and was concerned in most of the great cases involv-

ing expert evidence during the interesting years from

1845 to 1848. Since the autobiography must also con-

tain a picture of medical life in Paris for the first half of

the century, it is hoped that it will soon be given to the

public.

Obituary. — Sir Edward Frankland, the well-known

chemical expert on water-supplies, who has been prom-

inently connected with London's water-supply for nearly

forty years, died recently in his seventy-fifth year while

on a vacation in Norway. He was the father of the

well-known bacteriologist and expert in the bacteriology

of water, Mr. Percy Frankland. Sir Edward was known

for his discoveries of the compounds of zinc with methyl

and ethyl, and for the theoretic considerations they

suggested. For this he was elected Fellow of the Royal

Society, and was for years its Foreign Secretary.

Hospitals in the Philippines. — In view of the increased

army now being sent to the Philippines, Surgeon -general

Sternberg has issued orders for an increase of the Med-

ical Department and hospital accommodations at Ma-

nila. As six months is required for building a large

wooden hospital, it will be necessary to depend either

upon tent hospitals or upon buildings already constructed

which may be obtained for the purpose, 500 hospital

tents have been ordered. Two hundred and fifty mem-
bers of the Hospital Corps will be sent on the "Mis-

souri," and twenty female nurses on the "Relief." Four

experienced Surgeons of Volunteers, with the rank of

Major,are now under orders for Manila in addition to the

commissioned medical officers belonging to the new Vol-

unteer regiments.

England's Fear of the Plague.—Sir Joseph Ewart,

president of the medical section of the Sanitary Congress

which met at Southampton. England, on August 30th,

predicted that the near advent of the plague would find

out England's weak places. Professor Simpson urged

the Government to begin precautions at once against in-

vasion and to send a small commission of physicians and

bacteriologists to Portugal to study the diseases on the

spot. Another proposal was that the plague commission

recently engaged in India should now crown its work by

a study of the same disease under European conditions.

Other English expert opinion is that as these plagues are

spread by contaminated drinking-water or body parasites

England's best precaution is not elaborate quarantine,

but persistence in personal and municipal cleanliness.

Alcohol and Life Insurance — According to the British

MedicalJournal the mortality statistics of the Abstain-

ers and General Insurance Co. of England make a very

favorable showing for total-abstainers. The tables for

the first fourteen years of the company's existence show

that but forty-eight deaths occurred among total-abstain-

ers for every 100 that might have been expected to occur

according to the ordinary actuary statistics of deaths and

the expectation of life in the general population. Ab-

stainers are now claiming the right to lesser premium-

rates than are accorded even to the moderate drinkers
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of alcohol, for iheir death-rate seems to be notably

less. It deserves mention, however, that this lessened

mortality does not occur among abstainers who are re-

formed drunkards. Former indulgence in alcohol leaves

its mark on their system and they do not enjoy the com-

parative immunity from disease accorded to life-long ab-

stainers.

M Pneumatic Sole.—A recent air-containing appliance

for the shoe is meant to be used in walking and bi-

cycle shoes and the soles of boots in horseback-ridmg and

the like. Experiments with rubber heels have shown ihat

much irritation of the nervous system, especially in neu-

rasthenic subjects may be prevented by avoiding the suc-

cessive shocks of hard-heeled shoes. Tender feet are

frequently a cause of insufficient e.xercise, so that this

subject of improved footwear is of special interest to physi-

cians. The invention was made by an Italian, Signor

Fabro of Udine on the Austro-Italian frontier. It con-

sists of a rubber tube bent in the shape of a staple, or

letter U. This is placed between the inner and outer

sole and extends from the heel to a little past the center

of the foot, where the tube is cut so as to form a bevel.

The tube acts as a spring, and air is supplied to it at the

back of the heel and at the lower ends of the tube. The

back of the lube is also slit to aliow a free circulation of air.

It has been found that such a shoe is very valuable for

use on long walking tours.

The fellOMf-Feyer Situation.— As we go to press the ex-

citement over the development of cases of yellow fever at

Key West and New Orleans is subsiding. The type of

the disease thus far in Key West has been very mild, the

mortality being less than 10 per cent. Unacclimated

persons who have not been exposed have been encour-

aged to leave for the North. The names of those who

left the city, and who might prove sources of infection later

because of exposure at Key West, have been secured and

they will be kept under observation. The Marine Hos-

pital Service and the Health authorities of Florida are

acting in very harmonious concert and both promise that

the epidemic will be kept well in hand. At New Orleans

no new cases were developing at the beginning of the

week and it seems as though the epidemic is over

for the present at least. All alarm in the city itself is

past and there has been very little disturbance of com-

merce. The neighboring Southern States, as a rule, did

not even deem it necessary to quarantine against goods

coming from New Orleans.

The Plague Situation in Europe.—The case of plague

reported to have been discovered at a London hospital

last week has proved on investigation to be a figment of

the imagination of an enterprising reporter. At Oporto

three new cases were reported last week but no

deaths, and this week three cases with one death.

The sanitary cordon between Spain and Portugal is about

completed. The Spanish Government interdicted all in-

tercourse between the two countries, until the five quar-

antine stations on the frontier were established. Three of

these were in working order last week and the others

are supposed to be ready by this time. The temper of

the Portuguese people has changed very materially with

regard to the disease. At first they scoffed at the idea of

the existence of plague, then they refused to believe the

assurances of sanitary experts and were riotous because

of the enforcement of quarantine regulations. But the

realization of the seriousness of the situation is gradually

becoming widespread and the enforcement of ihe pre-

cautions necessary is accepted more willingly.

Diseases Less Dangerous to Life.— Dr. Samuel W. y*b-

bott. Secretary of the Massachusetts Board of Health,

has presented statistics to show that diseases are growing

less dangerous to human life. The hygienic condition of

the people in that State was belter last year than at any

previous time for a half a century. There were fewer

dealhs by 1263 from infectious diseases than during the

previous year, though the population in the meantime in-

creased from about 2,610,000 to about 2,665,000. The
number of deaths from diphtheria decreased one-half,

scarlet fever more than one-half, the deaths from con-

sumption were about five per cent, fewer, and there were

only about one-half as many deaths from measles as in

the former year. The death-rate was reduced to eigh-

teen per thousand, whereas it has been at nineteen for

half a century. There was a slight increase in the num-

ber of deaths from certain diseases, including typhoid

fewer, pertussis, and cholera infantum. The decrease

in the death-rate is attributed to various causts, as im-

proved sanitation, stricter quarantine regulations, and a

better knowledge of disease.

Assistant Physician to the Government Hospital for the

Insane.—The United States Civil Service Commission an-

nounces that on October 4, 1899, examination will be

held at any city in the United States where the Commis-

sion has a board of examiners, for the position of assist-

ant-physician, junior grade. The examination will be in

letter writing, anatomy and physiology, chemistry, ma-

teria medica, and therapeutics, general and special pa-

thology, surgery, bacteriology and hygiene, and obstet-

rics and gynecology. The minimum-age limitation for

entrance to this examination is twenty years : the maxi-

mum none. The examination is open to both males and

females. From the eligibles resulting from this examina-

tion certification will be made to fill two positions in the

government hospital for the insane, one from the male

register at $900 per annum and one from the female reg-

ister at S600 per annum. Persons desiring to compete

should at once apply to the United States Civil Service

Commission, Washington, D. C, for application forms

304 and 375, which should be properly e.xecuted and

promptly filed with the Commission.

Consumption of Quinin in the United States.—According

to the official statistics of the Treasury Department over a

billion and a half grains of quinin were imported by

the United States during the year ending July ist. This

is equivalent to an annual consumption of something

more than 20 grains by each inhabitant. The change

that has occurred in the quinin industry in recent years is
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well explained by ihe Scientific American in a recent

issue. "As IS well known, quinin, Peruvian bark, and

calisaya bark are the products of the cinchona tree, which

is a native of Western South America, more particularly

of Peru and Ecuador. Now, however, but a small part

of the supply comes from that region. At present two-

thirds of the quinin consumed is produced m Java from

cultivated trees. For many years the Dutch Government

was urged to undertake the cultivation of this plant from

Peru. Finally this was accomplished and a large num-

ber of specimens of the difff-rent varieties were obtained

by botanists, who took them to Java in 1852. The Eng-

lish Government also started cinchona plantations in India

which now produce large quantities of quinin."

MEDICAL MATTERS IN NEW YORK.

PORTUGUESE SHIP HELD—HOSPITAL ATTENDANTS
INDICTED — VACCINATION COMPULSORY —ILLNESS
OF DR. VON GRIMM— EMANUEL HOSPITAL PLANS

—

OBITUARY — BROOKLYN'S CHARITY BUDGET

—

FRAUDULENT LIFE RISKS—RABIES.

The Portuguese steamer "Oevenum" arrived at this

port on September 1st from Oporto, Lisbon, and St.

Michaels. All on board were well. However, the

"Oevenum" has been detained at quarantine for thorough

disinfection.

Daniel O'Connor, Thomas Sexton, and Patrick J.

Bryan, three hospital attendants in the Manhattan State

Hospital, were charged on August 28th, with having

caused the death of James McGuire, the paretic, who
died on August 5th. It was claimed that the three attend-

ants, m attempting to subdue McGuire during one of his

violent spasms, threw him to the floor and beat him with

a club. The charge of manslaughter was sustained.

President Murphy of the Board of Health is not satis-

fied with the manner in which the Brooklyn, Queens, and

Richmond Borough School Boards enforce section 200

of the New York health laws relating to the vaccination

of school children. They are requried to be properly

vaccinated before being admitted to the schools. Presi-

dent Murphy threatens to prevent the opening of the

schools until this rule is complied with.

Seven week? ago Dr. Andrew von Grimm, an attending

physician to the Babies' Ward at the Post-Graduate Hos-

pital was bitten by a little patient while operating. His

thumb was in the child's mouth, the gag slipped and its

teeth inflicted what proved to be an infected wound. On
August 31st Dr. John F. Erdmann operated upon the

hand of Dr. von Grimm for the third time, amputating

almost the whole of the affected thumb, and excising the

epitrochlear glands. Recovery is now expected.

If the State Board of Charities shall approve the plans

of incorporation of the Emanuel Hospital and Dispen-

sary of New York, Dr. Maurice J. Burstein will select a

site and erect a building thereon which he will present to

the institution. D.-. Birstein's associates will be Drs.

Ephraim K. Browd, Henry Levien, Maurice Caspe, Har-

ris B. Addler. Abraham Hymanson, Israel Szlachecki,

Max Wolper, Bernard Scheinkman, Joseph Barsky, Mor-

ris Cisin, Max Danidoff, George 1. Miller, Max Landes-

mann and Max Moskievitz. These physicians will serve

gratuitously and will act as the hospital staff. The es-

tablishment will be used principally as a lying-in asylum.

But diseases will also be treated. The charges for treat-

ment and board will be nominal. Those not able to pay

anything will be treated without charge both in hospital

and dispensary.

Dr. James Fitzgerald Feeley, Chief-Surgeon and Presi-

dent of the Board of Managers of St. Catherine's Hospi-

tal, Brooklyn, died suddenly on August 30th. He was

born in London, England, in 1844, and came to Brook-

lyn when a child with his parents. He graduated

from the New York University Medical College in 1865,

and from 1868 to 1873 he was demonstator of anatomy

in this institution. He was one of the founders of the

Brooklyn Surgical Society, and was a member of the

Kings County Medical Society, the New York Medical

Association, the New York Physicians' Mutual Aid Asso-

ciation, etc., etc.

Dr. William H. Caemmerer died in Brooklyn on Au-

gust 30th. He was born in the East Indies seventy-eight

years ago. For eighteen years he was examining physi-

cian at Castle Garden, holding that position during the

Civil War.

Dr. Cornelius H. Schapps, ten years ago a prominent

physician of Brooklyn, died September ist. He was

eighty-two years old. He served for many years on the

Brooklyn Board of Education, and was an energetic advo-

vate of compulsory education.

Commissioner of Charijies, Adolph Simis, Jr., for the

Borough of Brooklyn and Queens, has completed his

budget for the year 1900. An appropriation of $703, 298

is called for. This is an increase of $371,004 over that

of 1899. This increase is chiefly for alterations, repairs,

and additions to the hospitals and almshouse plants in

these boroughs.

.Some physicians in this city are said to thrive on the

practice of assisting rejected applicants for life insurance

to get into such physical condition as will unable them to

pass the usual examination and victimize the companies.

Concerning this work the representative of a large com-

pany states that there are certain members of the medical

fraternity of the variety that has lost all hope of attaining

success by legitimate means who will for a monetary con-

sideration, examine an applicant for insurance who is

doubtful about his chances of success, find out his physi-

cal weakness, and put him through a course of treatment

which will bolster up his frame and enable him to pass as

a healthy man for the brief space of time in which the ex-

amination is made. On the other hand, there are few

agents who will not exhibit the profoundest resentment

against the physician who rejects the subject whom the

agent may have been working for months to cap-

ture.

Three children were taken to the New York Pasteur

Institute yesterday by their father. Adam Beckenbach, a

hatter, living in West Orange, N. J. All three had

been bitten on Sunday, August 27th, by a pet dog, that

after inflicting severe wounds upon each of the children

disappeared, and is still at large.
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MEDICAL MATTERS IN CHICAGO.
[From Our Special Correspondent.]

POLLUTION OF WATER-SUPPLY .\NOTHER DEATH
AT ZION HOME—EFFECT OF RAINFALL UPON CER-
TAIN KINDS OF DISEASES—INVESTIGATIONS RE-
GARDING CHILD - STUDY IN CHICAGO PUBLIC
SCHOOLS—INVESTIGATIONS AS TO THE BACILLUS
ENTERIDITIS SPOROGENES (KLEIN).

Chicago, September 5, 1899.

On August 2 1 St two questions of the utmost impor-

tance to the general public and to the business and com-

mercial interests of Chicago were considered in confer-

ence. Consideration of the first is expected to result in

revision of the municipal code relating to the care and

control of the strejts and alleys, and to the general san-

itary and police regulations of the city. The second

problem arises from a recent order of the city against the

pollution of the water-supply by dumping into the lake,

and threatens most serious complications which may
greatly delay the completion of the drainage-canal if they

do not stop further improvement of the Chicago Kiver.

Among the evils discussed at the conference which are

not adequately dealt with by the existing code are : Lit-

tering of the streets by private property owners; dump-
ing refuse in the streets and alleys ; leaving barn refuse

on public or private property ; street obstruction by stand-

ing wagons and cab- stands, or other similar violations of

a dead-letter law; rag-picking or the handling of garbage

or other refuse within the city limits except for the pur-

pose of removal ; location of rag-picking depots within

the city; accumulation of refuse on private property.

Among the provisions needed are ; Police regulation of

hauling and teaming so as to prevent littering streets;

garbage and refuse receptacles to be placed on private

property, with regulations for cleaning them ; rules and

regulations prohibiting contractors and builders from un-

duly obstructing streets ; special regulations for cleaning

and sanitary care of South Water street, markets, etc.

;

law against dumping of filth and other material in catch-

basins and in sewers in the street; regulation against

dumping on private property ; destruction of dangerous

or objectionable weeds or thistles on private and public

property.

Many proposed changes in the laws so as to secure

their proper enforcement and the conviction of offenders

were discussed. Regulations prohibiting objectionable

noises at night received attention. Commissioner Rey-

nolds called attention to the continuous blowing of signal

whistles on the lake and along the railroads, which, he

declared, is contrary to law and makes sleep impossible

in many portions of the city. The advisability of putting

all sanitary inspectors in uniform was also considered.

Before adjournment it was agreed that each department

should formulate its recommendations, to be submitted

at the next meeting of the commission.

According to our local newspapers, people are con-

stantly dying at Zion Home, Dowie's faith healing insti-

tution. Recently a child, nine years of age, unable to

exercise any discretion of her own, was brought to Zion

by her parents in response, it is said, to the solicitations

of Dowie, with diphtheria, from which she died. In

commenting on this case a local paper editorially re-

marks : "If human life is sacred, and if it is of any pub-

lic concern whatever that it be safeguarded and preserved

as far as practicable, then the public is concerned with

the rites and practices of 'Zion' in Chicago. Unless

the people are absolutely indifferent to the deaths of in-

dividuals through charlatanry and fraud, they have a vi-

tal interest in depriving Dowie's 'doctors' of some of

their power to do harm."

It is a difficult matter to say that an adult person shall

not, if he so desires, dispense with medical attendance

and depend on faith to cure his disease, but it ought

not to be a hard matter for the officers of the law to dis-

courage the impostor from playing on his victim's super-

stition and persuading him to jeopardize his life. But

when it comes to innocent children, incapable of deciding

for themselves, and whose parents are under the duty of

providing them with doctors and medicine in case of

need, it ought not to be hard to apply an efficient legal

remedy. The attorney for the State Board of Health

says the board contemplates asking the next Legislature

for a modification of the medical practice law that will

make it impossible for Doweism to kill young children by

neglect. The Legislature ought to make such a law,

and make it strong.

The Health Department of Chicago has issued a bul-

letin setting forth some curious and interesting facts

about the effect of rainfall upon certain kinds of disease.

The first four months of 1898 were remarkably dry—espe-

cially April. The total precipitation for these months was
only 4.5 inches, as against 9 72 in normal years. Drs.

Reynolds and Reilly have discovered that this fact had a

marked effect in decreasing all "water-borne" diseases,

such as typhoid fever, while, on the other hand, it greatly

increased the "air-borne" diseases, such as scarlet fever,

pneumonia, and diphtheria. In the seventeen dry weeks

the deaths from water-borne diseases averaged 25.7 per

week. In the ensuing nine weeks, which were normally

wet, the deaths from these diseases averaged 44.8 per

week—an increase of 74 per cent. On the other hand, the

air-bornediseasesduring the dry period caused 191 deaths

per week, while during the ensumg nine weeks these deaths

fell to a weekly average of 105—a decrease of 45 per

cent. The same results are shown by a comparison of

the 1 899 dry season with the first six months of 1898,

which constitued a wet season. During the first six

months of the present year there were 317 deaths from

scarlet fever, an increase of 7 50 per cent, over the previous

year. But during the 1898 wet season the deaths from ty-

phoid were greater than m 1899 by 82 percent. The
conclusion is that, in Chicago at least, "dry seasons in-

crease the prevalence and fatality of the air-borne dis-

eases and reduce the prevalence and fatality of the

water-borne diseases, and vice versa." The polludon of

the lake by the flushing of the sewers probably accounts

for the effect of rain on the typhoid type of diseases. The
completion of the drainage canal will bring an improve-

ment in that regard. As for the "air-borne" diseases,

they will have to be combated by keeping the streets and
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alleys cleaner, and by improved sanitary precautions in

tenements and residences.

Scientific pedagogy and child-study in Chicago's public

schools recently received fresh encouragement and im-

petus when a special committee having charge of the

work asked for §2000 to carry it on to the end of the

present year. Assurance was received that the School

Board would grant the request. Dr. W. S. Christopher,

Chairman of the Special Committee, presented a long re-

port of extreme interest in its revelations. This report

covered experiments made with children of the Alcott,

Burr, Hoyne, and an ungraded school as to their weight,

height, endurance power, air. or lung capacity, grip

(right and left hand), sight, and hearing capacities. In

all about 1400 school children were examined during the

last three months of the recent school year. Professor

F. W. Smedley of the University of Chicago, and Pro-

fessor C. Victor Campbell of the public schools conducted

the experiments.

After a certain age is reached should the girls and boys

of the public schools be separated in their school work

and different tasks be assigned to each? This was one

of the important questions propounded by Dr. Christo-

pher in his report. The ergograph (the child fatigue-

testing machine) showed in experiments with 1400 school

children that the girl of sixteen and seventeen had far less

endurance power than the boy of the same age, while

from six to nine years of age the endurance power of the

girl was the same as that of the boy. After nine the

girl's endurance decreased, the boy's increased. Natur-

ally, Dr. Christopher asked, should the same burden then

be put upon the girl in school after nine years of age as

upon the boy after the same period is passed?

In the ergographic test the child was required to lift

with its middle finger seven per cent, of its actual weight

for ninety seconds. The ergograph registered by tra-

cings the endurance power of the child. Its use immedi-

ately revealed the neurotic child, the child of highly

strung nerves and irregular capacity for work. Since the

apparatus revealed this, it followed that such knowledge

given to the teacher or a parent would at once suggest

means of aiding the child, strengthening it where weak-

ness existed. The ergograph revealed that endurance

comes to the growing child quicker than age, but Dr.

Christopher held that its most wonderful and valuable

detection was the point which made it plain to him that

after a certain age girls should not study with boys, nor

carry in the school work the same burdens put upon the

opposite sex.

In the test of the lung capacity of the children it was

revealed that with advancing age the child's capacity in-

creases, but after nine years the lung capacity of the boy

is greater than that of the girl until at si.xteen or seven-

teen there is a wide difference between their strength in

this respect. The measurements for height revealed that

there is an intimate relation between intellectual capacity

and height. There are exceptions to the rule, it was ad-

mitted, but as a rule a child with normal height at a given

age was of stronger intellectual capacity than a child of

less height at the same age. The same rule was found

to apply to weight. A child of healthful intellectual ca-

pacity was found to be of normal weight for its age.

This led Dr. Christopher to suggest that the test for the

first admission of children to school should be upon their

weight, and not their age, as at present. As to the

grading of children in the schools, it might well be done

upon physical characteristics as well as intellectual ones.

He added: "If our observations could have covered

more children, say 5000 or 10,000, we would be in posi-

tion to formulate a positive rule upon what we have dis-

covered and at the same time we would be able to study

and account for exceptions to the rule. It is a duty of

the Board of Education to do no physical damage to the

children while aiding their intellect. We found that the

weights of the children in the first grade varied but little,

but at the seventh and eighth grades the variation was

great."

Investigation was made of how the strength of the child

varied during school hours—at nine quite fair, at ten

strong, at eleven decreasing, and at noon gone ; a slight

revival at one, fairly good at two, and a second decline

at three. Closer study along this line would reveal a

means of knowing just what the strength capacity of each

child was during the hours of work.

Tests were made of the dull, stupid, and unmanage-

able children of an ungraded school. In every particular

but lung capacity they fell below the well-fed and disci-

plined children of the Alcott School. This led Dr. Chris-

topher to comment that further investigation would re-

veal how to care for the unmanageable children of the

ungraded schools, how to correct them and develop their

best parts. He asked that the board authorize the con-

tinuance of the work for the remainder of the school year,

create a special department for it, choose a supervisor and

give him at least two assistants. The cost for carrying

on the work the remainder of the year would be $2000.

For a full school year such a department, he thought,

would not cost over S5000 or $6000.

Dr. Adolph Gehrmann, the Director of the Municipal

Laboratory, Chicago Department of Health, has been

conducting a series of investigations in regard to the

bacillus enteriditissporogenes (Klein), with a view to de-

termine the presence of this bacterium in Chicago's sew-

age and of studying its relations to polluted drinking-

water. His observations have so far been confined to

Chicago River water and sewage taken direct from the

sewers, and to the samples of city water-supply collected

in making the daily analyses for the Department of Health.

From these experiments it appears certain that bacteria

of the species described by Klein, or very similar to them

are practically always present in the sewage of this city.

He is not, however, ready to admit that all of the ani-

mals inoculated were killed by the bacillus enteriditis

sporogenes, but it is at least clear that the group of bac-

teria to which this species belongs is present. Klein sug-

gests the use of the Pasteur filter as an aid to isolating the

spores from water. But in practical water examination Dr.

Gehrmann has found that the extra work and care in-

volved in arranging for filtration in this manner are not

repaid by the results.
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CORRESPONDENCE.
AN ANOMALOUS CONTINUED FEVER.

To the Editor of the MEDICAL Nevs's.

Dear Sir:—During the past year or two. especially

in North Carolina, much has been said in regard to the

existence of a type of continued fever different from mala-

rial and typhoid fevers. The subject was before the last

meeting of the State Medical Society, and the general

opinion was that we find but two forms of fever, viz.,

malarial and typhoid fevers. This opinion is hard for us,

who have met many cases so different from the usual forms

of these fevers, and with so very few characteristic cases

of malarial or typhoid fever, to believe.

For the past five years in the town of High Point,

N. C, with a population of 5000, I have met many cases

in which, owing to the lack of the usual symptoms of even

mild typhoid fever seen in other localities, I have not

been satisfied to accept this diagnosis ; and owing to

my inability to find any form of the malarial Plasmo-

dium, malarial fever was not an acceptable diagnosis;

especially when the liberal use of quinin had failed to im-

press the disease. I have made Widal's test in many
cases and have never been able to obtain the characteris-

tic clumping of the bacillus, nor has Dr. Messick of Bal-

timore, who has kindly made a number of examinations

of blood from these patients, succeeded in finding any

form of malarial germ. The usual symptoms in these

cases are malaise, loss of appetite, tongue slightly coated,

temperature from 100° to 103" F. Most patients when

first seen have a tendency to constipation, but if allowed

to eat solid food, diarrhea develops. The patients generally

are free from fever in from three to four weeks, some in

two. A very peculiar feature met with is that a large

number of cases continue as long as twelve weeks before

fever is gone; and many of these patients have gone

through three attacks in three successive years. Some of

them have refused to go to bed after the first attack, and

have apparently progressed as well as, or even better

than, those who did. I have seen these patients at all

times during the attack, and at no time found them with-

out fever. They have been carefully examined for dis-

eases of the lungs, etc., but with negative results. No
age seems to be exempt. I have seen it in children

and aged alike. One lady seventy-six years old went

through an attack of twelve-weeks' duration. Treatment

has no effect on the course of the disease. I have seen

but one death among several hundred cases, and in this

instance no post-mortem could be obtained.

Jas. S. Turner.
High Point, S. C, August 28, iSgg.

|i

For Vaginitis.—
5 Pulv. aluminis

Zinci sulphatis

Sodii biboralis

Acidi carbolici
J

Aquae . . . . . . | vi.

M. Sig. A tablespoonful to a quart of lukewarm

water as a vaginal injection twice daily.

TRANSACT/ ONS OF FOREIG N SOCIETIES.

French.

GASTRIC ORIGIN OF DERMATOSES—AORTITIS OCCUR-
RING IN MALARIA—TUMOR DUE TO COCCIDIA

—

A NEW CLASS OF MERCURIAL ANTISEPTICS CALLED
EGOLS—IMMUNITY IN THE BLOOD OF THE FETUS
TRANSMITTED FROM THAT OF THE MOTHER—HYS-
TERECTOMY IN PUERPERAL INFECTION—INCREASE
OF TYPHOID FEVER IN PARIS—INTRA-ABDOMINAL
TENSION IN ASCITES.

At the Academy of Medicine, Paris, July i8th, Robin
spoke of the gastric origin of a certain number of derma-

toses. He made a study of 422 dyspeplics.of whom 129

presented some skin lesion (acne, eczema, lichen, pruritus,

urticaria, hyperidrosis, furunculosis, seborrhea, alopecia,

recurrent herpes, and squamous dermatitis). Thirty pa-

tients who suffered from simple pruritus or eczema, part

of whom did not present any symptoms of stomach trou-

ble, were also carefully examined. There was found in

all, however, a certain amount of lactic- or butyric-acid

fermentation. The latter acid was found in the gastric

contents of 28 of the 30 patients, whereas it was found

only 31 times in the gastric contents of 100 hyperesthenics

chosen at random. These examinations, therefore, show

that there is a constant relation between pruritus and

fermentative dyspepsia. The acids seem to act directly

upon the skin already modified by improper nutrition.

Possibly they are eliminated through the sweat-glands.

The dyspepsia should be attacked by appropriate meas-

ures and the nutritive disorders should, if possible, be

removed. The fluorids should be given for lactic-acid fer-

mentation while for the butyric the double iodid of potas-

sium and cinchonidia, sulphur, iodid of sulphur, etc.

Locally, the various well-known remedies may be used

with success. Chlorid of sodium and calcium carbonate

in the powdered form are helpful. The powder should

be dusted on, and then an application should be made of

a balsam containing aloes.

On July 25th Potain reported the case of a man, aged

twenty-five years, whom he had received into the hospital

suffering from intermittent attacks of fever which yielded

to treatment by quinin. He gave a history of malaria

some years previous. There was a marked increase in

the area occupied by the arch of the aorta and this symp-

tom subsided with the disappearance of the malarial

symptoms. It is possible to look upon this condition as

the result of a paresis of infectious origin, but it is by no

means an invariable accompaniment of malarial infection.

Whether or not it was a true inflammation of the aorta

deserving the name of aortitis, it seems probable that

such a marked change in the arterial wall cannot take

place without a certain modification of the tissues. It

seems similar to those lighter degreesof aortitis which

have been observed in the course of various infectious

maladies.

Cornil examined a tumor the size of an orange which

had developed in a bursa under the right triceps following

a blow. Some time afterward similar tumors appeared

over the right and left great trochanters and then an other

appeared near the left olecranon. They were situated either
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in the serous bursae, subcutaneous or deep, or in the

cellular tissue under the muscles, but in no instance did they

communicate with the neighboring joint-cavity. To the

naked eye these tumors were made up of a great number
of pockets of various sizes so that they resembled a sponge.

Each of these pockets contamed a yellowish- brown fluid,

creamy or viscid, in which there were yellow grains of

calcareous material. The general location of the tumors,

together with the fact that the patient's sixteen-year-old

brother presented one of the same nature, led to the in-

ference that they were of parasitic origin. This hypothe-

sis was supported by the demonstration in the tumor sub-

stance of numerous giant-cells, but no parasites could be

found. Recently, however, Milian. who made an exam-

ination of a similar tumor removed from the sole of the

foot of a girl aged eight years, found it to contain ovi-

form, refractive, crystalline bodies. Some of these had

capsules and stained deeply with hemotcxylin. These

observations prove the existence in a man of a variety of

tumors of the cellular subcutaneous tissue having peculiar

characteristics and produced by coccidia.

At the Academy of Science July loth, Gaittrelet
described the manufacture and characteristics of a class

of new antiseptics. They are prepared from the para-

sulphonal derivatives of the phenols by the action of

nitric acid. He found that orthonitroparasulphonic acids

under certain circumstances will absorb a quantity of

mercury equal to a half atom per atom of the original

phenol made use of in the reaction. There result some
very stable compounds to which he gave the generic

name egol. The egols occur in the form of a reddish-

brown powder, soluble in water in all proportions, either

hot or cold, but insoluble in concentrated alcohol. The
watery solutions of the egols are without odor and have

very little taste. They do not coagulate albumen, are

not decomposed by organic matters nor are they caustic

or irritable. They are not very poisonous. It requires

at least two parts in the thousand of the body weight of

an animal to produce death, when injected hypoderm-

ically. The egol? are quickly eliminated from the system.

They possess a considerable antiseptic power. In the

proportion of four parts to one thousand they stop all

bacterial action.

At the session of July 24th Beclere, Chambon,
Menard, and Coulomb described experiments made by

them to determine the transmission of immunity from

smallpox, from the mother to the child. They found

that women who were vaccinated during pregnancy and

whose blood-serum was found to possess antivirulent

properties with reference to smallpox transmitted this

condition to the blood of the fetus. On the other hand,

there was no such transmission from those mothers whose

serum was not antivirulent whether they were vaccinated

during or before pregnancy.

At the Surgical Society, July 26th, Tuffier spoke of

vaginal hysterectomy in acute puerperal infection, an

operation which he has performed three times upon pa-

tients in whom the lesions of the disease were cnnfined

to the uterus. In each instance curetting and various

other measures in ordinary use had failed and the patient I

was considered doomed. One of these women made a

rapid recovery ; the other two died. A search through

medical literature shows that since the operation was first

performed by Schultze in 1886 there have been thirty-

three hysterectomies performed for infection. In twenty

cases it was followed by death ; in thirteen by recovery.

Vaginal hysterectomy under such circumstances presents

great difficulties. On account of the softness of the uter-

ine walls. It is almost impossible for the operator to make
out the exact limits of that organ.

At the Medical Society of the Hospitals, July 21st, Ket-
TER spoke of the marked increase in the number of patients

of typhoid fever at the Trousseau Hospital since the begin-

ning of the year. As the patients were all children the infec-

tion most likely took place in their homes or their im
mediate vicinity. He expressed the opinion that the

contamination of the drinking-water at its source was not

likely. It was more probable that it became foul either

in the reservoirs or in the pipes. It was also necessary

in determining the source of infection to consider the in-

creased amount of digging in the subsoil which had taken

place.

At the Biological Society, July 15th, Pitres spoke of

the intra-abdominal tension in ascites. This he usually

found to be less than twenty millimeters of mercury. The
initial pressure when the abdomen is tapped is not di-

rectly proportional to the quantity of liquid accumulated

in the peritoneal cavity. The final pressure after evacu-

ation of the ascitic fluid ordinarily remains positive.

Sometimes it sinks to zero but it never falls below that

point, probably on account of the elasticity of the ab-

dominal walls and the compressibility of the gas con-

tained in the intestines. The total value of tapping, that

is to say, the difference between the pressure in the be-

ginning and at the end of ascites, is never very great. I:

was found to range from three to nineteen millimeters of

mercury, but it rarely surpassed fifteen millimeters.

SOCIETY PROCEEDINGS.
ROC K r M U N Til N INTERSTATE MEDICAL

ASSOCIA TION.

First Annual Meeting, Held at Salt Lake City, Utah,

July 2j, and 26, iSgg.

After the opening of the meeting by the President,

Dr. Charles Pincknev Hough, and an address of

welcome by the Hon. Heber M. Wells, Governor of

Utah, Dr. Salathiel Ewing of Salt Lake City read a

paper, entitled

THE MEDICO-LEGAL SUPERVISION OF PROSTITUTION.

He urged the dangers of syphilis and gonorrhea, and

said that since prostitution cannot be eradicated it should

be supervised so as to lessen the ravages of these diseases.

The attitude of the police authorities toward the class of

prostitutes was condemned. Funds obtained by the licens-

ing of prostitutes could be rightly employed for the limi-

tation of the diseases in question, by the support of re-

formatory institutions and hospitals. Weekly inspection



September 9, 1899] ROCKY MOUNTAIN INTERSTATE MEDICAL ASSOCIATION. 347

should be practised, and strict quarantine and hospital

treatment of those diseased earned out. While he enter-

tained the highest respect for the clergy, he thought that

in regard to this matter, they had generally taken a wrong

attitude.

TREATMENT OF CHOREA.

Dr. S. D. Hopkins of Denver read a paper with this

title. He had obtained satisfactory results by the admin-

istration of antipyrin according to the method of Dr. J.

T. Eskridge. The drug was given in increasing doses,

beginning with i grain for each year of the child's age

and increasing i grain each day. In the mildest cases

the child was permitted to sit up a part of the day and

the antipyrin was only given in the evening. In severe

cases absolute rest in bed was required and the dose of

antipyrin was given three times a day. As soon as the

choreic movements ceased, or greatly diminished, the

drug was stopped. Fowler's solution and iron were

given until two or three weeks after the cure appeared to

be complete. In giving such doses of antipyrin, 20 grains,

three times a day to a child eight years old, for instance,

certain precautions must be observed. The child must

be kept in bed and carefully watched. If there is heart

disease, or fever, antipyrin should not be given. The

speaker had seen no bad results from its use, and in the

nineteen cases upon which his paper was based had ob-

tained rapid cures.

HYDATID MOLE.

Dr. S. G. Kahn of Leadville reported a case of hyda-

tidiform mole or cystic degeneration of the chorion from

his own practice, with three other hitherto unpublished

cases from the practice of others. He had sent letters of

inquiry to 400 physicians, from whom he received 78 re-

plies, reporting 12 cases in all. This illustrates the

rarity of the disease, and the impossibility of obtaining

any valuable statistics. The results of inquiries with re-

gard to factors of causation h.id been negative.

HEMOPHILIA.

Two cases of this affection were reported by Dr. A.

A. Kerr of Salt Lake City. One was in a boy ten

years of age, who bled from an abrasion of the gum.

His mothers brother had died of hemorrhage following

an operation. The parents were healthy, as were two of

their children. Two other children had been bleeders,

dying from hemorrhages at the age of twelve days and six

months, respectively. The second case was that of a

baby ten months old, whose family history was negative.

The president's address, delivered at the opening of

the afternoon session of the first day. emphasized the need

for closer association among the physicians of the inter-

mountain States. They have many themes of common
interest, and are too far removed to attend the regular

meetings of the American Medical Association when

held at the East. They can meet each other once a year

at some place in the inter-mountain region with great ad-

vantage. He advocated proper regulation of the practice

of medicine, but thought that medical laws should be so

modified as to permit a physician of established fitness to

practise in any State without having to pass an examina-

tion which some of the examiners might have been able

to pass only when they first graduated. If membership

in the American Medical Association were not a sufficient

guarantee of fitness to practise anywhere, that organiza-

tion ought to be reorganized.

USE OF THE HE.MATOKRlT.

Dr. Judson Daland of Philadelphia urged the clini-

cal value of blood examinations with this instrument. He
pointed out the great amount of time required to make

a careful blood-count, the importance of duplicating it to

obtain reliable data, and the great probability of serious

inaccuracy. The hematokrit does not exactly replace the

blood-count, but the ease with which the volumetric esti-

mate of the corpuscles can be made gives it a greater

clinical value. More time is required to keep the appa-

ratus clean and in order, but with an assistant the volu-

metric estimate could be made in three minutes. A di-

luting fluid to preven. coagulation is not needed unless

the tendency to coagulate is very great, but rapid manip-

ulations are necessary to secure accurate results. The
speaker revolves the tube 10,000 times per minute for

two minutes. This gives 50 per cent, as the volume of

corpuscles in normal blood. By multiplying by two the

percentage of corpuscles.as compared with normal blood

taken as 100 per cent., is obtained. For comparison with

blood-counts the 100 per cent, so obtained may be taken

as representing 5,000,000 corpuscles to the cubic milli-

meter.

FIBROID PHTHISIS INDUCED BY QUARTZ DUST.

Dr. VV. W. Betts of Salt Lake City called attention

to the terrible mortality in connection with lung trouble

induced by the dust of the De La Mar mill, where certain

gold-bearing ores are reduced to a fine powder and the

air is filled with an impalpable dust. It was stated that

all who had worked in these mills from seven to nine

months, previous to January. 1898, are now dead. The

total deaths up to March ist, of the present year he be-

lieved to be 1 56. He reported 14 cases in tabular form,

occurring in men from twenty to forty-ihree years of age,

who previously were healthy. One was able to work 23

months and had lived 2 years afterward. Anoiher had

worked but 3 months and died 7 months later. The

average time they were able to continue working was 13

months and the average time they lived after leaving the

mill was 10 months. The trouble began with attacks of

acute bronchitis with inflammation of all the exposed

mucous membranes. Later there was loss of appetite and

loss of weight, rapid respiration and general malaise.

The pulse ranged from 90 to i 20, and became weak and

intermittent, and in the late stages the temperature rose to

102° or io4°F. Two autopsies showed great disease of

the pericardium, the lung tissue was excessively firm

with great increase of connective tissue, and air-cells partly

obliterated. On chemical analysis the lung tissue was

found to contain 2.8 per cent, of silica, and the bronchial

glands 3.8 per cent. There is tellurium in the ore but

no arsenic.

Dr. p. E. Jones of Salt Lake City thought the disease
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in question is the same as that which affects the employees

in cutlery-works and grindstone quarries, and to which

grain-shovelers are especially liable. So long as life is

less valuable than gold will the sacrifice continue.

Dr. F. Clift of St. George, Utah. said all the men who

left St. George to work in that mill came back with this

trouble. Three of them are still alive but on the way to

follow their fellows. There is not the slightest doubt that

all who now work in the mill are likewise doomed.

Dr. Mavo, who had been surgeon for the De La Mar

Company for four years, had carefully investigated the sub-

ject with the aid of the Company's records, and had found

that only 34 had died who had been employed during

that time. He believed a similar mortality would be dis-

covered among the workers in other mills handling simi-

lar ores. When the disease is once contracted it proba-

bly is necessarily fatal. Since the attention of the

company had been called to the matter extensive changes

had been made in the mills. Fans, hoods, and ventila-

tors have been put in and respirators supplied to the men

with instructions about using them. Recently an inspec-

tor of the New York Life Insurance Company had re-

ported that the workers in these mills are in no more

danger than the workers in the flour-mills of Minneapolis.

REPEATED EXTRA-UTERINE PREGNANCIES.

Dr. C. K. Fleming of Denver reported two cases.

The first patient, after marked evidence of rupture of the

sac, had presented the symptoms of sepsis and was treated

three weeks for typhoid fever before Dr. Fleming saw

her. She promptly recovered after the evacuation of a

pelvic abscess. After eighteen months of regular men-

struation she had the same tram of symptoms but refused

operation and slowly recovered without it. The second

patient was operated on shortly after the occurrence of

symptoms of tubal rupture, and a pelvic hematocele found.

One year later similar symptoms appeared, and at opera-

tion the right tube was found ruptured and containing a

large blood- clot. This patient also recovered. There

was no history pointing to previous disease in either case.

CARCINOMA OF THE UTERUS.

Dr. W. W. Grant of Denver pointed out that the

universal increase in the mortality from cancer makes its

causation and prevention of practical interest. The

theory of a specific parasite seems on the whole to be

gaining ground. Certain it is that cancer occurs chiefly

in parts most exposed to both traumatism and infection.

On early diagnosis rests the only chance of cure. He
favored frequent examinations of women near the meno-

pause, and microscopic examinations of suspicious lesions.

In women who have borne children all lacerations of the

ceryix should be repaired at forty years of age.

TREATMENT OF ACUTE CONJUNCTIVITIS.

Dr. Edward Jackson of Denver said that acute

conjunctivitis includes, in addition to the effects of eye-

strain and local irritants, at least five specific infections;

and that successful treatment depends on the careful dis-

crimination between the different classes of cases. Eye-

strain is always to be thought of and eUminated. In all

forms of conjunctival infection, complete cleansing at

sufficiently short intervals is of the greatest importance.

Protargol is to be employed for purulent conjunctivitis,

with a few applications of a strong solution of silver

nitrate in bad cases. Mydriatics and cocain should not be

prescribed for acute conjunctivitis, because they are more

likely to do harm than good. To secure the greatest clean-

liness of the conjunctiva and to limit the dangers of in-

fection all forms of poultice, bandage and compress

should be carefully avoided.

points in eye-work.

Dr. R. F. LeMond spoke of the important relations

between eye lesions and brain disease. He believes the

pathological changes often found in the astigmatic eye

are for the purpose of relieving the strain that would

otherwise come upon the brain.

improved artificial eyes.

Dr. G. Melville Black of Denver, in a paper on

"Ocular Prothesis," called attention to the recent sugges-

tion of Snellen regarding different forms of artificial eyes.

The shell heretofore generally used is designed to be worn

over a shrunken eyeball, and not to fill up the orbit after

an enucleation. There are also needed a concavoconvex

form of artificial eye to be worn over a small stump and

a double convex form to properly occupy the orbit after

enucleation. Artificial eyes of the latter forms not being

obtainable yet in this country the speaker had resorted to

the expedient of filling in the cavity of the ordinary shell

with a preparation of wax (Gilbert's temporary stopping)

used by dentists. This had proven quite satisfactory in

preventing the unsightly sinking of the artificial eye, the

accumulation of discharges behind it, and irritation of

the conjunctiva by the formation of a vacuum beneath

the shell.

operation FOR GALL-STONES.

Dr. I. B. Perkins of Denver reported three cases of

distention, inflammation, and sepsis arising from obstruc-

tion of the ducts by gall-stones. The patients were

cured by operation. The greater frequency of gall-stones

among women (more than two to one) is probably due

to constriction of the abdomen by customary styles of

dress, as well as to a more sedentary life. The speaker

had performed the operation of incision, removal of the

contents of the gall-bladder, and drainage, with closure

of the opening subsequently. He believed the operation

of immediate closure of the gall-bladder and dropping it

back into the abdomen is rarely applicable and that it

ought not to be called the "Ideal" operation. Of the

stitches passing through the abdominal wall to close the

incision, those opposite th; openini; into the gall-bladder

are made to enter its wall and then emerge from it again

like a Lembert suture before crossing the incision. Two
or three of these stitches at the center of the incision are

left untied, and the gaping wound packed with gauze to

ensure free drainage. When drainage is no longer

needed the edges of the abdominal wound are slightly

freshened and the stitches tied without the need of anes-

thesia. The inversion of the edges of the incision in the

gall-bladder secures prompt union.



September 9, 1899] ROCKY MOUNTAIN INTERSTATE MEDICAL ASSOCIATION. 349

Dr. John B. Roberts of Philadelphia was favorably

impressed with Dr. Perkins' plan of closing the wound.

When a gall-stone is impacted in the common duct, how-

ever, it would be extremely difficult to dislodge it by any

such operation. He suggested that the duct might be

followed down to its entrance into the duodenum and an

opening made in the duodenum opposite this point. A
probe could then be introduced through the mouth of the

duct and the obstructing stone pushed back into the gall-

bladder and removed. The dilatation of the duct above

the point of obstruction would commonly render the dis-

lodgment of the obstruction not difficult.

APPENDICITIS WITH ANOMALOUS POSITION OF THE

APPENDIX."

Dr. A. J. HOSMER of Salt Lake City exhibited a boy

operated on for appendicitis in whom through the usual

incision in the right iliac region, no trace of the appendix

or head of the colon could be found. A mass of exu-

date, however, could be felt far up and to the right. A
median incision was made and the gangrenous appendix

removed from the midst of this mass. In this case the

pain was referred to the left side.

SUPRARENAL EXTRACT IN SURGERY OF THE EAR,

NOSE, AND THROAT.

Dr. W. W. Bulette of Pueblo reported an experi-

ence with this agent in 201 cases, 137 of nasal, 46 of

throat, and 18 of ear disease. It produ:es anemia of the

tissues, reduces swelling and prevents hemorrhage that

would otherwise be very troublesome by obscuring the

field of operation. It also aids in prolonging local anes-

thesia, which is cut short by the hemorrhage washing

away the cocain. With its help operations can be per-

formed without pain and loss of blood. There are no

unpleasant effects and there is little secondary hemor-

rhage. Since employing it, cases presenting symptoms of

cocain poisoning have been fewer. It reduces to a mini-

mum the patient's dread of operation.

the BOTTINI OPERATION FOR HYPERTROPHY OF
THE PROSTATE.

Dr. Leonard Freeman of Denver reported eight

cases of enlarged prostate in which Bottini's operation

was performed. The instrument consists of a platinum

galvanocautery knife arranged like the male blade of a

lithotrite. Any general burning of tissue in contact with

the instrument is prevented by a stream of ice-water cir-

culating through it. The operation causes little after-pain

or bleeding. Five of the eight patients were practically

cured. One patient improved at first and still has no

residual urine, but again suffers from pain and frequent

urination as badly as ever, and cancer is now suspected.

The speaker believes this the best operation yet proposed

for enlarged prostate. Few men submit cheerfully to

castration or vasectomy. Bottini's operation causes no

external wound. It can usually be performed under local

anesthesia. In his cases general anesthesia was used but

once. The burned surfaces are practically sealed against

absorption. The benefit is immediate. There are few

relapses. The patient can move about within a day or

two. The mortality of the operation (generally 5 per

cent.) is less than by other methods of operation.

DISEASES OF the MASTOID.

Dr. C. K. Cole of Helena, reported four cases of mas-

toid disease illustrative of sixteen that he had seen during

the last twenty months. Such cases are essentially sur-

gical. He advocated thorough opening of the mastoid

and irrigation with not less than 2 to 4 quarts of hot

sterilized water or antiseptic solution. The periosteal in-

cision may sometimes be useful in young patients. In

extreme cases multiple openings are to be advised.

TOXIC CAUSES OF INSANITY.

Dr. Hubert Work of Pueblo called attention to

the generation within the body of poisons capable of

causing mental alienation. Loss of weight and anorexia

occur so constantly m connection with certain psychoses

as to suggest at least a common cause. Some of the

most distressing symptoms of dyspepsia are mental. It

is certain that insanities do result from prolonged diges-

tive disturbances. Auto-infection from the alimentary

canal may alone be the cause in many cases. He re-

ported four illustrative cases in which treatment directed

to the source of the toxic influence brought about a cure

of the mental symptoms. In the first, a case of digestive

disturbances, a cure was accomplished in three months.

The second patient, ill with rheumatism was cured in

eighteen months. The third was a case of chronic cysti-

tis and the patient was cured in four months. The fourth

patient, whose illness was due to hepatic derangement,

was cured in two months. In no disease is proper med-
ical treatment more needed at the beginning than in in-

sanity.

AUTO-INTOXICATION AND BLOOD MORPHOLOGY IN
RELATION TO OPERATIONS.

Dr. p. S. Keogh of Salt Lake City discussed the

bearing of these conditions on the preparation of a patient

for a surgical operation. The older surgeons well knew
that complications followed less frequently when the pa-

tient had been prepared for operation by catharsis.

Symptoms of indigestion and gastro-intestinal disease

should always be carefully looked for. Examination of

the urine might reveal a deficient elimination of solids.

General anesthetics increase the danger from auto-intoxi-

cation. The examination of the blood, particularly with

reference to the percentage of oxyhemoglobin and the

condition of leucocytosis, gives very important evidence

regarding the patient's power of resistance.

CASES OF INFECTION BY THE BACTERIUM COLI.

Dr. J. N. Hall of Denver stated that this organism,

at first regarded as only a harmless inhabitant of the ali-

mentary canal, is now known to be one of the most im-

portant pathogenic bacteria. Probably the name is now
applied to a whole group of bacteria representing varying

degrees of virulence and not to a single species. He re-

ported two fatal cases of infection, both patients being

males. The first patient, af:er twenty-four-hours' reten-

tion of urine, presented great numbers ol colon bacilli.
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Pleuritis, bronchopneumonia, pericarditis, a purpuric

eruption, pyelitis, and perinephritic inflammation ensued.

In the case of the second patient there was a purpuric

eruption and abscesses were scattered over the body.

The bladder was distended with acid, foul-smelling urine,

containing sugar and loaded with bacilli. Gas was gen-

erated within the bladder. The spleen and liver were

found to be septic. The kidneys were also involved and

a large abscess was found behind the sternum.

THE EARLY DIAGNOSIS OF TUBERCULOSIS.

Dr. a. M. Holmes of Denver said that there are early

evidences of this disease, and if these are heeded recovery

may be brought about. Loss of appetite and weight,

gastric disturbances, dyspnea, and persistent cough should

lead to careful and repeated examinations. The impor-

tance of the early e.'camination of the sputum he thought

has been over-rated. If the bacilli are found, the evi-

dence would be conclusive, but they may exist in con-

cealed foci of infection a long time before making their

way into the sputum. He regarded subnormal morning

temperature and "cog-wheel" respiration as important

symptoms; but not hemorrhage. Early in the disease

the study of the blood is more important than the study

of the sputum, especially the examination of stained

blood- films with a differential count. There is no excuse

for delay in the diagnosis of tuberculosis. A certain test

exists in the reaction produced by tuberculin. The

speaker employs at first an injection of i milligram, and

if no reaction follows this three days later 3 milligrams

are injected, and if this produces no effect. 5 milligrams.

The injection should be made in the evening and the re-

action commonly occurs six to twelve hours later.

The following ofiicers were elected for the ensuing year

:

President, Charles K. Cole of Helena, Montana; vice-

presidents, Leonard Freeman of Denver and R. H. Reed

of Wyoming; treasurer, Charles G. Plummer of Salt Lake

City; recording secretary, Donald Campbell of Butte,

Montana; corresponding secretary, S. D. Hopkins of

Denver. Drs. Judson Daland and John P. RoDerts of

Philadelphia were elecied Honorary Members. The

place selected for the next meeting was Butte, Montana,

and the time the last week of August, 1900.

REVIEWS.
A Treatise on Human Physiology. Foi the Use

of Students and Practitioners of Medicine. By Henry
C. Chapman. M.D., Professor of the Institutes of

Medicine and Medical Jurisprudence in the Jefferson

Medical College of Philadelphia. New (2d) edition

thoroughly revised. Illustrated. Philadelphia and

New York: Lea Brothers & Co., 1899.

The revision of this work as it formerly appeared has

been mainly in the way of numerous additions and sub-

tractions, rather than any comprehensive alteration in its

general character. The statement in the author's preface

that "there is a want felt by students and practitioners of

medicine for a systematic work, based upon comparative

and pathological anatomy, clinical medicine ... as

well as upon experimental research," might lead one to

hope that the author, by introducing frequent comparisons

with phenomena presenting conditions other than those

strictly physiological, had created for his work an accepta-

bility which, in this feature, such standard and thoroughly

comprehensive treatises as Foster's does not possess. In

this hope the purchaser of Dr. Chapman's book would be

disappointed. It is a text-book of pure physiology.

While the work presents no unusual features it is a very

scholarly presentation of the essential data of physiology,

carefully arranged and logically set forth. The nervous

system is considered at great length and in great detail.

We do not condemn the author for thus occupying so

large a part of his book, except in so far as it is unwar-

rantably disproportionate to the space devoted to other

equally important subjects. The urine, and especially its

chemistry, is in particular too briefly disposed of.

The appearance of the book is excellent ; the illustra-

tions are numerous and carefully executed.

A Manual of Surgical Treatment. By W. Wat-
son Cheyne, M.D., F.R.C.S.,F.R.S., Professor of

Surgery in King's College, and Surgeon to King's Col-

lege Hospital, London; and F. F. Burghard, M.D.,

M.S. (London), F.R.C.S., Teacher of Practical Sur-

gery and Surgeon to King's College Hospital, London.

Vol. I. Philadelphia and New York: Lea Brothers &
Co., 1899.

There is no question that the authors have given a

work to the profession which was needed. The prelim-

inary and after-treatment of surgical patients has assumed

an importance which no operator can afford to neglect.

These are as essential to the recovery of a patient from a sur-

gical operation as the operative measures themselves. Hos-

pital internes and operating surgeons are the only ones who
fully realize this important factor in the treatment of sur-

gical diseases. For such physicians as operate in centers

removed from hospital facilities or who operate only occa-

sionally, for the general practitioner who is called upon to

do surgical work, and above all, for the medical student, a

work of this kind is indispensable. It can be read with

profit, too, by every one who is interested in surgical pro-

cedures.

In the first volume the authors deal largely with general

principles. They discuss inflammation, acute suppura-

tion, ulceration, and gangrene, in the order named. A
lucid, practical chapter on anesthesia by Dr. J. Frederick

Silk follows, which is a splendid review of the subject.

The general treatment of wounds of surgical and acci-

dental etiology is next consi lered with very clear and

practical articles on hemorrhage, shock, and syncope.

The constitutional diseases are fully considered in suc-

ceeding chapters and the volume closes with a discussion

of the varieties of tumors and their treatment.

The book differs from all other works on surgery in the

English language by confining itself strictly to practical

considerations. There is no theory of disease or its caus-

ation, nothing but the treatment of patients suffering

from surgical disease once the diagnosis is made. The

treatment of patients before and after operation, includ-
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ing anesthesia and the conduct of the treatment in the

face of any of the emergencies of surgical practice, are

fully set forth. The vast material on which the authors

have drawn for their deductions gives the book an unusual

value. It is a work of the highest worth (roni literary

and scierititic standpoints and is ol corresponding value

to every member of the profession. It is one of the few

books of which one can truthfully say that "it should be

found on the desk of every physician."

The book- making is above the average, but some of

the illustrations lack in clearness. The succeeding

volumes will be awaited with interest.

Stereoskopisch-Photographischer Atlas der
Pathologischen AnatomiedesHerzensundder
ijRoSSEren Blutgefassen, with fifty photographic

reproductions of original impressions. By Dr. G.

Schmorl. Munich: J. F. Lehman, 1899.

As its name indicates, this is a series of double photo-

graphs mounted two by two on cards and meant to be

viewed with the stereoscope, which does actually in this

case produce a very illusive sense of solidity in the pictures.

The cards are done up neatly in a cloth-bound box and

would be an excellent means ol demonstrating the path-

ology of the heart where actual specimens could not

easily be obtained. The idea of stereoscopic views in

pathology is new and is well put into effect in this case.

International Clinics. A Quarterly of Clinical

Lectures on Medicine, Surgery, Neurology, Gynecol-

ogy, Obstetrics, etc., with specially prepared articles on

Treatment and Drugs, by Professors and Lecturers in

the Leading Medical Colleges of the United States, Ger-

many, Austria, France, Great Britain and Canada.

Editedby JUDSON Daland. Vol.11. Ninth series.

Philadelphia: J. B. Lippincott Co., 1899.

The July number of the International Clinics thor-

oughly maintains the reputation of this well-known quar-

terly, especially as regards the contributions from foreign

clinicians. We note the names of Fournier, Grauchier,

Jaccond, and Brocq of Paris, those of Von Bergman,

Konig. Frankel,Grawitz, Lassar, Gutzman and Hollander

of Berlin, and Kovacs of Vienna among the contributors

to this volume. The variety of matter is excellent

and the clinics have been chosen with good judgment

and with an eye to their practical interest for the general

practitioner in the varied problems that come up for his

solution from day to day.

Brocq of Paris, in his article on the treatment of car-

buncles and turunculosis details his experience with

brewer's yeast in aborting carbuncles and in preventing

recurrent furuncles. He had occasion to try the remedy

on himself for carbuncles with which he had been

affected nearly every year. It proved an excellent

remedy, aborting a carbuncle that had begun to develop

and acting as a prophylactic against further attacks. He
has had the same success with patients who have had at

least one carbuncle a year for many years, in one case

over thirty years. The same result has followed its use

in persistent furunculosis, and Brocq considers that yeast

(for he has found the ordinary cake yeast of the shops

almost as effective as brewers' yeast), is as much a speci

fie for cutaneous suppurative conditions as mercury for

syphilis, or quinin for malaria.

Dr. Hollander of Berlin presents a method for using

superheated air as a hemostatic and as a cauterizing agent.

The method commends itself by its simplicity, a coiled

metal tube and a Bunsen-burner being the only appara-

tus necessary. Dr. Hollander has found it useful, es-

pecially in arresting parenchymatous bleeding, as in resec-

tion of the liver for cancer. He has employed super-

heated air as a therapeutic agent for inveterate cases of

lupus vulgaris, and judging from the photographs of pa-

tients before and after treatment. which are given, the re-

sults have been most encouraging. Professor Ernest

Grawitz presents ,tn excellent practical review of the pres-

ent position of German medical thought as to pernicious

anemia. Professor Kbnig of Berlin has an interesting

clinical lecture on wounds in the cardiac region and stric-

tures of the rectum. A striking position taken by Kbnig

with regard to rectal strictures is that the form of stricture

which in women sometimes breaks down and causes a

good deal of destruction of tissue, is really gonorrheal in

origin and not syphilitic as has been supposed.

Dr. Gutzmann of Berlin gives an excellent presentation

of the causes, the forms, and the treatment of stuttering.

We do not think that the subject has ever been put so

clearly and completely in so few pages.

The present volume is not as well printed as its pred-

ecessor. The typographic standard has been very high

in the past. The illustrations in the present number are

quite as good as usual, but the printing leaves something

to be desired.

The Mineral Waters of the United States and
Their Therapeutic Uses. By James K. Crook,
A.M., M.D., Adjunct Professor of Clinical Medicine

and Physical Diagnosis, New York Post-Graduate

School. Philadelphia and New York : Lea Brothers

& Co., 1899.

There is undoubtedly a distinct tield of usefulness for

a work of this character. The fact that this is the only

one dealing w'ith this subject gives it a unique place in

medical literatnre. The book is divided into two parts.

The first deals with the history and origin of minieral

springs, the various classifications, an analysis of the

components of springs in general, the therapeutic uses of

mineral waters, and two very excellent chapters on baths,

and douches and their employment. In the second part

the author takes up in alphabetical order according to

States, the mineral springs they contain. Further he

gives an analysis of the waters of each spring derived

from various sources, the means of access to every re-

sort, and the special adaptability of the different waters

to disease and the proper therapeutic employment of each

kind of water. The various bath reso. ts are fully and

accurately described as well.

There is a vast fund of information within the covers

of the book and while the authors must have been indus-

trious he has made an effort to be accurate also. As far

as w-e are able to judge from numerous comparisons he
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has been successful in this particular too. This is a work

which is certain to be popular for the information which

most physicians have on the subject is very meager and

is based on hearsay. Too often, certain baths or springs

are recommended to patients without the slightest knowl-

edge on the part of the recommending physician. In

this volume the author has done for America what

the Weber's have done for Europe. E The book- making

is beyond reproach. "^

The Mechanics ofSurgery, Comprising Detailed

Descriptions, Illustrations and Lists of In-

struments, Appliances and Furniture Neces-

sary in Modern Surgical Art. By Charles

Truax, Chicago, 1899.

This is a large volume containing over 1000 pages of

well printed and profusely illustrated matter. The au-

thor presents reliable and detailed information on the

subject of medical and surgical instruments and appliances.

It is not a price-list catalogue, but illustrates and de-

scribes such mechanical appliances as research and ex-

perience have proved best adapted to the purposes for

which they are designed. It is full of valuable informa-

tion and suggestion, especially for those members of

the profession who do not have ready access to surgical

mstrument shops.

The Throat and Nose and Their Diseases. By

Lennox Browne, F.R.C.S.E., Senior Surgeon to

the Central London Throat, Nose, and Ear Hospital

Assisted in Anatomy by Mayo Collier, M.S.

F.R.C.S. ;in Nervous Diseases by James Cagney

M.D. ; in Histopathology by Wyatt Wingrave
M.R.C.S. Fifth edition. Illustrated mostly from de-

signs by the author. London: Bailliere, Tindall &
Cox, 1899.

The study of this volume of almost a thousand pages

is most satisfactory. Although the distinguished author

has allied himself with others for the elaboration of tech-

nical subjects, the work stands as a monument to his

learning, his experience, and his industry. While it is a

work which can with profit be read and digested by every

physician who is in the habit of treating diseases of the

nose and throat, it is, and we think, will remain for a

long time, a standard authority on the special subject

with which it deals.

The anatomy and physiology of the larynx, pharynx,

and nose are first considered ; then follow chapters on

the examination of these organs, general symptomatology,

and an exhaustive chapter on treatment. The general

etiology and pathology of throat diseases are next dis-

cussed, an entire chapter being devoted to the bacteri-

ology of the subject. The pathology of the nose is simi-

larly treated, and then follow chapters dealing succes-

sively with the individual diseases of the nose and throat.

The final chapters are given over to the diseases of the

accessory cavities of the nose and aural maledies asso-

ciated with nasopharyngeal disease.

It is surprising to note that in the chapter devoted to

diphtheria the author, while not directly opposing the use

of antitoxin, does not view its use as a specific as we in

this country are accustomed to regard it. He believes

that the value of the antitoxic serum depends more upon

its dynamic properties as a serum that upon the antitoxin

which it contains. The author has thus, at least, made

a step forward during the past two years.

The whole subject of pharyngeal and nasal diseases is

illumined by this work and we regret that it is impos-

sible to give it more extended review. In closing we
would note that American writers are freely cited through-

out the book.

The illustrations are more than usually elaborate and

aid decidedly in giving the book a distinguishing mark.

As a text-book we know no equal in the English lan-

guage.

THERAPEUTIC HINTS.
Painless Injections of Mercurials.—Bazin states that if

pure guaiacol be incorporated with the oil used as a me-

dium for intramuscular injections of mercurials the proc-

ess is rendered practically painless. He gives this for-

mula, the guaiacol being employed in the proportion of

three per cent.

5 Hydrarg. iod. rubr. . . . gr.viii

Guaiacol pur. .... /«.xlv

01. olivse ster. . . . . | iii.

M. Sig. For hypodermic use.

The injections are practised daily or every other day, 30

minims representing approximately gr. Ye of the biniodid.

The needle is inserted perpendicularly to the skin, pushed

in to its full length, and the liquid injected very slowly,

the buttocks being chosen preferably for the operation.

For Alopecia Areata—Balzer praises the efficacy of

lactic acid in overcoming this disease. It is applied on a

bit of absorbent cotton to the affected areas, with light

friction until the skin appears reddened. This is repeated

daily, but if the irritation produced become too intense,

possibly causing the formation of crusts, the treatment

should be suspended and irritation subdued by applica-

tions of bone vaselin. As soon as possible the lactic-acid

treatment should be resumed. Antisepsis of the scalp is se-

cured by bathing with Van Swieten solution. New hair

should appear in two to three weeks and a complete cure

be anticipated in two to three months. When the beard

is affected the process of cure is more prolonged.

For the Pruritus of Senility.—
R Sodii bromidi ) _ .

.

Sodii salicyl.
)

Sodii iodi ( _ •
„ ,.. , . ^ aa . . . . 3"
Sodu acetat. j

Inf. gentianae . . . . | ii.

M. Sig. One teaspoonful in water after meals.

Locally: Bathing with a hot solution of corrosive sub-

limate, 1-2000; of acetic acid, i percent., or of potas-

sium permanganate, 2 per cent., or stronger. This is

followed by inunction with:

5 Menthol ..... gr.viii

Guaiacol . . . . . 3 iss

Ac. salicyl. . . . . 3 ss

Lanolini . . . . . | i.

M. Sig. External use.

—

LavalUe.
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During the past three years I have seen about

275 cases of pulmonary tuberculosis, and I have ex-

amined about 165 of the patients by means of the

X rays." In making these X-ray examinations my
attention was early directed to the darkened apex

and the shortened excursion of the diaphragm, which

were signs common to nearly all of these cases, and

it seemed to me that these appearances warranted fur-

ther study with reference to their usefulness in de-

tecting pulmonary tuberculosis in the incipient

stage.' It is this part of my work with the X rays

that I am to have the pleasure of laying before you

this morning, or, rather, such portions of it as may

be presented in the few minutes at my disposal. I

will first ask your attention to a few incipient cases,

in choosing which I have taken only those in which

the diagnosis was confirmed by finding the tubercle

bacilli or by reaction to the tuberculin test. I have

divided these patients, for convenience, into two

groups: First, those with slight physical signs, but

no rales except in Case II. Second, those with-

out physical signs—that is, whose lungs had been

found normal by auscultation and percussion. In

some of these an X-ray examination was made for the

purpose of determining the size of the heart, and

not because the lungs were suspected, but during

the course of this examination the lungs were found

to be abnormal. The patients in both groups

were all hospital patients.

First Grcicp.— I described three cases in the paper

presented to this Association at the last meeting,

which were sufficiently typical of the first group,

namely, that with slight physical signs, in which

the X-ray examination was of assistance. I will

cite here five more such cases to add to the evidence

brought before you at that time.

Case I.—Michael H., aged thirty-six years. En-

* Read at the sixteenth annual meeting ol the American Clitmato-
logical Association, held at New York, May 9, 10, and 11, 1899.

^ The static machine which I now use for X-ray examinations
has four revolving plates six feet in diameter and four fixed plates
six feet four inches in diameter.

' In this paper I have presented more fully questions which I

first brought out at medical meetings in 1896 and published in the
Medical anit Surgical Reports 0/ the Boston City Hospital,
January, 1897.

tered March 7, 1898, with acute articular rheuma-
tism, which began ^^\^ weeks before entrance, with

swelling in the knee, which extended to one hip,

then to the other, then to the left ankle. Ten days
before entrance both hands became red, swollen,

and painful; five days before started again in the

knee, right hip, right hand and shoulder. Physical

examination of the lungs showed good resonance and
respiration throughout. On March loth the left

wrist was red and painful. On March i8th this

condition improved under salicylates. Practically

well.

March 8th. X-ray Examination.—This was made
to determine the size of the heart, as I was then

making X-ray examinations of this organ in all cases

of acute rheumatism. The apex of the right lung
was found to be shaded as compared with the left

lung; excursion of the diaphragm on the right side

two and one-quarter inches; on the left side three

and one quarter inches.

After this examination auscultation and percussion

showed slight dulness on the right side from the

apex to the second rib; tactile fremitus was increased,

expiration prolonged.

T^th. Second X-ray examination pointed to the

right lung as the seat of the trouble, as before.

One milligram of tuberculin given, later two
milligrams given, finally four given. Patient

reacted to this last dose. Discharged April 7, i8g8.

In May, 1899, he returned to the out-patient de-

partment, and Dr. Bartol kindly reported to me
that he found no physical signs in the lungs.

The following case is inserted because I was able

to watch its progress as it ran nearly the whole of

its very acute course in four months, and largely in

my service. It, as well as the other cases that I

have seen, shows that in acute tuberculosis we may
be warned of the rapid progress of the disease by

making two or three X ray examinations at intervals

of a week or so, and thus have another means of

recognizing the serious character of the attack.

Case II.—Sarah H., aged twenty-three years.

Entered the Boston City Hospital, April 20, 1896,
with acute articular rheumatism, first in the right

ankle, then in the left ankle and right elbow. She
had had cough, with bloody expectoration, for two
weeks. The respiration and resonance in both
lungs were good throughout. Heart by percussion
seemed enlarged to the right.

On April 24th an X-ray examination was made to

determine the size of the heart. This showed that the

heart was not enlarged to the right,but there were signs

of tuberculosis on the leftside, namely, the left apex
was shaded and the excursion of the diaphragm on
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the left side was two inches, while on the right side

the apex was clear and the excursion of the dia-

phragm was two and five-eighths inches.

Physical examination, after X-ray examination,

showed many cracking rales over lower part of left

front and axilla.

On May 6th nearly the whole of the left lung was

shaded, and the excursion of the diaphragm was

shortened by one-half an inch and moved one and
one-half inches only. The apex of the right lung

was now also darker than normal, and the e.xcursion

of the diaphragm was two and one-eighth inches.

On May 12th the left lung was still darker than it

had been, and the excursion of the diaphragm was

reduced to one inch. Patient up and about. On
May 17th the excursion of the diaphragm was re-

duced still further, namely, to one-half inch on the

left side and to one and one-half inches on the right

side.

The appearances seen in the X-ray examination

were confirmed by finding tubercle bacilli. Patient

died in July, 1898.

Case III.—Tofilus K., aged thirty-five years.

Entered the hospital, January 11, 1899, with acute

articular rheumatism. Physical examination: In-

crease of vocal resonance and fremitus, and marked
whispered bronchophony in the right apex behind

to an inch below the spine of the scapula. Over
this area respiration was roughened and expiration

much prolonged, but there were no rales and no

dulness.

X-ray examination was made in order to deter-

mine the size of the heart. Upper half of the right

lung was shaded; excursion of the diaphragn". on

this side one and one-half inches; on left side two

inches. Tuberculin was given; reaction. Temp-
erature 102° F.

Case IV.—Dennis H. F. , aged twenty-eight

years, entered the hospital, September 6, 1898,

with malaria. While in the hospital he had some
cough and bloody expectoration. Physical exami-

nation: Fremitus increased over the whole of the

right side, especially at the apex; voice sounds also

more marked on right side; no rales heard any-

where. Xo tubercle bacilli found in the sputa

X-ray Examination.—Left side less clear than

righi. Excursion of the diaphragm on the left side

five-eights of an inch, on the right side one and five-

eighths inches. Three milligrams of tuberculin were

given after the temperature had been running from

normal to 99° F. for some time. Temperature rose

in eighteen hours to 103° F.

Case V.—Sadie McD., aged twenty-four years.

Entered the hospital, April 6, 1898. Question of

typhoid fever; temperature varied from 100° to io4°F.
Was irregular. Physical examination of the lungs at

entrance: Resonance somewhat diminished over

fronts of both chests below clavicles; otherwise good.

Respiration good throughout. Widal's test nega-

tive.

X-ray examination showed a well-marked shading

on the left side as compared with the right. Ex-
cursion of diaphragm on the left side one and three-

quarters inches; on the right two and one-eighth
inches. After the X-ray examination had been made
the chest was again percussed, and it was thought
that the percussion note on the left side was less res-

onant than on the right side. One-half milligram of
tuberculin was given, then i milligram, then 3 mil-

ligrams; reaction.

It will be noticed that three patients in this group

had acute articular rheumatism. I have been struck

with the frequent association of rheumatism and
tuberculosis in these and other similar cases.

Second Group (four patients), namely, those with-

out physical signs, that is, whose lungs were normal

by auscultation and percussion.

Case I.—Mar)' C, aged twenty-five years. Hys-
teria. Said she vomited about a quart of blood
about three days before and again that morning. Did
not raise any blood while she was in the hospital.

March 20th, physical examination of lungs: Reso-
nance and respiration good.

April 1st, X-ray Examination.—Excursion of the

diaphragm on the right side two and one-quarter

inches. On the left side three and one- quarter

inches. Three subsequent X-ray examinations

showed a shortened excursion on the right side. Pa-

tient reacted to tuberculin. Temperature 105° F.

Case II.—Bertha M., aged twenty years. Febru-

ar)' 18, 1899, physical examination of lungs: Res-

onance and respiration good.

Two X-ray examinations showed a darkened apex
and a shortened excursion of the diaphragm on the

right side. Patient reacted to 10 milligrams of

tuberculin. Temperature 101.2° F.; malaise.

Case III.—Julia D., aged twenty years, entered

the hospital, March 13, 1S99, for what was thought

might be typhoid fever. No loss in weight. Un-
usually well-nourished and well-developed. Physical

examination of the lungs showed resonance good
throughout, respiration clear and distinct.

X-ray Examination.—Right apex to about the

third rib shaded. Excursion of the diaphragm on
the right side one and five -eighths inches, on the

left side two and three-quarters inches. March 25th,

5 milligrams of tuberculin were given; reaction.

Temperature 103° F.

April i^tli.—Jerky respiration on the right, but

nothing that can be considered abnormal.

Case IV.—Joseph M., aged nineteen years, en-

tered the hospital, February 6, 1897. Physical ex-

amination of the lungs showed good resonance and
respiration throughout.

March I2th an X-ray examination was made in

order to examine the heart. Right lung darker from

the apex to the third rib. Excursion of the dia-

phragm two inches on the right side, two and one-

half on the left side. No signs by auscultation and

percussion at this time.

2 1st. Second X-ray Examination.—Whole of the

right side darker than the left. Diaphragm seen

only in full inspiration on the right side; excursion

on the left side two and one-half inches.
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April iQth.—Physical examination: Some dulness

of upper part of the right chest. Respiration dimin-

ished. No rales. Vocal and tactile fremitus very

slightly increased. Resonance and respiration good
over the left chest, both front and back.

2;ith.—Physical examination the same as on April

19th.

2-th. Third X-ray Examination.—Right side

darker than normal throughout, and on the left side

darker from the apex to the upper border of the

fourth rib. Excursion of diaphragm not seen on the

right side; on the left side it was one and three quarter

inches.

2jth.—Physical examination: No signs on the

left side at this time by auscultation and percussion.

Patient died on June 4th. No tubercle bacilli

were found at any time, though frequent examina-

tions were made, but on April 13th he reacted

strongly to 5 milligrams of tuberculin; marked
malaise; temperature 101.5° ^

We see in this second group (of four cases), as

well as in similar cases which I have presented else-

where, that the X ray examination gave warning of

tuberculosis before any departure from the normal

was obtained by auscultation and percussion. Let

me indicate one or two reasons why we may thus de-

tect increase in density in cases where it is not found

by auscultation and percussion. First, if the density

is much below the surface of the lung, as in central

pneumonia, its presence is not recognized by aus-

cultation and percussion, but a shadow of the consol-

idated portion of the lung is cast on the fluorescent

screen as surely as if the pneumonic process were

near the surface. This I have observed in several

cases. Second, judging from the tests described below,

made at the hospital in 1896 with lungs taken from

post-mortem examinations, a shadow may be thrown

on the fluorescent screen by a slighter degree of

congestion than might be detected by auscultation

and percussion. For these two reasons the X-ray

examination may be the more delicate test under

some conditions.

Tests.—Two feet above a Crookes tube I placed

apiece of cardboard on which I set a thin, vulcanite

cup—both the cardboard and the vulcanite offered

little resistance to the rays—and beside the cup a

piece of pneumonic lung, two inches thick (dense

enough to sink in water), and while looking at the

shadow of the lung on the fluorescent screen, which

was held above the cup and the lung, I poured water

into the cup until its shadow corresponded in dark-

ness to that of the lung. I then measured the depth

of the water in the cup, and found it was 2 '4 inches.

Further experiments showed that a much congested

lung, I inch thick, which did not sink in water, cor-

responded in its shadow to i inch ofwater in the cup;

also that a normal lung blown up to about the dis-

tention of full inspiration corresponded, where it was

J inches thick, to only ^ of an inch of water. In other

words, a lung in pneumonia or tuberculosis will, if

sufficiently diseased, offer several times as much re-

sistance to the X-rays as the same thickness ofa healthy

lung—that is, a very dense lung in either pneumonia

or tuberculosis offers about as much resistance to the

rays as the liver, and a much congested lung offers

several times as much as a healthy one. One lung

which I examined was normal except for a small,

red nodule, less than i.^ an inch in diameter. When
this lung was looked at under the fluorescent screen

this nodule was seen as a dark spot on a bright

ground, the whole thickness of the lung casting less

shadow than the small, dense substance. These ex-

periments show that congestion increases the opacity

of the lungs to the rays, and certain amounts of it,

or of edema, even if there is no other patholog-

ical process, may sufficiently increase their density

to cast a shadow on the fluorescent screen, and yet

perhaps not increase it enough to give marked signs

by auscultation and percussion.

Further, the lungs are brighter in full inspiration

than during expiration. If a pasteboard box con-

taining water, one-half an inch deep, be held over

the chest of a large, healthy man, its shadow may
be seen m inspiration but not in expiration.

It is perhaps best to repeat again the statement

that the diagnosis of tuberculosis is not made by an

X-ray examination alone, but it does give early

warning in some cases ofa departure from the nor-

mal in the lung which puts us on our guard and en-

ables us, in conjunction with the history, etc., to

make the diagnosis of tuberculosis, and thus in many
early cases to arrest its progress by proper care.

The following case is suggestive:

C. B. , a young man, whose father died of tuber-

culosis, was brought to me for an X-ray examina-

tion and for consultation. He had a history of re-

cent rapid loss of flesh, but there were no physical

signs, no temperature, no cough, and the pulse was

not rapid. Both his physicians suspected tubercu-

losis, and he was being kept under observation until

more definite signs should develop. The X-ray ex-

amination showed a darkened apex of one lung and
a much shortened excursion of the diaphragm on the

same side. My advice was that he should be sent

directly where he could have good food and lead an
out-of-door life for some months. This advice was
followed. Four months later his family reported

him better than he had ever been at any time in his

life.

I believe that we may regard the successful care

of early tuberculosis as dependent largely upon main-

taining the condition and well-being of the patient

at as high a point as possible.
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The X-ray examination is also useful from another

point of view. Physical signs of increased density

at the apex and rales, if not confirmed by an X-ray

examination, may be questioned in cases where the

history and other evidence do not bear out these

signs. I have seen seven cases where an Xray ex-

amination prevented my taking too unfavorable a

view, though the physical signs indicated beginning

tuberculosis. In none of these has tuberculosis de-

veloped, and in such of them as I could test with tu-

berculin there was no reaction.

In doubtful cases two X-ray examinations should

always be made at an interval of some days, in order

that the second examination may verify or disprove

the first, as there arc various conditions, that I have

referred to elsewhere, which may temporarily give

signs similar to those observed in pulmonary tuber-

culosis.

In studying tuberculosis by the X-rays we usually

find that the apex is darkened and the excursion of

the diaphragm is shortened;' but we may find now

and then only a general diminution in the clearness

of the outlines of the lungs and of the ribs. This

latter condition is found probably in cases where the

disease is disseminated, but it is not easy to recog-

nize this slight departure from the normal unless the

physician is in constant practice with the fluoro-

scope.

Acute ini7iar}> tu/te/ru/flsis sometimes offers difficul-

ties in diagnosis, and is confounded with some other

disease, typhoid fever, for example. An X ray ex-

amination of the lungs, by showing a marked shadow

on the screen, though at the same time these organs

are hyper-resonant to percussion, may direct the

physician to a correct diagnosis. I examined with

the X-rays a lung taken from a patient who had

died of miliary tuberculosis, and found that where it

was two inches thick it cast a shadow on the screen

as dark as that made by water i }( inches deep in an

aluminum cup.

I have seen two patients about again whom I had

thought had miliary tuberculosis. The fluoroscope

showed dark areas in their lungs, and they reacted

strongly to tuberculin. They were too weak to feed

themselves and feeble beyond any probable hope of

recovery, but their health improved, and with it the

appearances on the screen as shown by several exam-

inations.

Of/ter Uses IV/iu/i Deserve Brief Mention.—The

X-ray examination enables the physician to recognize

some old or latent areas of tuberculosis which might

otherwise be overlooked. In some of my patients I

have found well-marked evidence of former disease

' The shortened excursion of the diaphragm may be due to

changes in the lung itself or to pleuritic adhesions which prevent

the lung from expanding.

by means of the X-rays, and on inquiry have learned

that the original trouble dated back in some cases

twenty or thirty years, and in others over forty years.

The recognition of old areas of tuberculosis by the

physician enables him to guard his patient against

the dangers of lighting up the disease afresh.

Tuberculosis and Pleurisy u'itli Effusion.— I have

seen some cases of pleurisy with effusion in which

the .\-ray examination gave evidence of increased

density at the apex of one lung, although this was

not then detected by physical signs. The testi-

mony of the fluorescent screen was confirmed by
the finding of tubercle bacilli or by the tuberculin-

test.

Tuberculosis with Bronchitis.—Here X-ray exam-

inations may be of much service. In several cases

of bronchitis I found by an X ray e.xamination an

increased density at the apex of one lung, which had

escaped notice by physical signs. In nearly all of

these cases tubercle bacilli were found later.

Tuberculosis 'with Emphysema. — The increased

density in the lung due to tuberculosis may be so

obscured by emphysema that it is not recognized by

physical signs, but this emphysematous condition

offers no obstacle to the X-ray examination; and the

presence of tuberculosis in some of the cases of this

class that I examined was confirmed by the finding

of tubercle bacilli or by the tuberculin-test. The

helpfulness of the X-ray examination where tubercu-

losis and emphysema are both present is twofold.

It not only enables us to recognize tuberculosis

where, by physical signs, it is undetected, but also

to make a diagnosis of emphysema which had pre-

viously not been suspected by physical signs on ac-

count of the tuberculosis from which the patient was

suffering.

To sum up: Incipient Pulmonary Tuberculosis.—
I have seen thus far twenty- four cases, where there

were slight or no physical signs, in which X-ray ex-

aminations showed signs of pulmonary tuberculosis.

In all of these cases the X-ray examination was con-

firmed by finding the tubercle bacilli or by the

tuberculin-test. In twenty-two cases I have made

the diagnosis of incipient pulmonary tuberculosis in

conjunction with other indications of tuberculosis,

such as one or more of the following: Hemoptysis,

loss of flesh, morning cough, night-sweats, evening

rise in temperature, slight physical signs. In these

cases the diagnosis was not confirmed by finding

the tubercle bacilli, and the tuberculin test was not

used.

I recall two cases of pulmonary tuberculosis in

which I found no constant signs by X-ray examina-

tions, though there were rales, and bacilli had been

found.
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I have recognized by means of the X-ray examina-

tions tuberculosis with emphysema in nine cases,

tuberculosis with bronchitis in eight cases, and

tuberculosis with pleurisy in thirteen cases. In most,

though not in all, of these thirty cases the diagnosis

was confirmed by finding the tubercle bacilli or by

the tuberculin test.

The traces of old tubercular lesions which were

quiescent were apparent to me in a number of cases

by means of the X-ray examinations.

I have been assisted by the X-rays to a correct

diagnosis in three cases of acute miliary tubercu-

losis.

In the majority of the remaining cases of tubercu-

losis in which both a physical and an X-ray exam-

ination were made the latter indicated more extensive

disease than did auscultation and percussion. Some-

times only one lung was suspected by auscultation

and percussion when an X-ray examination showed

signs in both lungs.

The reports of the Board of Health of the State of

Massachusetts, as pointed out by Dr. Abbott, show

that out of 1000 persons dying in this State between

twenty and thirty years old 597 die of tuberculosis

of the lungs. This fact indicates the importance of

careful X ray examinations of persons between these

ages and younger who may have any predisposition

to this disease or in whom it may be suspected.

I think .t will be useful to compare briefly two

methods of making X-ray examinations in diseases

of the chest, namely, the one by the fluorescent

screen and the other by the X-ray photographs, and

the description of a case is a simple way to present

the subject.

C. P., aged six years, entered the Boston City

Hospital, March 16, 1899, with croupous pneu-
monia. Illness began on March 13th. Physical

signs at entrance were as follows: Resonance and
respiration good everywhere, except over a small

patch in the left back, from the mid-scapula to the

lower angle, where there were bronchial breathing
and bronchophony.
March ijth, X-ray e.xaminationh)' X\\t fluorescent

screen showed a darkened area, 2^/| inches wide, ex-

tending outward and upward from the left border of

the heart. The excursion of the diaphragm on the

left side was '^ of an inch; on the right side i inch.

31st. There were no physical signs and there had
been none for four days. A second X-ray examina-
tion showed much improvement, but the dark area

was still readily perceived, though it was not so dark
as on March 17th. The excursion of the diaphragm
on the left side was i inch, on the right 1 ^ inches.

As on March 31st and the four days jjrevious,

there were no physical signs in the lungs of this pa-

tient, although the signs of departure from the nor-

mal were very patent on the fluorescent screen, the

case seemed to me a favorable one in which to make

a comparison between the signs of consolidation as

recognized on the one hand by the screen, and on
the other by X-ray photographs.

Three negatives were made (to see if variation in

the time of exposure, or if tubes with different va-

cuums would bring out anything), one on Mirch
30th and two on March 31st. On March 30th the

exposure was four minutes; on March 31st, three

minutes, and a second negative, with an exposure of

two minutes, was taken with a different tube on this

same day (the tube was in all cases three feet away).

From these negatives I had prints made, and/« none
of them did I find evidence of increased density in

the left lung as compared with the right.

C-i^SE II.—E. L. , a woman, aged eighteen years,

entered the hospital February 28th. She had pneu-

monia involving the lower lobe on the left side,

which began one week before entrance, Feb-
ruary 2ist. There was nothing unusual about the

progress of the disease. Four X-ray examinations
were made, March ist, iith, 23d, and 30th, re-

spectively. Neither on March 20th nor afterward

were there physical signs on auscultation and percus-

sionjresonanceand respiration were good throughout;

but I found signs of consolidation by the fluorescent

screen, as indicated by a darkened areaand shortened

excursion of the diaphragm when compared with

the right side. An X-ray photograph taken at this

time did not indicate disease, and there were no
physical signs.

To sum up: On March 30th in neither of these

patients were there physical signs, nor did X-ray

photographs taken on this day give any indication

of an abnormal condition of the lung, but well-

marked signs were seen on the fluorescent screen.

Again, in two cases of incipient tuberculosis in

young women in whom the disease was recognized

first by an X ray examination with the fluorescent

screen I could see no difference in the two sides by

the X-ray photograph. In one of these patients I

found no physical signs at the time the X-

ray photographs were taken; in the other, where the

X ray photograph was taken some time after the dis-

ease was recognized on the screen and the disease

had progressed, there was slight increase in tactile

fremitus and a prolonged exjjiralion on the right

side.

The cases above mentioned lead me to believe

that in these diseases we may have in the fluorescent

screen a more ready, convenient, and delicate

method of recognizing an abnormal condition of the

lung than we have in X ray photographs, and the

screen has the advantage of revealing the mobility

of the diaphragm and heart.

If simple precautions are taken there is not the

slightest risk even ol an X ray burn. I have exam-

ined about 3000 patients without a single case of

injury or of inconvenience even.
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I wish to emphasize the fact that signs may be

obtained by an X-ray examination when the disease

is limited not only to one side, but is just beginning

even on that side, before there are physical signs in

the first lung or cough.

It is interesting to note that X-ray examinations

show that the disease begins oftener in the right than

in the left apex.

In conclusion, I desire again to urge the adoption of

a method which aids in the early detection of pulmo-

nary tuberculosis. First, because an early diagnosis

gives the best opportunity to arrest the disease;

and second, because patients may then be taught

early simple precautions which will prevent them
from being a source of contagion to others should

cough and expectoration develop.

I desire to record again my appreciation of the

value of Dr. William H. RoUin's investigations, pub-

lished in the Electrical Review, which have pro-

moted the usefulness of the Rontgen light in medi-

cine and in surgery, and to express my gratitude to

him for his untiring readiness to aid me to overcome

the obstacles which have beset those who are using

X-ray apparatus.

C LIMA T E AN RENAL DISEASES.'

By J. B. WALKER, M.D.,

OF PHILADELPHIA.

At a meeting of this Association, held in 1888,

Dr. J. C. Wilson read a paper on "Climate and

Bright's Disease," presenting the views held by the

leaders of thought in diseases of the kidneys; and
more recently Dr. Solly, in his admirable work on

"Medical Climatology," has given a comprehensive

epitome of the same subject as viewed by himself and

the various authorities of the day. There remains

perhaps but little to be added as regards the general

aspects of the question except to verify, modify, or

correct the conclusions already arrived at and to

specialize and individualize as observation and ex-

perience suggest.

The causal relation of certain climatic conditions

for and against affections of the kidneys has been

sufficiently established. Their prevalence in tem-

perate climes where variability of temperature is ac-

companied by moisture, as is found in the inland

portions of the Atlantic watershed in our own
country, compared with their infrequency in torrid

regions is affirmed by all authorities and abundantly

supported by statistics; and while all admit that the

habits and modes of life of the inhabitants of the

former have something, no doubt much, to do with

this state of affairs, yet that the climatic conditions

' Read at the sixteenth annual meeting of the American Clima-
tological Association, held at New Yorlc, May g. lo, and ii, 1899.

per se, bear a direct causal relation in precipitating

such attacks is thoroughly appreciated.

The conditions of climate acting in this causal

manner are variability of temperature associated

with dampness. The dampness is not alone repre-

sented by the amount of moisture contained in the

atmosphere, but what I believe to be of much more
vital importance, the dampness of the soil. As our

immortal Bowditch pointed out long ago that it is

of prime importance in choosing a climate for phthis-

ical patients to also select a dry, porous soil, and

J>er contra, that a damp soil is an important factor

in inducing or favoring the development of phthisis,

so I have no doubt the climatic factor of prime im-

portance in inducing renal disease is dampness of

the soil. Next to the respiratory, no system suffers

from improper climatic conditions so seriously as

the renal. Tucked away though these organs be in

the warmest and most protected portion of the ani-

mal economy, yet through the workings of the vaso-

motor apparatus climatic variations directly impress

them. If, as is frequently the case and increasingly

so with advancing years, they are in a condition

of engorgement due to their efforts at elimination of

an excess of or an imperfectly metabolized tissue

waste, or from other irritating ingredients of the

blood as alcohol, lead, etc., if, while in this state,

the skin insufficiently protected be subject to cold

and especially damp cold the transformation into an

inflammatory state is easily made. If this is re-

peated year in and year out pathological changes

must of necessity result and more or less crippled

kidneys be the outcome. It is for such crippled

kidneys that climate furnishes the most relief. They

do their work under favorable conditions well but

quickly show their imperfections if unfavorable con-

ditions arise. Such kidneys secrete an abundant

urine of low specific gravity, ranging about 1010,

without albumin, usually acid in reaction, and some-

times precipitating the urates on cooling. If the

possessor of such a pair of kidneys has an attack of

acute disease he is apt to present an albuminous

urine with casts, and life may be in jeopardy or, as

is more frequently the result, renal inadequacy is ex-

aggerated by an increase of the crippling process.

It is in this class of cases that variability of tem-

perature may exert the same deteriorating influence,

in some cases inducing an attack of acute Bright's

disease, but in a vastly larger number stopping short

of this, giving an albuminous urine, not smoky nor

possessed of blood- casts, but often associated with

evidences of imperfect depuration of the blood.

Among these evidences are headache, usually occip-

ital, anorexia, running into nausea and occasionally

vomiting and sometimes slight vertigo. These
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symptoms are present on awakening in the morning

and sometimes wake the patient two or three hours

before his accustomed time. They may shade away

before or immediately after breakfast, are always

absent or greatly diminished by ii a.m., sometimes

to return about 4 p.m., not quite so severe as in the

morning and absent entirely by bedtime in all but

the severest cases. For this class of patients a

proper climate will do much to restore the renal

equilibrium. Such individuals are usually in perfect

health during the summer months when the skin I's

active and an out-of door life possible, but with the

onset ofthe cold and dampness of early fall the symp-

toms return each year with perhaps increasing vigor

unless recognized and the condition carefully treated.

Often in spite of the utmost precaution the kidney

changes become more and more marked.

During the winter of 1898-1S99 a large number

of such patients came under my observation. The
e.xtreme variability which marked our Eastern coast

climate from early in September, through the winter

and until the middle of April, with rain or snowfall

at short intervals, the air constantly saturated with

moisture and at least in the cities the streets contin-

uously wet, the number of respiratory diseases was

vastly increased and the number of embarrassed

kidneys greatly multiplied. In some subjects the

kidney embarrassment accompanied the catarrhs of

the air- passages, modifying their course and retard-

ing the convalescence. In others it existed alone.

It was usually easily controlled and disappeared in

a few weeks; in other instances it developed into

acute catarrhal nephritis. So much for the causal

relations of climate.

As for the remedial or therapeutic value I will

point first to the improvement of this class in the

warmer, drier summer months in the same latitude

and locality. The modified diet of the summer
with its diminished meats, and increased vegetables

and fruits no doubt plays no unimportant part in

this improvement; but when this feature is persisted

in after the inclemencies of the winter appear and

systematic exercise, scrupulous attention to the skin

and bowels and other hygienic matters have been

most carefully persisted in and yet in spite of this

the one factor of climatic changes overtops all and

reproduces the former condition, one is forced to

attribute not a little but the most of the summer's

improvement to the climatic conditions associated

therewith.

In those cases in which attention to diet, skin and

bowels, systematic exercises, etc., with such medici-

nal aid as may seem wise, fail to prevent attacks of

renal incompetency during the winter season I have

found a sojourn at Lakewood or Atlantic City of

vast benefit. Here the sandy soil dries quickly after

a storm, snowsoon disappears, and both soil and air

are constantly drier except during the actual rainfall.

The appetite is usually rapidly restored as the nausea

disappears, the headache vanishes, sleep is undis-

turbed, and in a vew days the change is almost mar-

velous. The kidneys have resumed their equilib-

rium and all the functions feel the impress. This

experience, coinciding with one's preconceived no-

tions and repeated in a number of cases leads me to

present this very imperfect paper.

In conclusion, I would state that as dampness of

soil is perhaps the most objectionable climatic fac-

tor in the induction and aggravation of crippled

kidneys, for those residing where this factor prevails

and for crippled kidneys in general the sunny, sandy

seashore resorts, especially where dryness of air and

sunshine are associated with a suitable soil, furnish

an aid to relief of unquestioned value.

There is no occasion in most of these instances

to send such invalids to far distant points in search

of a suitable climate. In the inland cities of our

Atlantic watershed, and even in those cities near

the coast where an impermeable pavement aggravates

or perpetuates the dampness, the dry, sandy sea-

side resorts to be found near at hand from New-

Jersey to Florida, where comfortable living is possi-

ble and where patients can take their out-of door

exercise dry shod, furnish an easy, ready and hence

available aid to embarrassments of the renal func-

tions which constitute the vast majority of renal dis

eases met with, and which would otherwise drag

their weary length along until the warmer and

drier climate of early summer brings relief, while

all the time histological changes are possibly carry-

ing the crippling to the danger limit.

I have no desire to detract from the great advan-

tages of the drier and continuous warmth of the

great Southwest for the more marked cases, nor of

the Hot Springs of Virginia and Richfield to bring

recalcitrant kidneys back to their normal equipose.

For severer cases these may be requisite. My wish

is to give my experience as to the value of more ac-

cessible places which supply the requisite aid in

many cases when the renal changes are still within

the possibility of harmonious work under favorable

conditions.

A NEW OPERATION FOR INGUINAL HERNIA.'

By C.'\KL beck, M.D.,

OF NEW YORK.

The results obtained by Bassini's well-known

method are so brilliant that it may seem arrogant to

make any claims for new methods. Still, as Bas-

' Read before the Surgical Section of the New York Academy of

Medicine, March 13, 1899.
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sini himself admits that he had recurrences in three

per cent, of his cases and other surgeons even more,

it is legitimate to look for further means of fortify-

ing the abdominal wall. Eleven days ago I tried

to accomplish this in the case of a patient upon

whom I had previously performed Bassini's opera-

tion, and who had presented himself with a recur-

rence. The modus operandi is as follows:

The incision is made down to the internal surface

of Poupart's ligament alongside the outer margin of

the rectus muscle, exposing its lower third down to

the shelving portion of Poupart's ligament. The

sac is isolated from the cord, and ligated and cut

off within the internal ring. While the cord is held

away the cut aponeuroses are dissected backward

and an oblique incision is made which divides the

lateral fibers of the rectus muscle transversely to the

extent of about one third of its width, a little be-

low the lower third of the muscle (Fig. i). The

Muscular flap freed and turned do\Mi\\aid. Cord placed above
flap.

incised fibers are then so far severed from the re-

mainder of the muscle that their upper portion

when turned downward will reach Poupart's liga-

ment without any considerable tension. This turned

flap is now fastened to the conjoined tendon at one

side, and to Poupart's ligament on the other,

with formalin catgut after the cord has been

placed upon it so that the cord rides, as it were, on

the muscular flap. The gap caused by the resec-

tion of the flap is now covered by uniting the outer

margin of the rectus muscle with the broad abdom-

inal muscles. Then the cut aponeuroses are united

above the cord by a continuous suture, thus forming

a very strong posterior muscular wall, which in

large and direct hernias may be of importance (Fig.

2). It may also be that the removal of the sac may
thus be rendered unnecessary in small hernias.

The patient showed no reaction after the opera-

tion, and the result seems to be perfect. I have

performed the same operation twice since; once on

Fig. 2.

Flap held by sutures at Poupart's ligament as well as at the

conjoined tendon. Gap caused by the elimination of muscular

portion united.

a boy eight years of age, and once on a girl of six

years. Thus far in both cases the result has proved

to be satisfactory. The real value of this method,

however, can only become evident after more expe-

rience and observation. The question of the gap

as well as that of the division of the nerves and 01

cutting off of some of the blood-supply has been

well considered, and the objections seem to be only

theoretical.

CONCERNING COLORADO.

Bv S.-\.MU.\L A. FISK. A.M., .\1.D.,

OF DENVER, COL.

It is a popular phrase in Colorado that one has

come West either for health or wealth, and in the

popular mind there are two classes in the community,

the health seeker and the wealth -seeker. Experi-

ence has ample justification for the existence of each.

On the last day of the old year I met casually

on the streets of Denver a man in robust health and
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in active business life who came there from an East-

ern city some seven years ago on account of some

puhnonary complication. Since that time he has

had many a strain, financial and from illness, and

yet has weathered them all and to-day is a member of

one of our leading mercantile houses and has taken

out a life insurance policy in a representative company

after a rigid examination and with a full knowledge

on the part of the examiner. He stands as a type.

What is true of him can be said of thousands in Col-

orado. Not that they have all taken out life insur-

ance, but because from an almost certain death they

have secured a restoration of heath so that they are

well in the sense that Dr. Williams uses the terms,

i.e., they are able to follow their occupation without

any recurrence of their former symptoms.

This is a simple statement on paper but it is of

tremendous importance to the individual and to the

masses. Pulmonary tuberculosis is the great foe of

mankind. At the present day one so afflicted is re-

garded with suspicion, almost as though he were

a leper. "On no account whatever must you ever

enter my house again; you are a source of danger to

everybody," writes one. This is a panicky fear, it may

be, for which the medical profession may be some-

what responsible, but warranted perhaps by the ap-

palling annual mortality from pulmonary tubercu-

losis, which causes fully twelve per cent, of all

deaths, and is estimated to have killed at least

133,000 persons in the United States during the

year 1894. So far injections of various sorts and

medicinal remedies have not proved of avail in treat-

ing this disease, and we have to come back to the

lesson taught by the man whom I have cited, that of

"climatic cure." (Quotations from eminent authori-

ties on which to ground this belief abound but one

from Sir .\ndre\v Clark will answer the purpose: "I

am assure as I can be," he writes, "that recoveries

from phthisis, judiciously treated at high altitudes,

are much more numerous and much more lasting

than those treated by any other method at any other

place." And Dr. Herman Weber adds, after speak-

ing of European stations: "More important to us in

the treatment of phthisis are the health-resorts of

America. ... In the Rocky Mountains of the

United States we possess indeed an endless variety

of mountain climates." Since these remarks were

made Dr. Solly has given figures which, taken from

a large range of observers, amply confirm what these

writers say. His data show "improvement" in 59
per cent, of all cases treated in low climates (ocean,

island, coast, inland sanitariums, and desert), and

in 76 per cent, of those treated in high climates,

from which he draws the conclusion: "This inquiry

has clearly demonstrated two things, jvs. ,that the

majority of consumptives do better, other things be-

ing equal, the further they are removed from the

sea, and that they do better in high than in low al-

titudes." But one naturally asks, "Why go to the

mountains? are not cures brought about in New
York C'ty and in Boston? .-\ re not Abana and Phar-

par better than all the waters of Isreal? Assuredly

recoveries have occurred and do occur right on the

seacoast, but in such a serious matter one cannot af-

ford to trifie. The best is none too good. If the

house is on fire one does not fool with it or wait for

the flames to become more extensive before setting

to work to put out the fire, and that in the best way

at his command. Why should one take risks with

his health that he will not take with his house?

What, then, are the advantages ofthe high altitudes

of the Rocky Mountains of Colorado in the treat-

ment of pulmonary tuberculosis? There has been a

great deal of theorizing on this point, good, bad,

and indifferent, substantiated and unsubstantiated;

but what is wanted is plain, everyday experience.

In reading all that has been said on the subject,

one is often reminded of

If this younj^ man expresses himself in terms loo deep for me,
Why what a very singularly deep young man this deep young man

must be!

The questions of free ozone with its insufficient

evidence of terrestrial electricity and the necessity

for it to pass properly over the system; of the influ-

ence of diminished atmospheric pressure in causing

deeper inspirations and so bringing into play hereto-

fore unused and diseased portions of the lung, the

writer does not profess to know much about. He re-

members that experience has not always borne out

conclusions supposed to be established as facts, and

that even if Tyndall did state that spontaneous gener-

ation did not occur at the height of the Bel Alp

(7000 feet), and even if Miquel did count the num-

ber of bacteria in ten cubic meters of air at various

heights, from that of the Rue de Rivoli up to 2000 or

4000 meters, where he found none, nevertheless we
must not infer that altitude per se produces asepsis,

as we know that wherever large numbers of human
beings congregate there the purity of the air is liable

to be impaired. He also recalls that experiments

have shown that Koch's results with reference to the

effects of sunshine upon the bacillus tuberculosis are

not to be universally applied. Bearing these things

in mind he thinks that it is wise not to be too hasty

in our conclusions on matters of opinion or of

theory. One thing is patent, as Solly has shown;

more patients do well in high altitudes than in low.

There is something in the location that improves

the powers of repair of the human system, that at

least increases the resistance of the body to the rav-
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ages of the disease. Altitude seems to be a factor.

In Colorado the so called "invalid belt" varies

from 4600 to 8000 feet. Then there are the many
climatic conditions which conduce to an out of-door

life, which in itself leads to repair. For instance, the

air is remarkably dry, and in a dry air the sensa-

tions of heat and cold are less intense; the amount

of rain- and snow-fall is slight in comparison with

that which prevails along the Atlantic coast; by

reason of it Denver ranks as a cool, stimulating

climate; the daily motion of air (wind) is much
less than prevails in our large cities, from which

many of our patients come, being loi miles less than

the daily average of Boston, 85 miles less than Chi-

cago, 62 miles less than Philadelphia or New York;

and above all there is almost unexcelled sunshine.

The Weather Bureau's statistics on this point show

for an average of ten years that Denver had only

fifty-one cloudy days in a year. By the term cloudy

is meant that the sky is from eight-tenths to com-

pletely obscured by clouds. 1'his gives an average

of 314 days in a year when the patient can be out

of doors, and more than that, for many of the so-

called cloudy days are days when a patient can com-

fortably be out. This is a state of almost perpetual

sunshine; where one makes engagements without the

proviso "if it does not rain;" where umbrellas are

so seldom used that they get misplaced or lost.

From September to April, inclusive, in a year

taken at haphazard, we find only 1 1 days that were

completely cloudy, that is, 11 days out of 242 that

were cloudy all day long so that an invalid would

have to be housed. But one should regard the ac-

tual as well as the possible sunshine. Here the

figures are still more striking, showing an

average of 65 per cent, per annum as against 49 per

cent, in Philadelphia. The statistics for November,

1898, give Denver a total of 77 per cent, of possi-

ble sunshine, and for December, 85 per cent. More-

over, the possibility is great, for the stretch of plains

to the east and the distance of the mountains to the

west from Denver allows the sun to shine on the

city all day long. This gives a possible 9 hours 26

minutes of sunshine for Denver on the first day of

January as compared with 4 hours 57 minutes at

Davos Platz. I have heard the difference likened

to that of an invalid getting out of bed in a room
with and without a fire. In other words, with a

sunrise at 7.20 instead of at 10.20 o'clock the air is

warmed for the patient when he has had his break-

fast and starts out.

We must not neglect to mention the character of

the soil, which is sandy, gravelly and sloping. There

are few surface streams. Many of the beds are dry ar-

royas, known as "sand creeks," and the snow

from the mountains seems to pass away in un-

derground currents. Artesian borings strike water

almost anywhere. On the eastern slope the decline,

and consequently the drainage, is gradual from that

of Denver (5280 feet) to the Missouri River at Omaha
(i 100 feet).

"Some climates," says Weber, "are apt to pro-

ducea feeling oflangorand diminished inclination for

food, while others raise the nervous system, improve

the appetite, digestion, sanguinification, and muscu-

lar energy, and facilitate the elimination of used-up

matter," just as there are remedies, like morphin,

which soothe but check the appetite and nutrition,

and others, like the bitter tonics, which improve by

stimulating. It is this bracing quality of the Col-

orado climate that is characteristic of it. The peo-

ple of the State are essentially a buoyant race. They
will not down. Every morning the bright sunshine

brings renewed hope and vigor. As the man said,

whom I met on the street, as already mentioned,

"Isn't this stunning air?" It is hard to stay in-

doors. Former students and college men complain

that Nature is too inviting.

But writers on Colorado have been accused of con-

cealment, of a suppressio vert, not of misstatement.

It is said, for instance, that nothing is men-

tioned about the winds. Colorado is classed in the

popular mind with that large country "Out West"

(somewhere, just where is indefinite), where they

have blizzards and where persons are blown into

eternity. Facts count for little. There is some

error in the Weather Bureau's figures. It cannot be

that there is so great a difference in favor of Denver,

as against Boston, Philadelphia, and New York as

the statistics show. Even the inhabitant of peace-

ful old Northampton will forget about its tornado

which lifted a load of hay completely from the

wagon and landed it in the street, tore the bridge

across the Connecticut from its piers and dropped it

in the river, to say nothing of having laid low more

than one hundred of its majestic elms, when he talks

about the frightful blizzards "Out West," and there-

fore, because west, in Colorado.

It is also said that Colorado has intolerable dust

storms. These critics forget that a dry soil is one

of the necessary accompaniments of her climatic

conditions. To an air so dry that salt does not

need to be dried in the oven; that shoes do not

mould if left unworn; that polished steel will re-

main for years without rusting; that soda-fountains

do not sweat in hot weather/ nor collars wilt; that

crimps stay in the hair, add a small precipita-

tion, an intense and constant sunshine, and a natur-

ally sandy soil—such conditions conduce, especially

in the city, to the pulverizing of the soil, and a
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slight wind, again more marked in the city where

the streets act as a funnel, will pick it up and make

the presence of the dust felt. The prevalence of

the dust storm, like most things that are disagree-

able, is overestimated and remembered, and given

undue prominence. The Eastern woman will not

forget that her skirts got dusty in March and April,

instead of muddy, to which she has been accus-

tomed, and her irritation never subsides. I do not

mean to say that we do not have at times winds

which send the dust flying and render being out un-

pleasant, but such times are few and far between as

compared with the general run.

Again, it is said that Colorado does not have con-

stant balmy weather and Italian skies. Who said

that she does? Certainly not the well informed. It

is not her fault if one goes theie in midwinter with

only summer clothes. This is by no means an ex-

aggerated statement, but poor Colorado has to take

the blame. While it is not an uncommon thing to

sit with open doors and windows in the heart of

January at midday, or to swing in the hammock, or

to picnic; the climatic conditions, the rarefied air,

etc., are such that the night (when the invalid

should be indoors) may be intensely cold. Some-

times, too, the days are cold. One cannot pluck

roses out of doors in midwinter in Colorado. The

ground is covered with snow at times and there may

be a few days of sleighing, but it does not last long

and one is surprised on the plains to see this white-

ness fade away without making the air moist or the

ground damp. It is constantly being hurled in our

teeth that Soand-So came to Colorado and did not

improve, in fact, may have died. Such is undoubt-

edly the case. It is not every one who gets well, or

who even improves. But the number of the latter

would unquestionably increase were better manage-

ment shown, especially in the selection of the indi-

viduals that should come. On this point there

should be the best of medical advice. It is folly, if

not cruelty, to send patients thousands of miles from

home as a last resort when they would not gain any-

where. Then, too, many who do come so order

their lives that it would be a miracle if they got well.

I am sorry to say that many drink themselves to

death. They are falsely impressed with the idea

that whisky is a good thing for consumptives, and

why not "gallons of it?" Others smoke themselves

to death or live thoroughly unhygienic lives. How
can one improve if he smokes all day and all night

too? If he sits in a stuffy room filled with tobacco-

smoke and plays poker when he should be asleep or

in the fresh air? Yet such things are not infrequent.

I imagine that one could drown even in Siloani if he

were determined to do so. Still others under a

false impression that exercise is the thing, overdo;

they climb mountains, or ride horseback on the run,

or puff at their wheels, or overwalk when they

should be quietly basking in the sunlight, wrapped in

rugs and thoroughly warmed. Still others freeze to

death, not literally, but they have brought their sum-

mer clothes and are not prepared for a cool climate,

and being of a low reaction at the best they cannot

endure the rigors of the cold. Others, it may be,

are insufficiently fed. It takes money to make the

mare go in Colorado as well as elsewhere, and I am

sorry to say many and many a poor unfortunate is

landed at our doors like a baby in a basket, without

any provision having been made for his maintenance

afterward. Our hospitals are full of them, our sym-

pathies go out to them, but they are always with us.

We do what we can, but almost invariably with the

same result. They do not have a fair show, and

they go from bad to worse, physically, sometimes

morally, and die.

Some years ago I heard a prominent physician

say: "I have given up sending my patients to Col-

orado; they can't get anything to eat." He showed

his inaccurate information by his statement. Good,

nutritious food is to be had and plenty of it. It

may not always be of the kind that one is accustomed

to. One cannot expect a bluefish right out of the

water 2000 miles from the ocean, but one can be on

the coast of Maine and fare mighty badly on the fish

question. The eminent gentleman before mentioned

would be agreeably astonished at the excellence of

the oysters, or clams, or halibut, or whitefish, or

salmon, or cod, or even the broiled live lobster that

could be put in front of him in Denver. It is need-

less to say that the meats are of the best, and as for

the vegetables and fruits they cannot be surpassed.

Flour, milk, butter, eggs, and such staples are to be

had as good as anywhere in the world. Of course

many people prefer their roasts done to death, and

there are those in Colorado, as elsewhere, who still

fry their beefsteaks.

But after making all allowances, the fact remains

that the Colorado climate is mighty good, perhaps

the best in the world, and that seventy-six per cent.

(Solly) of all patients, good, bad, and indifferent,

and eighty-nine per cent, of those in the first stage,

that go there, are benefited. The climate is not

adapted to every invalid. On that point there

should be proper advice before going; nor does

every patient do well after arrival. Climate of itself

is not all. It needs wise use. On that question

there should be suitable directions from men of ex-

perience on the spot.

Many persons feel the separation from accustomed

friends and scenes and can find nothing good in
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their new surroundings. The sun does not shine

for such, nor is the glorious moonlight, as clear as

crystal so that one can see to read print by it, any-

thing but utter darkness to these. Some such are

attacked with genuine homesickness, just as some,

and not a few, die of it at the wars. Others cannot

rise to the emergency. They prefer electric-light

to sunshine, pavements to dry soil, clouds to blue

sky. Their comparisons are drawn from artificial

things. The rich coloring of the mountain side is

likened to velvet; or a piece of lace is more wonder-

ful than the columbine; the glide of a waltz is more
graceful than the magnificent poise of an eagle; or

the flight of a balloon on canvas more majestic

more uplifting than the mountaintop. Others do
not find God in Colorado, in the Rockies, as won-

derful as across the seas, in the Engadine. For all

such pity should be felt. "There is one glory of

the sun and another glory of the moon, and another

glory of the stars; for one star differeth from another

star in glory." So there is the glory of the rocks

and waves of the Maine coast, or of the miles upon
miles of sands and beach of Cape Cod, or of the

Presidential range of the White Mountains,

with its "scratch on the face of Nature," or of the

quiet peace of ihe Connecticut ^'alley, or of the

Hudson, or of Lake George, or of the mighty tor-

rent of Niagara, or of the Great Lakes. Each dif-

ferent from the other in glory, but each has its own
crown. Who, then, shall deny to Colorado and to

the Rockies their glory? It is unlike the others, but

it is none the less good.

\'ain, all in vain, will outward si^ht be founcl.
Unless the lij^ht of heart and mind abound.

If one will not be pleased with mountain scenery

unless the tide comes rolling in, or if one must have
the graceful elm and vistas and ha ha fence in every

landscape he had better not come to Colorado; or

if he can walk no other street than Fifth .Vvenue; or

if his eyes reach no higher than the Waldorf Astoria

he will find no pleasure in our mighty mountain sides.

But if one is really fond of expanse, and loves the

violet and the purple, he cannot find them to better

advantage than on our plains. Barren plains they

are, to one accustomed to the undulating meadow,
but how grand ! how immense ! how roomy ! Can
one hear the gentle turtle-dove cooing to his mate
at dusk without feeling at peace with the world? or

see the ridge in deep blue outline, cameo-like, clear

up against the sky without holding his breath in awe?

or listen to the sighing of the pines, or even to the

absolute stillness of Nature without having some
chord touched and his heart reply:

Hast thou named all the birds without a gun?
Loved the wood-rose, and left it on its stalk?

Then walk with Carter of Breckenridge, or Wallihan

of Ray, and learn to enjoy yourself; or revel in the

columbine, the penstamen, or the mariposa lily and
consult with Leida Lansing. What mean the mighty

seatns and upheavals? The tremendous canons, the

majestic mountains, the beds of prehistoric fossils?

.\h, who can say?

But an overwhelming objection is raised by many
that if one gets well in Colorado he is obliged to

stay there. To many this seems insurmountable.

They would rather die, they say, and they will jjrob-

ably have their way. " I jc/// drown, and nobody
jV/i?// save me," is their motto. There is no use

wasting time on such. But there are others who
think that they would find it ane.xile, and they make
a mountain out of a mole heap. To most of mankind
it holds true, as said of Job, "Yea, all that a man
hath will he give for his life," and recognizing the

danger they are not so particular about the means of

escape. When pulmonary tuberculosis exists one

cannot rationally doubt the danger, and Colorado is

by no means a questionable boon, even if regarded

simply as a means of escape. Add to its other ad-

vantages its connection with the world, its accessi-

bility, the comfort and ease of reaching it, the lux-

ury of one's surroundings after one has reached there,

the progress of its civilization in all departments,

educational, civil, and religious, and it is thor-

oughly unreasonable to call it an exile. Colo-

rado does not possess all that an older civilization

affords, but she is by no means cut off from the rest

of the world. Patti, Melba, Nordica, Ysaye, Wil-

helmj, Sarasate, D' Albert, Paderewski, Damrosch,

Bernhardt, Modjeska. Booth, Barrett, Mansfield,

the Kendalls, and many others have found it to

their advantage to look in upon her, and they have

not gone away empty. Denver is called the

"Queen City of the Plains," a title which she wears

nobly and with dignity.

However, one is not always obliged to live there.

Most patients find it wise to do so, for they recog-

nize that like causes will produce like results and

they hesitate to go through life with the sword of

Damocles hanging over their heads. Having been

saved from drowning once they are loth to jump
back into the water. As has already been said, there

is many an example to prove that ])ersons with a tuber-

cular tendency do live and work in the East; but experi-

ence has also shown that such a course is invariably

attended by risk, and mistake means such dire re-

sults that one may well think twice before taking the

chance. Most persons feel that it is better to err

on the safe side, especially when that side is so at-

tractive.

Of the numerous instances of those who are cured
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and are living at the East again, let me cite two

from my own experience:

A young lady came to Colorado a few years

ago practically bedridden, with regard to whose

tubercular condition, as shown by physical and lab-

oratory test, there was no doubt, after three years,

during which time she spent one summer in the East,

she left and went abroad. Some months later she was

reported as following the hounds and playing hockey

in a most energetic fashion with the English girls

who did not seem a bit stronger than she; and a

year after that she wrote from the coast of New Eng-

lan<^ of yachting, swimming, golfing, playing tennis,

riding a wheel, and added: "My health is perfect.

I believe I am as strong as I used to be, which seems

wonderful to me.
'

'

The other subject, a clergyman, in middle life

and of great activity,spent four months in Colorado,

having been sent West by a leading diagnostician of

New York. There was no question as to his con-

dition. His gain was amazing. His search for

health was a matter of the purest business. There

was no deviation from the straight line. He ate

well, slept well, got hours of fresh air; he allowed

nothing to interfere with measures he esteemed to

be for his good. His restoration to health was a

duty he owed to his family and to God. At the end

of four months he returned to his parish and his

work (some three years ago) where he has remained

ever since, in the enjoyment of complete physical

vigor. Other cases could be cited, but these will

show what is possible.

Does one want to take a vacation? Where can

more of diversity or of interest be found? Here are

the bracing mountain air bringing distant objects

near to, the clear blue sky, the day after day of sun-

shine, the dry soil, the freedom from moisture the

exhilaration, the buoyancy. As one grows older it is

charming to be the boy again, to get up in the

morning glad to 'ce the sun, refreshed by a night's

sleep, with a heart for any late, ready to throw up

his hat as of old. Here, too, are to be found the

inducements to vigorous, out of-door life, from rid-

ing the broncho and "rounding u]3" with the cow-

boys, to hunting the bear, or mountain-lion, the elk,

antelope, or deer, or throwing the line, or decoy-

ing the duck. If one's inclination is more gentle,

and he wants to be soothed and to bask rather than

exercise vigorously, there is Manitou with its spark-

ling table-water, to many more palatable than Apol-

linaris; or Glenwood with its baths and pool, where

one can swim as t!:e writer has done, in an acre of

water, naturally warmed, while the snow is falling all

about and the fountain close at hand has frozen into

a pyramid of ice as high as a house. And there are

hosts of other springs, all of which have their value.

Does one want scenery? There are the mountains

with their lofty peaks, their deep gorges, their

caiions, their snow-capped summits, their parks, their

ever varied and novel aspect. They are the Rocky
Mountains, different from the usual, with a nobility

all their own. Says a recent writer, after tabulating

a long list of the peaks bearing a name, "Seven-

ty-two peaks between 13,500 and 14,300 feet in

height are unnamed, and so not showing in this list."

Any one of these peaks, now unnamed, would be a

fitting jewel to any range.

One is led to speak of the mountain passes our rail-

roads climb. The train takes but a few cars and two en-

gines. It is no easy ascent. The incline is quite percep-

tible. The panting, fuming,snortingenginesare to be

seen on the curve. First they go north, and soon

they go south. They twist and turn and describe a

letter S. One can touch the rocks, close at hand,

or on the other side look over a precipice so steep

that he becomes dizzy and closes his eyes. As the

pass is climbed a glorious expanse of summit after

summit stretches before the gaze. It is beyond de-

scription. At last the engines stop their panting;

the toil and strain is over. The summit (10,856 ft.)

is reached. Surely there can be nothing but cloud-

land above! But, no! There, still reaching thou-

sands of feet into the sky is Ouray, with majestic

dignity, proclaiming that he is yet a mighty mountain.

The effect beggers description, and with bated

breath the descent is made. Pages upon pages could

by no means exhaust the subject. One scarcely

knows where to stop.

Says one of the "Cajje Cod Folks" with unusual

force, in speaking of his people and locality:

"Thar's suthin' about it sorter holts to 'em. They
alius come a-driftin' back in some shape or

other." This is peculiarly true of Colorado. The
place and the climate possess a fascination for one

who has experienced it, and he is apt to conie

"a-driftin' back."

But, to return. Take it for granted that it is wise

for the tubercular patient, who would have died had

he not come to Colorado, to remain in Colorado.

Assume that he is well and that he is content to let

well enough alone. The State of Colorado will

furnish an adequate vent for all of his energies. He
can live in a climate adapted to his condition, and

at the same time do his full work in life. And not

the invalid alone, but any man will find an ample

outlet for his most active efforts, for all of his en-

ergies. This is no fairy tale, but good, solid fact.

The area of Colorado is 103,925 square miles,

nearly 2 \ times that of the State of New York, or

about 1 3 times that of the State of Massachusetts.
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Colorado is not a one-resource State, not simply,

nor principally, a silver-State, as many suppose.

Her mountains teem with wealth; her plains and

parks feed and shelter thousands of live stock; her

valleys, under irrigation, reward the husbandman

with cribs flowing over. At the present time the

Klondike is the El Dorado. An importation of a

few hundreds of thousands of gold from that region

is heralded all over the land. But Cripple Creek

can pour out her J 1,5 00,000 oigo\Aperi)wnth, and do

it right along, and not be mentioned. The output of

gold for the State in 1898 (some $25,000,000) justi-

fies the rather boastful assertion of one of her daily

papers: "Colorado has no rival in the production of

gold within the limits of the United States." She

has not found it profitable to push her silver indus-

try, and yet her output of that precious metal is

large. She mines, besides these, copper and lead,

and coal, hard and soft (the area of the coal reserve

has been likened to a cube whose sides are seven

miles square), and iron fit for steel, in regard to

which Mr. Andrew Carnegie is reported to have re-

marked, at a banquet recently that Pittsburgh was in

a position to lay down iron in the markets of the

world cheaper than any other locality in the United

States with the exception of Colorado. She quar-

ries the best of building stone of high crushing-

strength, granite, sandstone of various colors, lava-

stone, marble, and onyx. She is rich in flagging

stone and paving stone. Here flow wells of oil and

jets of natural gas. But it is in her agriculture and

horticulture that she is most astonishing. It is quite

within the memory of the writer when she was re-

garded as barren. "Do men gather grapes of thorns

or figs of thistles?' ' one is wont to ask. And so one is

incredulous that the land ofthe cactus, the sage-bush,

or the red rock should produce anything but the cac-

tus, or sagebrush, or the rock. No wonder then that

the figures make the eyes stick out: 332 bushels of po-

tatoes to the acre, one potato weighing 10}^ pounds;

oats, 734 feet high, yielding 112''^ bushels to the acre,

and weighing 48 pounds per bushel; wheat giving

94 bushels to the acre are figures that make one see

stars, even though these are the exceptional yields,

and these figures are given on reliable authority.

Wheat 27 bushels per acre, oats 40, barley 42, pota-

toes 132, alfalfa 4 tons; fruit §75 per acre, including

young trees; full-bearing orchards $125 per acre;

sugar-beets, yielding a factory value of $76.67 per

acre. These averages, it is estimated, are fully main-

tained by the general yield in large areas of the sev-

eral divisions. As amazing as all this seems, one

feels as though it were a tale from the Arabian

Nights, when he eats the delicious cantaloupe or

muskmelon, or the crisp celery, or the Concord,

big, round, juicy; or the peach, as big as a baseball,

and as luscious as a Delaware, and is told that they

come from Colorado. If one is in doubt, he has

simply to ask his caterer.

But it is needless to pursue the subject further.

In speaking of the Eastern country. Home, the

Coloradoan formerly called it "God's country," in

contradistinction to the barren plains and rugged

mountain sides. Certainly it begins to look as

though God had smiled upon this land, too, "thus

inspiring man with confidence in his own resources,

and facilitating the increase of his knowledge by en-

couraging that bold, inquisitive, and scientific spirit

which is constantly advancing, and on which all fu-

ture progress must depend."

As I have said before, Colorado offers ample op-

portunity for the most strenuous efforts of the most

active. The plum is on the tree, but the tree has

to be shaken. It is not every one who makes a win-

ning, though the prize is there. Man has to strug-

gle with the angel, but the fruits of victory are great

and reward the effort. In Colorado a jnan can find

opportunity, and would justly sing

^^Tecurnvivere anient^ tecum obeam libens^''^

THE OCCURRENCE F C H E Y N E - S TO K E S RES-
PIRATION DURING SLEEP i DIAGNOS-

TIC SYM P TOM I N T HE EARLY STAGES
OF INTERSTITIAL NEPHRITIS.

By CHARLES O'DONOVAN, M.D.,

OF BALTIMORE, MD.

The occurrence of Cheyne- Stokes respiration in

advanced stages of fatty heart and toward the end of

the life of individuals suffering from one of the vari-

ous forms of Bright's disease, as well as in other con-

ditions of coma or allied states, has long been recog-

nized. At such times it is merely one of many
features marking the probability of an early fatal

termination of the case, and attracting attention

only as an interesting symptom of little diag-

nostic value. Experience has taught me to believe

that this form of respiration may be one of the first

symptoms observable in cases of chronic interstitial

nephritis, giving warning of the sclerotic changes at

a time when albumin is totally absent from the urine,

or so infrequently present, or in so small quantity as

to elude ready detection.

I have records of three cases each presenting

this symptom at a time when no albumin could

be detected in the urine; nor, in two of them,

one a man and the other a woman, was there any

other evidence of departure from perfect health.

The third, a man, aged about sixty- five years, had

well-marked arteriosclerosis with toughened radials.

The first man was about fifty- four when Cheyne-
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Stokes respiration was first noticed. He was a hard

brain-worker, a great smoker, a total-abstainer from

alcohol, a married man with a large family, of com-

fortable surroundings, and apparently in perfect

health. He had never suffered from syphilis or any

other venereal affection; his work kept him much in

the open air; his appetite and digestion were excel-

lent; he was rarely ailing, and then with trifling

troubles. His urine was examined frequently, and

contained neither albumin nor casts; his lungs were

sound; his muscles were firm and strong; his heart

was muscularly normal, but would occasionally inter-

mit, dropping a beat at intervals of fifteen or twenty

pulsations; otherwise it acted strongly and regularly.

This irregularity was ascribed to over-use of tobacco,

which he would not give up. He had been subject

to severe attacks of headache ten to twenty years be-

fore I saw him, but these had been ascribed to neu-

ralgia, and he was thought to have outgrown them.

In the light of subsequent events it may be quite cor-

rect to accept them as the first symptoms of a pro-

longed course of nephritis. However that may be,

at the time that I am now describing he showed no

other symptom than the Cheyne-Stokes respiration,

and that only at night. His wife, a woman of ac-

curate observation, described it to me so truthfully

that it could not be mistaken, as of nightly occur-

rence, at a time when he was in deep sleep. It was

not always present, but appeared and disappeared

without apparent cause, except that any overwork or

worry would produce it, and in periods of relaxation

it would be absent. This went on for fully seven

years, until his death, the positive diagnosis of

Bright's disease being made less than a year before

the end. It may be interesting to note that, during

the last six months of his life, he had several periods

of a few days at a time when Cheyne-Stokes respira-

tion was continuous during the day and night, un-

less relieved by opiates, and was particularly furious

during the day.

The second case occurred in a woman who was

under treatment for uterine trouble when her pecu-

liar respiration was noticed, nocturnal only in her

case also. She was about fifty-two years old and ap-

parently perfectly healthy in every way, except for

an intermittent discharge of pus from the cervix

uteri. Her urine was examined several times with-

out finding a trace of albumin; her heart and lungs

were in every way normal, yet the Cheyne-Stokes

respiration persisted night after night, especially

after any fatigue or extra exertion. The case passed

out of my hands after about six months of treatment

and observation, but the patient died some three

years later of Bright's disease, with uremic coma and

convulsions.

In the third case, the man of seventy-two years,

with atheromatous arteries and evident arterioscler-

osis, the respiration was first noticed nearly four

years before his death, and quite two years before

albumin appeared in the urine. In his case, also, it

was nocturnal entirely, and was noticed by his nurses,

who had been instructed to be on the alert for such

a manifestation. It occurred in greater frequency

and with more force as his disease progressed, but

never became evident in the daytime, as he died

suddenly before any uremic symptoms had developed.

Small as is this group of cases they are of intense

interest as they offer a suggestion that may assist in

many instances in clearing up an obscure diagnosis.

Many patients come into the hands of a physician

with a train of symptoms that makes Bright's dis-

ease one of several possibilities. If albumin be not

found by urinary analysis some other cause is as-

signed and most valuable time is lost when treat-

ment would be most efficacious. When such sub-

jects return months later with albumin present, the

kidneys will have undergone such deterioration as to

make it impossible to give any hope of a favorable

result. It will be noticed that each of these patients

presented the symptoms first at night exclusively,

and even at that time only at irregular intervals.

Careful observation over quite an extended period

of time failed to show a single instance of its occur-

rence during the waking hours; when it appeared it

was during sleep, otherwise calm and restful, and

not influenced in any way, as far as could be dis-

covered, by any particular posture or change of pos-

ture in the individual The subjects were well ad-

vanced in years, but showed, in two instances, no

other symptoms that would lead one to suspect

chronic nephritis; the arteriosclerosis of the third

pointed clearly in that direction.

The value of this symptom as an aid to diagnosis

depends very much on the accuracy of observation

of the nurse or attendant of the suspected indi-

vidual, but well-marked Cheyne-Stokes respiration

is so very peculiar that a few lessons should be

enough to teach any one to recognize it. Any
trained nurse must have come in contact with it,

and should know it at once, and any attendant, even

without hospital training, would know it after a'lit-

tle instruction. It is unnecessary to urge the im-

portance of the recognition of chronic nephritis at

as early date as possible, before the kidneys shall

have become irreparably damaged. If it is possible

to arrest the advance of the disease, it must be in

its earliest stages, and anything that will help us to

a prompt diagnosis, or even to a reasonable suspi-

cion, of such a fatal malady is worthy of careful con-

sideration and extended study.
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It would be of great interest to know whether or

not Cheyne Stokes respiration is of fre(|uent occur-

rence in the wards of large hospitals, where many

cases of all kinds are grouped together, and where

many opportunities are given for observation by

night nurses. From these patients could be elimi-

nated such as would be likely to show this symptom

in the usual course of the maladies from which they

were suffering; the remainder should be carefully ex-

amined for evidences of nephritis, and the results of

the examinations preserved for future reference,

every effort being made to trace their subsequent his-

tories. By collective investigation in this direction

it is quite possible that a very material advance may

be made in the early diagnosis of nephritis, at a time

when such a diagnosis would be most valuable.

CLINICAL MEMORANDUM.
E so PH AGOTOMY FOn T H E E X T R A C T I N F

AN I MP AC T ED T T H - P L A T E F S I

X

YEARS AND FOUR MONTHS'
S TAN DING .

Bv G. G. EITEL, M.D.,

OF MINNEAPOLIS, MINN.

Miss A., aged twenty seven, came to my ofhce Au-

gust 1 5, 1892, with the following history: Six years and

four monlhs previously she had been at a party, and

while dancing, some passing incident caused her to laugh

in such a manner as to throw her upper tooth plate out

of her mouth on to the floor, breaking it into two pieces.

Being more mindful of her personal appearance than of

the danger of wearing a broken plate, she wiped the

pieces with her handkerchief and replaced them in her

mouth, wearing ihem during the rest of the evening. It

being her custom not to remove her plate on retiring, she

found to her astonishment on arising the next morning

that instead of having two fragments of plate in her

mouth she had but one, and she immediately realized that

the lost fragment during sleep had passed into the esoph-

agus. As it gave her no discomfort she paid but little

attention to it, not even mentioning the circumstance to

any one. About one year later when eating rather hur-

riedly and swallowing a piece of beef that had not been

properly masticated, she discovered that it would not

pass into the stomach, but was at once regurgitated, and

from this time on she noticed the presence of an obstruc-

tion. She then consulted a physician, who, according

to her story, advised her to leave it alone and pay no at-

tention to it as long as she experienced so little discom-

fort. Subsequently the obstruction became so marked

that she could not swallow any solid food whatever, and

for a number of months she was sustained on liquids,

mainly milk, many hours being required to swallow a

teacupful ol milk or beef-tea.

Fortunately the obstruction was low enough down so

that quite a large quantity of fluid could be taken into the

esophagus above the obstruction and allowed to pass as

it might into the stomach. She became so accustomed

to having fluid in this reservoir that she seldom went

without it during the daytime.

The first thing to attract my attention when she con-

sulted me was her general emaciation and cyanosis with

dyspnea. An examination with an esophageal sound

revealed an obstruction about two inches below the upper

border of the sternum. From the click produced by the

sound I was satisfied that the lost fragment of the plate

was being struck, and that it was the cause of the ob-

struction. 1 made an attempt to grasp the plate with for-

ceps designed for such purposes, but could not reach it.

Her physical condition being such as to demand prompt

relief, I at once sent her to the Northwestern Hospital,

and with the assistance of Drs. Dunsmoor, C. T. Cook,

end U. G. Williams performed an external esopha-

gotomy.

The patient being anesthetized with chloroform, was

placed on a table, her head somewhat elevated and her

neck flexed in the direction of the right shoulder. The
field of operation was brought as nearly as possible into

an aseptic condition and an incision through the skin and

platisma muscle was made on the left side, beginning at

about the middle of the neck and extending along the an-

terior border of the sternocleidomastoid muscle down to

the clavicle. This incision was gradually deepened, the

anterior jugular vein clamped above and below and sev-

ered, and the sternocleidomastoid and omohyoid muscles,

the common carotid artery, internal jugular vein, and the

trunk of the pneumogastric nerve were drawn back with

blunt retractors by my assistants. As the clavicle was
approached du; care was exercised not to injure the sub-

clavian vein and arch of the aorta. A large-sized bulbed

esophageal sound was introduced into the esophagus

down to the obstruction, and an incision about one inch

in length made into the lumen of the esophagus directly

upon the bulb. With the point of the right index-finger

I carefully dilated the upper part of the constriction and

found a place where I could secure a hold on the plate

with a small sequestrum forceps. It was with some dif-

ficulty dislodged and extracted.

I then made an attempt to pass an esophageal bougie

into the stomach, but without success, as there was an

almost complete stricture some distance below the point

where the plate had been lodged. I finally succeeded in

passing the point of a slender uterine dilator, by means

of which a sufficient opening was made so that a large-

sized stomach tube could be easily passed. The upper

part of the incision was sutured, but on account of the

vomiting during and after the operation it was impossible

to prevent infection of the extensive wound, which finally

healed entirely by the process of granulation. There was

considerable discharge from the wound. Her tempera-

ture for a few days reached 101° F., and then gradually

receded to normal.

The patient was fed with predigested food, per rectum,

for more than a week, after which time, milk and beef-

tea were introduced into the stomach once a day through

a tube. The rectal feeding was continued one week

longer. She gained rapidly in flesh and strength. At
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the end of four weeks the wound had closed, leaving

quite a wide and ugiy scar. This was completely re-

moved by injecting a two-per-cent. solution of cocain

along the skin margins, and after waiting about five

minutes denuding the edges of the skin with a sharp

scalpel and dissecting il for about an inch and a half on

either side, the margins then being brought into apposi-

tion by means of fine silk stitches placed close together.

A large-sized esophageal bougie was passed once a week

for about two months.

There seemed to be but little difficulty in respiration

after the plate had been removed from the esophagus,

and no hindrance to deglutition at any time after the fis-

tula had closed. The patient began to enjoy excellent

health almost immediately after the operation, which is

still her good fortune, almost six years having passed

since that time.

MEDICAL PROGRESS.

k New Process of Skin-Gralting.—WiGGIN'S (5/. Louis

Clim'gue, July, 1899) has attained complete success in

skin-grafting by scraping epidermic cells from the sole of

the foot. The foot is prepared by a thorough scrubbing,

to remove as far as possible the outer layer of epidermis

which must of necessity be alive with micro-organisms.

This is followed by bathing in strong bichlorid solution

;

the foot is then covered with moist boracic-acid dressings

covered with rubber tissue, which serves, by reason of

heat and moisture, to loosen the deeper and more vital-

ized layer of cells. After twelve hours the dressing

is removed and the surface thoroughly scaped with a dull

knife. The cell mass thus obtained is placed in a mortar

which in turn is placed in a water bath at a temperature

of 1 10'' to 115" F. and stirred until thoroughly desiccated.

This procedure triturates and further separates particles,

and divests them of all moisture, so that they will better

adhere to the moist surface of the ulcer. It is readily

understood thai in a certain space where by the ordinary

method there is but one graft, by this method there will

be perhaps 1000, and on account of the minuteness of

the cell or cells, the chance of their living is increased.

The dangers which a graft is likely to encounter are: (i)

excessive secretion which will wash it from its anchor-

age, and (2) the formation of exudate between the graft

and the granulating surface which will prevent union and

result in the death of the graft. These dangers may be

avoided in two ways. One may take a piece of ordinary

rubber tissue, perforate it, leaving the holes at intervals

of one-eighth of an inch, and cover with it the entire surface.

Through these holes islands of granulation tissue will pro-

trude about one-qu3rter line above the surface, each in-

dependent of Its fellow. The intermediate pressure

serves to render the projecting points more vascular, and

thus facilitates union with the grafts.

Another method consists in marking off a space of gran-

ulating surface around the entire circumference one -half to

one-quarter of an inch wide and sowing this field with desic-

cated epithelial cells, over which strips of rubber tissue are

laid, extending about one-half line beyond the margin of

implantation. The center of the ulceration is then filled

with strips of gauze and dressings are applied in the usual

manner. If the surface to be covered is less than two

inches wide, these special methods of procedure are not

necessary and the epidermic cells can be spread completely

over the granulating area. The results which Wiggins

has obtained have been most satisfactory. An ulcer one

inch by one and one-half inches may be entirely covered

by a thin film of organized tissue within twenty-four hours,

and within ten days it may be impossible to discriminate

between the old and the new structures.

A New Method of Treating Echinococcus.—G.AREE {Cen-

Iralbt.fiir Ckir.,]\i\y 15, i899)mentions three cases of echi-

nococcus of the liver in which he followed the method of

Bobrow, scraping out aseptically the contents of the cysts,

closing them with a continuous suture, and returning them

to the abdominal cavity. The first operation was followed

by the formation of a fistula but inside of a month the

patient recovered so far as to be able to walk about and

to return home. In the second case an enormous cyst of

the left lobt of the liver was partially resected and partially

sutured and dropped back. Recovery in this instance

was prompt, as it was in the third case in which a cyst the

size of a man's fist was adherent to the colon, omentum,

and liver. A part of the cyst-wall was resected and the

remainder sutured. These cases show the possibility of

obtaining primary union of echinococcus cavities after the

contents have been removed. The chief objection to this

method, according to the writer, is the danger of leaving

behind some of the infectious material if the cyst is ex-

posed with difficulty or if daughter cysts are present. In

the fourth case Garre punctured through the rectum an

adherent cyst in the pelvis and injected into it a solution

of corrosive sublimate. One year later no trace of ihe

tumor was to be found. This method of treatment is

only recommended in case the adhesions completely shut

off the peritoneal cavity.

Malaria of a Pernicious Form Cured by Hydrotherapy

after the Failure of Treatment by Quinin.—Le.MOIXE and

Veuillot {Le Nord Med., July 15, 1899) relate thehis-

tory of a patient aged thirty-one years, who suffered from

malaria of an aggravated type. Chills and fever occurred

irregularly and were only temporarily and partially relieved

by the administration of from 30 to 60 grains of the sul-

phate of quinin per day. Hypodermic injections of quinin

and of cinchonidia were equally unsuccessful. Things

had gone on in this manner for three months and the pa-

tient had lost all appetite and vomited almost all food.

The medicine was discontinued and the patient was sub-

jected daily to treatment by a stream of cold water di-

rected upon the chest, arms, back, and legs. At first

the douche was given for only ten seconds, but the time

was gradually increased until it lasted a minute. The tem-

perature of the water was 45' F. The chills and fever

disappeared almost immediately, the general condition

began at once to improve, and in a short time the patient

was entirely well.

Paravaginal Hematoma—VoiTURIEZ (Ceniralhl. fur
Chir., July 15, 1899) describes the paravaginal spaceas
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lying between the outside layer of the tunica vaginalis of

the testicle and the inner layer of the tunica fibrosa.

This paravaginal space may be the seat of a hematoma

as has long been known. A predisposing cause is the

presence of an old varicocele or hydrocele. The imme-

diate cause is usually a trauma, such as a blow or a fall,

although a hematoma may be caused by the needle used

to tap a hydrocele. Paravaginal hematomata have usually

an irregular, oblong shape. They vary in size and may

be as large as two fists. In vaginal hematoma the testi-

cle and clotted blood form one mass, but in paravaginal

hematoma they can usually be distinguished one from the

other by palpation. Spontaneous cure is not likely.

Usually tne blood remains encapsulated and the surround-

ing fascial layers thicken ; or infection may take place

with suppuration. If the patient is 'seen in the early

stage, an incision should be made to evacuate the blood-

clots and the wound should be treated by pressure and a

drain until it heals. If the hematoma has existed for a

long time and us walls are thick, they should be resected

as far as possible. If a hydrocele is also present this

should be treated by the open method.

A New Method of Expelling the Placenta Budberg {Cen-

tralbl.fUr (7y«.,July 29, 1899) recommends the following

modification of Crede's method of e.'cpelling of the placenta.

The patient's attention should be distracted in order to

secure relaxation of the abdominal muscles. After slight

rubbing movements, the hand of the obstetrician sinks

gradually deeper until it grasps the fundus as much on

the posterior wall as possible, the thumb being directed

forward. With the other hand the lower portion of the

uterus is seized in such a manner that the ulnar edge of

the palm lies against the symphysis. Expression should

begin with a pam and increase during its continuance.

The two hands should be pressed together, harder and

harder, as the pain increases and as it passes over the

pressure should be gradually lessened and not suddenly

removed, even though the placenta is expelled in the

meantime. With the upper hand rubbing movements are

to be made as they were made at first. It is claimed for

this method of expression that it does not move the

uterus out of its normal position, but rather fixes it in

that position, so that there is no danger of tearing the

ligaments or the peritoneum of Douglas' pouch ; nor is

inversion of the uterus possible. This method of expres-

sion also empties the urinary bladder.

A Self-Retaining Drain for Empyema.—Felkl {Prager

Med. VVock., July 6, 1899) describes the use of a special

form of drain in empyema. He took a short glass tube,

flattened it slightly, and at a point where the ribs would

press upon it, indented its sides, thereby making a shal-

low groove. A rubber tube of the same diameter as the

glass tube was drawn tightly over it. The groove was

plainly shown through the rubber. The diameter of the

glass tube was 8 |mm. (>^ inch) and the length of

the rubber tube 35 cm. (14 inches). The portion v;hich

projected inside the chest was furnished with numerous

fenestra. The patient was not inconvenienced by the

slight pressure of the drain between the ribs and owing

to the accurate closure, drainage was perfect and in less

than two months the wound had entirely healed. No
irrigation was employed.

Slipping of the Intraperitoneal Ligature.—SuTTON {Buf-

falo Med. four., August, 1899) says that the slipping

of a ligature placed upon an exposed vessel is due either

to careless application or to giving way of the knot. The

latter possibility may be ignored when silk is employed.

A catgut knot in the peritoneal cavity may slip. For

this reason when several blood-vessels are ligated to-

gether, he always uses silk. No matter how carefully

tied, a ligature may slip off a mass of tissue, or, more

properly speaking, part of the constricted mass, espe-

cially that which contains the artery, may retract from

the ligature and so give rise to hemorrhage. In order to

avoid this unfortunate accident, it is necessary to leave a

sufficient stump for the ligature and before the ligature

is applied a groove of crushed tissue should be made in

the stump by means of a pair of heavy clamps. When
this is done there is no danger of the ligature slipping off.

Tying tissue en masse is not surgical and endeavors

should be made in all cases to tie the arteries themselves.

Doyen's crusher may serve a useful purpose in all cases

where it is not possible to apply a ligature with safety

;

but one ought not to rely on it to the exclusion of sound

surgical methods.

The Micro-organism of Scarlet Fever. — CLASS (T/ie

Sanitarian, August, 1899) has found, as he believes,

the micro-organism of scarlet fever. It is a diplococcus

resembling, as ordinarily seen on freshly made slides, a

large gonococcus. The size varies somewhat but it is

always considerably larger than the ordinary pus-microbe.

Usually these cocci occur in bunches of from ten to fifty.

Streptococcic forms are occasionally met with. The or-

ganism has no capsule. It does not show any spores,

has no flagellae, and under examination by the hanging-

drop it does not show any independent motion. It is de-

colorized by Gram's method although not to the same

extent as the gonococcus. The germ described has

been cultivated from the scales in about thirty typical

cases of scarlatina. It has also been found in the angina

of scarlatina, and in cases of angina occurring in persons

exposed to scarlet fever in whom no eruption shows.

The writer also found it in the throats of children in a

family, one member of which had scarlatina although the

children were well at the time the culture was made.

Subsequently these children developed scarlatina and the

germ was cultivated from their scales. Class hesitates to

say that this is the specific germ of scarlet fever. He is

making further experiments along the same lines. A cul-

ture of the micro-organism injected into the ear veins of

swine has produced a disease closely resembling scarla-

tina in the human being. From the blood and scales of

the inoculated animal the same organism has been iso-

lated. The germ will not grow in agar-agar nor in

bouillon. Class used a glycerin agar-agar to which was

added a thin paste containing five-per-cent. of dried and

sifted garden earth mixed with bouillon and boiled.
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SATURDAY, SEPTEMBER 16. 1899.

SIMPLEROTATIONOF THE BODY FOR VOL-
VULUS.

Volvulus is usually so serious a condition, fre-

quently requiring operative interference, tliat a lieroic

method of treating patients who have symptoms of

the condition seems well worth noting. Dr. G. H.

Hunter in the London Lancet for August 19, 1899,

reports four cases in which the simple rotation of the

body of the patient around its long axis while in the

horizontal position brought almost immediate relief

of the symptoms, especially of the pain,and eventual

recovery without further treatment.

Of course there always remains a certain amount

of doubt as to the real lesion that has existed in the

intestines of patients who recover without laparot-

omy. Dr. Hunter's cases as described, however, pre-

sented symptoms that would ordinarily be considered

amply sufficient to justify his diagnosis of volvulus,

and if it were not volvulus, then a method of treat-

ment that will relieve pain in certain obscure ab-

dominal conditions as promptly and as completely

as this deserves to be given a thorough trial.

The patients are asked first to gently make a half

turn to the right or to the left, keeping themselves

as far as possible in the horizontal position. If the

pain is greatly increased by this half turn, then the

patients are asked to turn the other way until three

or four complete revolutions of the body are made.

The relief of pain is almost immediate and is usually

appreciated after the first turn. Dr. Hunter sug-

gests that the method maybe of use as an aid to diag-

nosis in suspected cases of volvulus. If a half turn

of the patient to the right or left causes increase of

pain it may be concluded that some twisting of the

intestines with consequent congestion and cramp is

the explanation of the abdominal symptoms com-

plained of, the rotation making the condition worse.

LEGAL REGULATION OF BARBER S .

It is a well-known fact that certain very trouble-

some, though fortunately not very serious skin aflFec-

tions are easily and very commonly acquired in

barber- shops. The number of chancres of the face

and lips reported every year as acquired during the

shaving process, is, especially in European countries

where syphilis is more general, continually on the

increase. Last year we called attention to the fact

that in Austria and a little later in Germany, a law

had been passed requiring barbers to know the gen-

eral features of asepsis and making compulsory its

enforcement in the regular barber-shops. Other

countries followed the good example thus set, and

now we note with pleasure that the Province of

Quebec has passed^ a law, which goes into effect

almost immediately, which promises to effectually

limit the possibilities of the spread of infection

through the medium of the barber-shop. A note-

worthy feature is that all barbers before they take up

the practice of their trade must present the certifi-

cate of a physician in good standing that they are

not suffering from any contagious disease. Besides

this they must pass an examination showing that they

possess a knowledge of the proper method of disin-

fecting their implements and sterilizing their towels

and hands.

We can readily understand that such a law, unless

hedged in by most careful precautions, may be abused

by labor unions for purposes not conducive to public

utility. The principle involved in the law, how-

ever, is so thoroughly commendable that even this

risk may be calmly faced. It is besides in perfect
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accord with the modern advances in preventive med-

icine. Patrons will submit to a barber's manipula-

tions with a feeling of greater security when they

realize that intelligent efforts are made to keep im-

plements and towels and hands reasonably sterile.

Many who now hesitate to use public barber-shops

will be given confidence in them, so that the e.xtra

expense involved in the observance of the law will

be more than repaid in the ordinary course of busi-

ness.

TRUSTS AND MEDICAL CHARITY.

The Lord Mayor of London called attention in are-

cent letter to the English press on behalf of the Metro-

politan Hospital Fund to a matter which has already

been publicly mentioned in England more than once.

It is the loss to charity and especially to hospital

funds generally of many generous contributions,

. because many of the old and wealthy firms have been

turned into limited liability concerns which have no

power to contribute from their corporate inrome to

purposes of charily. The London Lancet says with

regard to the matter: "It is of course no part of the

duty of the directors of such companies to propose

that any part of the dividends should be set aside for

charitable purposes, but it is possible and even prob-

able that if the Lord Mayor should address a letter

to such companies asking for subscriptions to the

Hospital Fund the matter would be discussed at the

meetings of the directors and a donation granted.
"

We have not as yet heard any complaints in this

regard in this country. It seems probable,

however, that in the present fad for the organization

of manufacturing concerns into trusts in order to

reduce the fixed charges, that one of the fixed

charges that will suffer from the new economy will

be the contributions to hospitals. Proverbially cor-

porations have no souls and the larger they are the

more completely material do they seem to become.

Let us hope that in the reorganization ensuing in so

many large interests the claims of the hospitals

which do so much for their workmen will not be for-

gotten. More than this let us hope that the mana-

gers of public institutions will at the first sign of a

falling off in contributions as a consequence of trusts

and consolidations make such representations as our

London contemporary suggested to the proper au-

thorities and so prevent their efficiency from being

.even temporarily impaired by an oversight.

OFNEW AIDS IN THE EARLY DIAGNOSIS
TUBERCULOSIS QF THE LUNGS.

The interest aroused in everything connected

with tuberculous disease by medical and popular

movements for the treatment of the affection in san-

atoria and by the recent Congress on Tuberculosis

at Berlin has only made more emphatically clear

certain old and well-known points with regard to

the disease. It is now universally conceded that

there is no pharmaceutical specific for tuberculosis

and that even climate and altitude, for so long sup-

posed to have a certain specific curative effect, are

only especially favorable elements in the general hy-

gienic conditions that constitute the best treatment

up to date. It has, however, become clearer than

ever that treatment to be successful (and it can be

completely successful in opportune circumstances)

must be begun early. Early diagnosis is the all-

important factor for the cure of pulmonary tuber-

culosis. It is much more essential for the patient

than any studied dietary or regime in ideal condi-

tions of light and air that his physician detect the

disease at its very outset. Every aid to diagnosis

that promises even a modicum of assistance in the

delicate question of the detection of an incipient

tuberculous process in the lungs must be familiar to

the conscientious physician who takes on himself

the responsibiliiy for these cases. It is no longer

enough to be able to apply with advantage the

ordinary methods of physical diagnosis or even to

detect bacilli in the sputum. There are certain

other aids that it would seem every physician who

sees many of these cases should be familiar with.

Two of them have been brought into such prom-

inence recently that it seems advisable to call

special attention to them once more. .\t the re-

cent meeting of the American Climatological Asso-

ciation in New York City an animated discussion

brought, out the fact that laryngologists believe

that there is often present in incipient tuberculosis

a condition of the larynx which, while not path-

ognomonic of the disease, always should arouse

active suspicion and lead to careful examination of

the lungs. This is not a tuberculous laryngitis, but

is an anemic condition of the mucous membrane of

the larynx in which the membrane itself seems

thinned and almost atrophic, and bloodvessels

stand out prominently in it. Dr. Lenzman, in the

June number of the Therapeutische Monatshefte,



September i6, 1899] ECHOES AND NEWS. £/r

calls allention to this characteristic pale appearance of

the laryngeal mucous membrane, and says that it may

also sometimes be noted on the soft palate and even

on the hard palate. The anemia of the larynx

sometimes gives rise to a dry, irritative cough. It

is the cough that patients come to be treated for,

and it is possible that the laryngeal appearance

might be considered sufficient to account for it, es-

pecially as it is not a productive cough. On the

contrary, the laryngeal condition seems to be a re-

flex nervous interference with the blood-supply of

the larynx consequent upon the pulmonary affection

and it is the pulmonary condition that demands at-

tention.

At the same meeting of the American Climato-

logical Assoriation Dr. Francis H. Williamsof Boston

called attention to the fact that the Runtgen rays may

be of great service in revealing incipient con-

solidation at the apices of the lungs before it is

demonstrable by the ordinary physical signs. He

pointed out also that the excursion of the dia-

phragm on the affected side is usually less than that

on the sound side very early in the disease. Dr.

Cabot of Boston, in the issue of the Medical News

for April 15, 1899, called attention to the utility of

Litten's phenomenon in revealing this same im-

paired motion of the diaphragm on the affected

side. The excursion of the diaphragm may be seen

in many cases by simple inspection to be distinctly

lessened without the expensive apparatus necessary

for the X-rays.

These laryngeal and diaphragmatic phenomena

have not been called especially to the attention of

the general profession before, and it would seem as

though they may prove of distinct service in con-

firming other suspicious signs in the early stages of

pulmonary tuberculosis when diagnosis is often so

very difficult and yet so very important.

ECHOES AND NEWS.

Dr. James Campbell of Hartford has resigned the pro-

fessorship of obslcincs in the Yale Medical School.

The Volta and Calyani Historical Relics It is now def-

initely settled that the fire at the Electrical Exhibition at

Coma in Italy entirely destroyed most of the relics of the

work of these, the original electricians. Only Volta's pile

and some letters and manuscripts remain of the very inter-

esting collection that was sent to the exhibition.

Tri-State Medical Society of Alabama. Georgia, and Ten-

,nessee.-—The eleventh annual meeting of the Tri-State

Medical Society will be held at Chattanooga, October

24, 25, and 26, 1899. Those desiring to read papers

should send titles to the Secretary, Frank Tresler Smith,

M.D., Chattanooga. The indications are that the meet-

mg will be large and successful.

Death of Karl du Prel. — The deatn is announced of

Karl du Prel, the German spiritualist, who up to 1872

was a captain in the army, and who retired in that

year to devote himself to literature. He wrote many

books in behalf of mysticism, and had many savage con-

troversies with medical men, who had no difficulty in

showing that his delusions were due chiefly to his igno-

rance of mental pathology.

Many Soldiers III. — The New York Evening Post of

September 9th states that in General MacArthur's Division

in the Philippines 36 per cent, of the officers, andz^yi

per cent, of the enlisted men are ill. This includes the sick

in quarters and those sent home. Eleven per cent, of the

men sick in quarters are suffering from dysentery and

malarial fevers. The Post vouches for the accuracy of

this statement which it declares the censor has refused

to telegraph.

Recovery from the Bite of a Gila Monster.—A snake charmer

at Coney Island not long ago was bitten on the hand by

a Gila monster. The bite of the creature is sometimes

fatal and always serious. The immediate application

of a tight bandage around the wrist prevented the

absorption of the poison into ihe general circulation,

while suction by the patient himself, and free bleeding,

aided in getting rid of it. The patient recovered without

any very serious symptoms and without sequelae.

Christian Science Held to Be Legal. — Attorney-Gen-

eral Akin of Illinois rendered an opinion on September

9th to the effect that the Medical Practice act of 1899

does not prohibit the treatment of disease by mental or

spiritual methods by Christian Scientists or others, when

no medicine is used, and that when a person dies under

such treatment it is not an offense under the criminal

code of Illmois. Attorney-General Akin is not the first

legal luminary who has not been able to separate medi-

cine and pseudo-theology.

Italy's Plague Serum For three years the Institute of

Hygiene at Messina, Sicily, has paid, under the direction

of Professor Terin, much attention to the study of the

plague bacillus and to the production of a special serum.

Professor Terin and his colleagues have great faith in the

qualities of the serum, and two of his assistants, Drs.

Bandi and Stagnilti, have gone to Oporto for the pur-

pose of using it in that city. The authorities of the

Messina mstitute believe that their serum and the vac-

cine produced in their laboratories will give results supe-

rior to the same preparations furnished in France and

Germany.

Hospital Corps Men Needed. — The work of providing

hospital corps men and trained nurses for the enlarged
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Philippine army continues to give Surgeon -General Stern-

berg and his colleagues some concern. According to the

calculations of the medical officers at the War Depart-

ment, it will be necessary to have an aggregate of 2000

hospital corps men ready for service when the fall cam-

paign opens. At this time nearly 1000 of these remain

to be enlisted. Special efforts are being made to secure

good men for this service, but the recruiting is progress-

ing very slowly, owing to the desire to enlist in the vol-

unteer infantry regiments.

Memorial to Plague Martyr.—We noted some months

ago the death of Surgeon-Major Evans of the British

India Military Medical Ser\'ice from plague contracted

while performing autopsies on the bodies of victims of the

bubonic plague. It is now announced that the fund raised

to commemorate his untimely death will suffice not only to

erect a suitable tablet, which was the original intention of

the promoters of the fund, but will also be sufficient to es-

tablish a small prize in pathology at the University of Cal-

cutta. A fitting tribute this to a brave man, and one cal-

culated 10 do good by holding up his example for emula-

tion while perpetuating his memory.

Hours of Sunshine per Year.—According to the Scien-

Ufic American these are I he number of hours of sun-

shine annually in various European countries as given

by the French Meteorological Bureau at Paris:

Spain, 3000; Italy, 2700; France, 2600; Germany,

1700, and England but 1400. The average fall

of rain m the latter country is greater than that in

any other European country. In the northern part

and on the high plateaus of Scotland about 351 inches of

rain fall each year, and London is said to average 178 rainy

days in the year, and fully ten times the quantity of rain that

falls on Paris.

St. Louis' New City Hospital.—The new hospital in St.

Louis for which ground has just been broken will when

completed cost several million dollars, and will be per-

haps the most complete and perfect institution of the

kind in the world. The pavilion plan has been adopted

and^the buildings first to be put up are the central

administration building and a few of the surrounding

pavilions. It will be some years before all the build-

ings called for by the plans will be constructed. A
clause in the city charter permits one per cent, of all

the city revenue to be used for this purpose. This

represents at present an annual allowance of $225,000.

The plans were drawn after a study of the best hospi-

tals of Europe and America.

A -Power" Brake for Trolley-Cars. — The New York

State Railway Commission is carrying out a series of tests

on Lenox avenue, this city, to determine the efficiency of

certain safety brakes. The number of serious accidents,

many of them fatal, that take place on street-car lines

throughout the country makes the employment of some

safety device for the rapid bringing of cars to a stop, an ab-

solute necessity. Hundreds of lives would be saved every

year if there was some means of stopping a street-car

within its own length. Modern electric cars are so

heavy, and are run so rapidly, and carry so many passen-

gers, that it is preposterous to expect an ordinary hand-

brake to do effective service on crowded city streets.

The present move of the State Railroad Commissioners

deserves every encouragement, and we hope that it will

result in the enforcement of some regulation requiring the

equipment of all street cars with an effective form of

power brake.

The Yellow-Fever Situation.—The present conditions of

the outbreak of yellow fever are more serious than when

we reviewed the subject last week. Up to the beginning

of the week 200 cases of yellow fever had been reported

at Key West and about ten new cases a day were occur-

ring. A case of yellow fever is reported from Port

Tampa, Fla., and the report is confirmed by the autopsy.

One case of yellow fever, but that of a malignant

type, occurred at Jackson, in Mississippi. Other towns

in Mississippi are beginning to quarantine strictly against

infected places. At New Orleans no new cases have

been reported, and the fever seems well in hand. Four

cases of yellow fever were at quarantine in New York City

at the beginning of the week. They had been brought

North on the steamer "Lampasas" from Key West.

One of the cases proved fatal on Monday night, but it is

expected as we go to press that the others will recover.

I
The New York City quarantine authorities are carefully

watching all passengers from Key West, and are confi-

I dent that they will keep yellow-fever patients from land-

ing at this port.

Barbarism and Civilization. — Two French officers in

Africa have been guilty of conduct which well deserves

the attention of the alienist and the student of human

evolution. Captains Voulet and Chanoine have been

charged with barbarous cruelties to the natives in the

French Soudan. For instance, a native was beheaded

because he declared he did not knew a road about which

he was being questioned. Voulet, it is said, captured

eighty natives, among whom he killed twenty women
and children. Chanoine burned a village and captured

twenty of its inhabitants, ten of whom he killed, placing

their heads on pickets. It may be said that such con-

duct is to be expected of a people which has just for a

second time convicted of treason a perfectly innocent

man. But for an explanation we must go deeper than

this. It is known that English officers, who were con-

sidered gentlemen of the finest instincts while at home,

committed the most hideous barbarities while in Africa.

Dr. Peters, the German explorer, has been while in

Africa guilty of unspeakable acts. It appears that it takes

many centuries for man to advance from savagery to civi-

lization, while the relapse is practically instantaneous.

Protective Inoculation for Plague— Of special interest,

owing to the present plague situation, is Captain Leu-

mann's report on preventive inoculations against plague at

Hubli in India during the past year. Captain Leumann,

who was detailed for the purpose of investigating the ef-

fects of Haffkine's serum, was very well satisfied with the
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results. One of the most interesting things in his report

is the fact that those twice inoculated with the serum were

much more surely protected from plague than those but

once inoculated. The statistics he gives are very striking.

The disease was not of a mild type, for in one week the

mortality stood among those who held aloof from in-

oculation as high as 657 per 1000. The town could

not be evacuated, and therefore, concurrently with dis-

infection, unroofing of houses, and segregation, the in-

oculations were vigorously applied, so much so that in

a short time more than 24,000 were inoculated twice,

and 10,000 once. The results are remarkable, indi-

cating a protection of 85 per cent, on the whole epi-

demic, with a figure of from 90 to nearly 100 per

cent, for the greater part of the time. The twice in-

oculated show a record just over 10 per cent, better

than the once inoculated.

A Final Word about the Kissing-Bug.— After the e.\cite-

mentand exaggeration indulged in with regard to the so-

called "kissing-bug," it seems well to be prepared for

any future visitations of the troublesome insect by definite

scientific knowledge. This is all the more interesting as

It serves as an explanation of certain severe insect bites

usually attributed to spiders. At the recent meeting of

the American Association for the Advancement of Science

Dr. L. O. Howard, United States Entomologist, treated

the subject very interestingly and practically. His paper.a

brief abstract from which we clip from the Scientific Amer-

ican for September 9, 1899, was entitled "On Some Het-

eropterous Insects Formerly Responsible for Spider-bite

Stories." He said that while, after several years of in-

vestigation, he had failed to verify by proof even a single

case of serious or fatal spider-bite, he found that several

bugs belonging to the Reduviida: do inflict painful wounds.

He described particularly the Reduvius personatus, an

imported European species, the Melanolesies picipes, and

M. abdoinmalis, allied native species, and two varieties

of Rakasus, and several kinds of Conorkiniis, all of which

occur in this country, and whose bites have ofien been

attributed to spiders. He regarded the "kissmgbug"
craze as phenomenal, and largely due to stories told by

the newspapers, based upon a comparatively small num-
ber of actual cases. It reminded him of the tarantula

frenzy that was once epidemic in Europe, with remarka-

ble psychological manifestations, which had thus been re-

produced this year in a mild form. Curious instances

were told of nervous and even hysterical symptoms that

had been produced by simple mosquito bites. The paper

was accompanied by an exhibition of specimens and

drawings.

The Plague in Portugal.—Up to the end of the second

week of September about sixty cases of plague with

about one-third that number of deaths had occurred in

Portugal. A new case is reported nearly every day.

The Portuguese authorities seem to be doing their best to

prevent the further spread of the disease. Eight battal-

ions of infantry are patrolling the country in the neigh-

borhood of Oporto, and are supposed to absolutely pre-

vent ingress to or egress from the city except with proper

precautions. Dr. Vincente, who was sent by the Span-

ish Government from Madrid to investigate the plague at

Oporto, reports that the prevalent type of the disease is

the pneumonic form, and that he considered the epidemic

a serious one. This form of the disease is .said to be

especially contagious. The British Medical Journal

thus sums up the situation in Portugal: "The disease

seems to spread. In one of the Oporto jails a prisoner

died of plague. Suspected cases have occurred at Lo-

brigos, Regoa, San Samedi, and at Tambuija, and Ata-

laya, north of Santarem, on the railway between Oporto

and Lisbon. The populace in Oporto are hiding their

sick, not only the plague stricken, but persons suffering

from ordinary illness. This is proved by the attendance

at the public hospital, where the daily number of out-

patients has fallen off. At the Misencordia Hospital the

out-patients are only 48 daily, in place of 220, The poor

believe that once sent to the hospital on suspicion of hav-

ing plague that they are straightway poisoned. The
only official means of exit from Oporto is now by sea, but

it would seem, however, that plague has infected the

country beyond the cordon, so that, as so often happens,

the soldiers forming the cordon may, as the infected zone

is included, become the means of spreading the disease.

The Plague Situation.—Generally the plague is milder

everywhere than earlier in the summer. It is to be noted,

however, that it has often been remarked before, that

toward the end of the summer there is very little of the

disease, and then an outbreak occurs in infected spots when

cold weather sets in. At Alexandria not more than two

or three cases a week are being reported. In Mauritius,

during the last week in August, there was a recrudescence

of the disease and some forty cases and over thirty

deaths occurred. At Hong Kong, according to official

statistics for the week ending August 27th, there were

fifteen new cases and fifteen deaths. It is officially con-

firmed that plague exist at Nieuchwang in China. It has

been found very hard to understand how the plague suc-

ceeded in reaching Nieuchwang which is 1500 miles from

the nearest infected port in China, Amoy, and it is feared

that other places along the coast may prove to have the

disease. The plague situation in Russia is the cause of

no little uneasiness in Russia itself, and also to European

countries having commercial relations with her. The
suspicious disease which recently broke out at the village

of Kolobooka, in the Province of Astrakhan, seems to be

plague of the pneumonic form. A large number of

deaths are recorded, and the matter is considered so im-

portant that the Duke of Oldenburg, the President of the

Committee for Combating the Propagation of Plague, has

gone to Kolobooka, accompanied by a number of medical

men. The Roumanian authorities have, in consequence

of the news from Russia, closed the Russo-Roumanian

frontier, and passengers are allowed to pass only at four of

the frontier towns. The Russians have placed military

observation posts all along the infected border, and persons

from Astrakhan will not be permitted to cross the frontier

at all. All goods are being disinfected, and a ten days'

quarantine is, in addition, insisted upon.
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MEDICAL MATTERS IN NEW YORK.

CREMATION BV LIQUID AIR—TEMPERATURE DURING
THE SUMMER—TO EDUCATE THE BLIND AND THE
DEAF— LEPER DIES ON BLACKWELL'S ISLAND—
VACCINATION OF SCHOOL CHILDREN —COMPTROL-
LER COLER AND THE CHARITIES.

PLANS for a large liquid air crematory to be established

at the Nyack Rural Cemetery, New York, have been

prepared. The work will commence at once under the

management of Dr. Emmons, President of the American

Liquid Air Company, of New York.

The temperature of New York, on the average, has

been quite low during the past summer, and the weather

has generally been delightful. Other places have fared

much worse. London has passed through the hottest

summer since its meteorological bureau was established

twenty-seven years ago. Chicago has of late been suffer-

ing intensely, the thermometer having at times reached

102° F. in the shade.

Richard Young, Esq., a member of the Brooklyn

School Board, has proposed to establish classes in the

public schools for the education of blind and deaf chil-

dren. He considers that as there are no schools in

Brooklyn for the education of blind children, a part of

the public funds should be devoted to this purpose.

Moreover, children who, while they are not blind, have

defective eye sight, and are for that reason kept out of

school would also be benefited by the proposed classes.

Ling Jug, a leprous Chinaman, died on September 7th

in a hut on Blackwell's Island, in which he had lived for

two years past with another leper. In 1897 Ling Jug and

three other Chinamen were isolated on North Brother's

Island. Ling and the companion who was with him at

his death got away in a rowboat but were captured and

sent to Bellevue Hospital, whence they were sent to

Blackwell's Island. This case recalls that of Joe Evans,

the leper, who served the twenty-four internes in the

"Doctors' Hall" at Charity Hospital. He sold them

cigarettes, stamps, etc., prepared their bichlorid baths,

and was in constant attendance upon them. His case

was one of leprosy well developed. His propinquity

seems to have hurt no one.

Health Board President Murphy's instructions that the

school law concerning vaccination must be strictly en-

forced, is bearing fruit. Two new vaccination schools

have been opened, at 68 Elm street and in the Board of

Health building, at Sixth avenue and Fifty-fifth street.

The physicians at both these places have been busy at-

tending to the many comers. The law states that "every

child of school age who has not been vaccinated within six

years, must submit to the operation under penalty of ex-

clusion from the city schools." All precautions are taken

by the Health Board physicians. In every case a new
needle is used to scratch the arm, and by means of a

fresh, unused splinter of wood the virus is spread over

the wound. While the Health Board facilities are in-

tended primarily for children about to enter school any

one who desires may take advantage of them. In 1898

there were vaccinated 521,747 persons, and no doubt the

number will be increased this year.

At the meeting of the Board of Estimate on Septem-

ber 7th, Comptroller Coler presented a report favoring

several important changes in the disbursement of city

funds among priva e charitable insliiutions. Copies of

letters of suggestion and advice from the State Board of

Charities (which have already been noticed in this

column), from the New York Medical League, the Char-

ity Organization Society, the State Charities' Aid Asso-

ciation, and extracts from various other reports are ap-

pended to this report, together with tabulated statements

from the institutions themselves, the whole making a

pamphlet of 100 pages. The report refers to the passage

in 1894 of a constitutional amendment providing that the

Legislature might authorize, but not compel, public sup-

port for private institutions. This amendment was in-

tended to stop the custom, which had obtained among
private charitable institutions, of going directly to the

Legislature instead of to the Board of Estimate for public

help. It was not, however, retroactive. The report

further points out that the Stranahan amendment to the

charter is destined to revolutionize the relations existing

between the city treasury and private eleemosynary insti-

tutions. It authorizes the Bjird of Estimate to appro-

priate money for the aid of private charitable organiza-

tions and to increase or diminish the amounts of such aid

regardless of the recognition which any institution may,

or may not, have obtained from the Legislature and re-

gardless also of the amounts fixed in prior budgets.

Since the passage of this amendment the Comptroller has

been investigating the subjec. of municipal aid for private

charities. In 1 898, it is shown, the city expended $2. 334-

456.49 for prisoners and public paupers. and $3.13 1.580.-

51 for paupers in private institutions. As compared with

the .latter figures Chicago expends $2796; Philadelphia

$151,020; St. Louis, $:2,579.3o; Boston, nothing;

Baltimore, $227,350; Cincinnati, nothing; Cleveland,

nothing; New Orleans, $30,110; Washington, nothing:

Detroit, $194,300; Milwaukee, nothing; Newark. $7,500;

Jersey City, nothing, and Minneapolis, $2000. About

21 per cent, of the cost of the maintenance of dependent

children is borne by private benevolence in New York,

while 97 per cent, is so borne in Philadelphia.

The Comptroller suggests that all appropriations of

public funds for charitable purposes should be made only

from the budget, instead of, as now, from the Excise Tax

Fund and the Theatrical and Concert License Fund ; and

that the appropriations be made upon a uniform pro rata

basis, all accounts of the institutions receiving aid to be

kept so as to show the receipts and disbursements of pub-

lic money separately, the disbursements being solely for

annually recurring expenses of "care, support, and main-

tenance." There is at present no such basis for appro-

priations. The report states: "Eighteen institutions

caring for dependent children are paid per capita $j per

week; sixteen are paid 25 cents per day; one is paid $104

per annum, and three $110 per annum. Four medical

charities receive for infants 38 cents per day per capita;

two receive $10 per month. Three lying-in hospitals re-

ceive for mothers, $18 per month; two receive $5 a

week and one receives $12 a month. One receives $15
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for each obstetrical case, and five receive $25. Three

hospitals receive $1 per day for each patient, while three

receive that amount only for surgical cases, obtaining

only 70 cents per day for medical cases. Three reform-

atories receive $110 per annum; one $150 per annum,

and one $2 per week. .Seventy institutions receive ap-

propriations aggregating $350,000 in bulk, i.e., upon no

basis of payment for actual service performed. It may

be doubted whether the spirit of the constitutional provision

prohibiting the donating of public money in aid of private

individuals and corporations (with an e.xception in favor

of the support of the poor) is complied with in the case

of the appropriations made in bulk to institutions, regard-

less of the quality or extent of the services rendered in

consideration thereof. Furthermore, if the charitable

work perlormed by an institution is of such a character as

to make it impossible to measure the value of the services

rendered to the city, it may well be doubted whether that

work can be of such a character as to warrant the dona-

ting of public funds.

"An e.xamination of the returns made by institutions

receiving appropriations in bulk from the city treasury,

shows that many of them are using the public funds for

purposes not authorized by the Constitution. The Con-

stitution authorizes payments to be made for 'care, sup-

port, and maintenance." The reports of a large number

of institutions show the money annually obtained from

the city carried forward wiolly or in part as surplus.

Different uses are made of this surplus, none of ihem,

however, authorized by law, or warranted by a proper re-

gard of the interests of the taxpayers. In some cases

this surplus is used to pay off mortgage indebtedness, in

others for permanent additions to buildings or for increase

of investments and endowment. In one case the mana-

ger of an institution frankly explained a remarkable fall-

ing off in disbursements (so great that its charitable activ-

ities were almost suspended) by stating that it was pro-

posed by exercising great economy for a number of years

to let the city's annual appropriations accumulate into a

respectable building fund. The flagrant nature of this

abuse is so apparent that argument is unnecessary."

The resolution appended to the report provides that all

institutions receiving public money shall at all reasonable

times be open to the visitation and inspection by repre-

sentatives of the Public Charities and Finance Depart-

ments, and that payments of appropriations may be with-

held by the Comptroller if it appears to him to be to the

public interests thus to do. Appropriations for depend-

ent children receive special attention in the report. It is

stated that 69 per cent, of the money appropriated for

private charity in 1898 was for children. There were

50,638 children, or one for every 68 of the city's popula-

tion cared for in private institutions at the public expense.

The report quotes at some length passages from "Ameri-

can Charities" by AmosG. Warner, pointing out the evils

of institutional life for young children, and emphasizing

the necessity of the most careful administration of any in-

stitution caring for any considerable number of children of

one age. As a guard against caring for children whose

parents or relatives are able to undertake the charge, it is

proposed to increase the system of inspection by the Ex-

aminers of Dependent Children, and to inaugurate the

employment by the institutions of one visitor for every

500 children, whose duty it shall be to examine into the

ability of parents or guardians to take partial or entire

charge of their children or wards.

It is provided that no payments shall be made for in-

mates of any private charitable institutions unless the

same shall have been accepted by the Commissioner of

Public Charities, as a proper charge against the city, and

it is ordered that institutions carrying on industrial enter-

prises in which inmates are required or permitted to work

shall keep records showing the financial results of such

work, the methods by which products are sold and

whether prices below current or market prices are paid

for such products; also, separately, the earnings per

capita of inmates wholly or partly maintained by the

public funds.

Mr. Coler calls attention to the fact that the New York

Medical League has strongly attacked the policy of

granting public subsidies to private hospitals and dispen-

saries, chiefly for the following reasons:

1. That many of the hospitals receiving public money

are really business enterprises, the hospitals being merely

necessary clinical attachments to medical schools, which

would have to be maintained for the proper teaching of

students, even if the city contributed nothing to their

support, and which are worth more to the medical schools

than the cost of maintaining them.

2. That the books of twenty-two hospitals receiving;

public aid show an annual surplus in excess of the

amounts teceived from the city {i.e., if the city appropri-

ations were withdrawn they would still have balances to

their credit).

3. That dispensaries do not exercise proper care in

confining their activities to those who are really indigent,

but promote pauperism by treating free those who are

well able to pay for treatment.

Mr. Coler's report was laid over, and will probably be

acted upon at the next meeting of the Board.

CORRESPONDENCE.
THE DIDAC TIC LECTURE.

To /he Editor of l/ie MEDICAL News.

Dk.arSir:—Medical school faculties and university

committees are just about to meet to arrange their pro-

grams of study for the next scholastic year. The moment

seems favorable, then, to present some considerations

wiih regard to the didactic lecture. I was not a little

surprised that no one raised his voice in opposition when

Dr. Hobart A. Hare of Philadelphia some time ago in the

columns of the Medical News saw fit to defend that dear,

good, old-fashioned traditional institution in our medical

schools.

To tell the plain truth it sadly needs defense, for its quon-

dam supposedly natural defenders, the professors at medical

and scientific schools generally, are deserting its standard

and openly going over to the enemy ; only a few veterans.
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old in methods if not old in years, still rally to its de-

fense.

We had the benefit of two pedagogic discussions here

in New York City during the Cnristmas holidays, both of

which trenched upon this subject of the didactic lecture

in teaching the various sciences. Before the Association

of American Anatomists Dr. Holmes of Philadelphia

made a suggestion that attracted a good deal of attention

and afforded not a little amusement. If the didactic lec-

ture, he said, be considered absolutely necessary a com-

mittee of the best professors of anatomy in the country

should be selected to draft an ideally complete and up-to-

date set of anatomical lectures which the most taking elo-

cutionist of the Association should talk into a phono-

graph and then replicas of the cylinders be sent to the

various schools for use. If we must have the regular

hour's talk so many times a week for the long-suffering

medical student then this suggestion is deserving of seri-

ous attention.

In the discussion that ensued no one had anything

good to say of the didactic lecture. Professor Burt

Wilder of Cornell thought it had been and is yet over-

done. Professor Gerrish of Portland, Me., thought it

still has a place, but a very limited one, and that in a differ-

ent form and with different aims from those which it is

now thought to have. Professor Huntiiigton of Columbia

thought that the only place left for the didactic lecture

is as a preparation for demonstrations to come, but not as a

supposed means of conveying information by itself.

At the joint meeting of the affiliated scientific societies

the subject for discussion was advances in methods of

teaching science. Dr. Conklin, Professor of Zoology

in the University of Pennsylvania, said that the merely

didactic lecture is a thing of the past. The value of

teaching in science is directly proportioned to its contact

with the living sources of scientific progress. Demon-
strations and laboratory work with original research even

for the undergraduate are the needs of the hour. Dr.

Huntington, Professor of Anatomy at Columbia, filling

out what he had previously said before the Anatomical

Society, declared that object-teaching has replaced theory.

Demonstrations, and those to small numbers of stu-

dents, so that personal attention can be given to each one

are the key-notes of the modern method of teaching an-

atomy. Dr. Porter, Associate Professor of Physiology at

Harvard University, outlined a course in physiology

in which experimentation had the most prominent place

and very little room was left for the didactic lecture,

practically none for the lecture as a lecture, but only as a

preparation for experiments or sometimes as a histor-

ical resume of the subject. At the end of his paper he

epitomized the subject in the following striking manner

:

"We cannot hope to escape (in this suggestion of reform

in medical education) what Bismarck has called the phrase

watering pot. We shall have urged against us certain

sanctified expressions such as the accumulated wisdom of

centuries. Let us answer that the system by which we
now teach anatomy and physiology (may we not insert

here, all of medicine?) began as a makeshift and has be-

come a dogma. It is sanctified by some centuries of

repetition, not of experience, for systematic experiments

in medical pedagogy have rarely been made ; the oracles

have been severe with those who meddled with the

tripod." I think that these quotations at least justify the

assertion that it is not merely medical editors who think

that the didactic hcture is a thing of the past.

Dr. Hare quotes Professor Hirst's letter in a recent

issue of the Philadelphia Medical Journal. Professor

Hirst's opinion should carry a great deal of weight. His

students, I am sure will, without exception, agree with

me that he is the most interesting teacher we have ever

listened to. He, of all men, should have a right to de-

fend the didactic lecture. This is what he says : "There
is, in my opinion, no greater force in medical teaching

to-day than the didactic lecture properly given. The
lecturer, however, must be able to impart his knowledge

to others; he must be thoroughly familiar with the current

world literature ; he should have every illustration which

appeals to him as instructive or interesting reproduced in

large size ; he should have every instructive case of his

own photographed or drawn from life and should have

these illustrations enlarged ; models should be purchased

wherever procurable; specimens should be collected and

preserved for demonstration with indefatigable industry,

and all this material should be employed to illustrate the

lecture. One of my lectures has cost very nearly §1000
for models, pictures, and specimens, and very few have

cost less than $50."

Professor Hirst's lectures are not didactic lectures but

demonstrations. If the holders of all chairs will illustrate

their subjects as unsparingly as Dr. Hirst does his, and

take every possible occasion to demonstrate, not to dryly

describe, there will be no further need of discussing the

didactic lecture.

One of the first lessons in Professor Hirst's course is a

demonstration of the coagulum of milk when mixed with

rennet. Do any of his students ever forget the flocculent

coagulation of human milk, the almost similar coagulum

of diluted cow's milk, the thick curds of undi-

luted cow's milk? One of his last lectures in the

course is a demonstration of symphyseotomy on the

cadaver. Satis siipergue dixi, there is no need to de-

fend such didactic lectures; they really merit the adjec-

tive didactic, for they teach. Though opportunities be

invitingly open for the illustration of lectures as Professor

Hirst suggests how few of them are taken. Many profes-

sors do not seem to have interest enough in their courses

to even prepare suitably the current lectures, let alone

plan for future ones.

Professor Hare thinks that the popularity of lectures

upon history, literature, art, and travel attests the fact

that people enjoy and learn much by attending them. As
to enjoyment it may pass, though I think the allusion un-

fortunate since there is nothing in the world less enjoya-

ble than the didactic lectures delivered in most medical

schools. It is only a lofty and sadly mistaken sense of

duty that brings students to most of them at all. As to

what is learned horn popular lectures the educational world

is pretty well agreed that a certain amount of informa-

tion, often of a most useless, disconnected, and undi-
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gested kind, is gained, a heap of conceit is accumulated

and a supposed scientific or otfier basis obtained on which

to build the most inane theories if any attempt is made to

develop or apply the knowledge thus acquired. A lecture is

well enough to communicate a few interesting facts whose

acquisition may be displayed brilliantly in conversation,

but think of teaching a man to build a locomotive, or the

still greater absurdity of fitting him to repair one, by a

series of lectures

!

Finally Professor Hare thinks that there is no better

stimulus than to follow the lecture courses of certain men,

and mentions two honored names that will ever stand out

m the annals of American medical pedagogy, Agnew and

DaCosta. These and such as these are the exceptions

that occur to every rule,—men of the widest learning, of

magnetic personality of far-reaching personal influence,

and a great gift for teaching. Wherever there are Ag-

news and DaCostas they will be listened to with interest,

but I doubt if even these men themselves, thoroughly in

touch as they ever kept themselves with the existing needs

of medical teaching, vi;ould lecture now as much as they

did in their day. Billroth, during his time the most in-

teresting clinical lecturer in Europe, gave up the didactic

lecture toward the end of his life, after giving it a very

fair trial, because he found he could not interest his

students.

This subject of the didactic lecture was discussed at the

German Medical Congress at Wiesbaden last April, and

as the representative of several American medical journals

I gave it special attention because of its present interest

to Americans. In the German universities very, very few

didactic lectures are given. After the preparatory sciences,

anatomy, physiology, etc., have been completed there are

no didactic lectures on which attendance is compulsory.

The state of opinion regarding them is very clear. A
few of the old men like Von Ziemssen of Munich still

think a regular course of didactic lectures desirable. Most

of the old men, however, do not give didactic lectures and

it is their influence that keeps the lectures from having an

important place in the universities. All of the young men
seem to agree with Von Jaksch, who takes high ground

against the didactic lecture.

Didactic lectures are still popular in France, but they

are very different from what we know as the didactic

lecture. They are finished studies, in a classic style,

of some up-to-date subject in which ail the recent

material is accumulated, the newest theories discussed,

the conclusions on doubtful points suggested, the proba-

ble future development of the subject outlined. Read
Professor Raymond's lectures on the muscular dys-

trophies, or Landouzy on serum-therapy, or Marie on

nervous diseases, especially on tabe.<: or Widal's lectures

(if they are published) on pericarditis, or Debove on any

subject, and the realization is not long in coming that there

is a place for these didactic lectures. They really show
that familiarity with the current world literature which

Professors Hirst and Hare demand, but such lectures in

regular courses are delivered nowhere outside of France.

The subject of medicine has become so vast that it is

folly to attempt to teach all its infinite details even to the

most willing medical student. The idea of pumping into

him by means of the didactic lecture a mass of informa-

tion that he has not the time to digest and assimilate and

then expecting him to apply it practically is a serious mis-

take— it is more than that, it is a mortal sin against the

good rules of modern pedagogy. President Eliot of Har-

vard has well said, "We must educate for power, not for

information." We must train people in habits of scien-

tific investigation, train them in the exact scien-

tific method, train them so that they may develop them-

selves, not load them down with infinite details of too

often useless information. In the other sciences this

ideal is being realized more and more. The last few

years have seen great advances along these lines in the

teaching of the medical sciences. It has seemed to us on

the outside, however, as though the progress of reform in

the teaching of medicine is impeded by the interested

motives of certain professors who foresee their occupa-

tion gone if once it is generally conceded that the di-

dactic lecture is a thing of the past, or who realize

that much more time will be demanded of them, that

the newer methods must be learned, that their ease and

comfort will be seriously disturbed, and that the pres-

ent convenient method of thinking out in the ten minutes

that one spends in his carriage on the way to the lecture-

room what is to form 'the mental pabulum of some hun-

dreds of students for an hour or more must be given up

for hours of serious thought and reading on what is latest

in medicine and on how best to advance the teaching of

medicine.

J.\S. J. W.ALSH, Ph.D., M.D.
1973 Seventh Ave.vue.

New York, September 9, 1S99.

OUR LONDON LETTER.
IFrom Our Special Correspondent.]

MOSQUITO EXPEDITION — POSSIBLE VALUE OF
"CAUSTIC" ETHER RAYS—NEGLECT OF PAT lENTS IN
POOR-HOUSE INFIRMARIES—NEW BUILDINGS OF
women's MEDICAL COLLEGE—HUMAN VERMI.N IN
THE PARKS—PRACTICAL ACTION AGAINST STREET
NOISES.

London, September 6. 1899.

That sturdy little product of "individualism" the

Liverpool School of TropicalMedicine has scored another

triumph over its cumbrous state subsidized rival and prede-

cessor, the London (Government) School. While the latter

is not likely to be in a position to do anything but ask for

more money for a month or more yet, the Malaria

Expedition of the former has wired back its discovery and

identification of the "criminal" species of mosquito

{Anopheles clavtger) and the mapping out of the breed-

ing-places. By the very next steamer another investi-

gator. Dr. Fielding Ould, with additional equipment, will

be despatched by the School to reinforce the original

party of five. It is to be hoped that the Colonial Ofiice,

now that the Anopheles "hare" has been "caught" by

private enterprise will have the energy to send out a few

experts to help to "cook" it.

A most interesting suggestion has been made by

Mansell MouUin in his Presidential Address before the

Roentgen-Ray Society in regard to the "caustic" and



38o OUR LONDON LETTER. [Medical News

destructive rays given off by the radiating bulb. These

so far have simply been a source of annoyance by the

destruction and almost escharotic changes produced

upon the skin of the patient, but the speaker was in-

clined to believe that in the future they would come to be

regarded entirely apart from the X-rays which they ac-

company as a valuable addition to our therapeutic

agents. The powerful catalytic changes which they are

capable of setting up in the surface-tissues exposed to

them ought, when pioperly controlled and understood,

to prove of yeoman service in the treatment of various

skin affections, including lupus and superficial ulcers,

especially of infectious origin.

These ei her rays are entirely distinct from the true

Roentgen rays, and screens which are perfectly pervious

to the latter can be used to shut them off completely, so

that as an obstacle to future skiagraphic work they can

be completely avoided.

The existence of a "Roentgen-Ray Society" among
medical men and physicists certainly strikes one as one

of the specialist specializations of specialism. No doubt

its existence is fullv justified in view of the magnificent

possibilities of usefulness of the new-found agency and

the need for cooperation of several distinct classes of

workers in their development but we trust it will not be

regarded as a precedent and followed by "sphygmograph

Societies", "Cystoscope Clubs" or "Apostali Associa-

tions
"

Another revolting illustration of the natural callous-

ness and brutality of officialdom if left to itself has just

been furnished from Stepney Union Workhouse. Two
deaths under suspicious circumstances having occurred

within two days, a coroner's jury investigated the

matter. The first case was that of a boy aged nine suf

fering from tuberculous diarrhea. On Saturday after-

noon his father came to see him and was informed that

he was asleep and he must sit quietly beside the bed

without waking him. The poor fellow did so for nearly

half an hour when on looking more carefully at his boy,

he found to his horror that he was dead. The nurse

alleged that she had seen the boy "apparently asleep"

only about ten minutes before the lather came, but as it

developed that she and one other nurse had charge of

loo patients scattered through six wards day and night,

it may be imagined how closely each individual case

could be attended. The coroner stated that at a former

inquest from this institution some years ago. it was dis-

covered that there was only one nurse for 800 patients!

Now there were six and he thought that at this rate the

institution might become a model one in the year 2752

A.D.

The other case was that of a coal-porter, aged 48, who
in the delirium of pneumonia had been put in a strait-

jacket and tied down with Itvo sheets for twelve hours,

at the end of which time he, not unnaturally-, died of

"heart-failure due to exhaustion." No doctor had seen

him for thirty-six hours before his death as the intelli-

gent attendant felt sure he "was going to die, anyhow."

And we are sorry to say that the action of the medical

officer calls for prompt explanation of some sort, as all

he did for the patient, by his own testimony, at his

first and only visit to him, was to order him into the

padded room, as "it was impossible to administer a sleep-

ing draught" ;?) ! From this interesting chamber the

patient escaped because "the door was away for re-

pairs." We must confess we think the coroner's esti-

mate of future progress in Stepney workhouse too

hopeful.

The new buildings at the London School of Medicine

for Women, in connection with the Royal Free Hospital,

are rapidly approaching completion. The first wing was

finished about a year ago and the second is now nearly

ready for occupancy, while the third will be built during

the coming year. As the school crowded 190 students

last year into its one wing and the old remodeled private

house in which the school has held its sessions for

twenty-four years past it would be seen that the new
buildings are badly needed. Nearly $90,000 has been

expended upon the building and §60,000 more is needed

to complete it.

The prolonged hot, dry weather in London has ren-

dered one public service in aggravating to a point be-

yond further toleration a nuisance which has been grad-

ually growing and spreading in London for some years

past, and this is the invasion of the public parks for

lounging, eating and sleeping, day and night, by tramps,

"bums," scalawags of every description, male and female.

Greasy, filthy, blear-eyed and red-nosed, these unclean

beasts may be seen sleeping off last night's stale-beer

orgie upon the benches and the grass of almost all the

West End parks, with a special preference for the quiet

corners and most secluded nooks, where they utterly de-

stroy the beauty of the scene and sweetness of the air.

Swarming with vermin and reeking of the two and seventy

smells of Cologne, they are an insult and a source of pos-

sible infection to every child or woman who enters the park.

This is unpleasant enough for adults, but when we re-

member that Regent's. Primrose Hill, Battersea, and even

aristocratic Hyde Parks are the sole exercise-grounds and

breathing space of thousands of children of all ages, some

with, but the vast majority of them without, nursemaids

other than their elder sisters—who ought to be perfectly

secure in sitting, rolling, tumbling, and playing upon the

green grass it becomes a nuisance bordering upon an

outrage. And in no other city than London would it be

tolerated for a week, but these vagabonds be free men
and British subjects and all such have a right to use and

frequent public places.

Now, however, that they have taken to using the parks

these hot nights as sleeping places, leaving the grass

greasy with their filth and sirewn with broken victuals

the patient public is showing signs of getting roused and

something decided will be done.

Of course, every possible precaution should be taken

against interfering in any w ly with the full and free use of

these "Lungs of London" by the poorest of the poor, no

matter how shabbily dressed so long as decent and clean,

but there ought to be no practical difficulty in drawing up

some sort of an ordinance which will give the police power

to exclude tramps and vagabonds, of unclean, disreputa-
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ble and offensive appearance and odor, a mere handful of

whom destroy the comfort, interfere with the enjoyment,

and are a source of danger to the health of hundreds of

children, to say nothmg of women. The mere sight

of one of these creatures is enough to spoil all enjoyment

of that part of the park for sensitive women and the

thought of their previous occupancy of a seat is enough

to deter most ladies from making use of it, no matter how
fine the day or how tired of walking they may be.

The much-talked of crusade against street noises and

their maddening wear upon the modern nervous system

has at last found its paladin. Admirable, if a little

strenuous, in theory, it has till now lacked the man of

action, the Boulanger who could put himself at its head

and lead on to victory. Now, however, he has arrived.

His name is George Sims, journalist, of Clerkenwell, and

in this manner has achieved immortality. A "mission-

service" being held in the street before his windows,

he endured the sonorous bray of the invocation, the thin,

musical agony of the hymn, and the fierce, nasal chant of

the preacher till he could bear it no longer. Out he

rushed like a lion roused, knocked over the lamp and sat

down violently upon the harmonium. Like most other

reformer-heroes he landed in the police court. Here, alas,

his confidence in his mission failed him and instead of

proudly avowing his act and glorying in the noble im-

pulse that led to it, he took refuge in most inartistically

unprobable excuses. He went out to ask the preacher to

stop and in the dark fell against the harmonium and acci-

dentally knocked over the lamp. However, the story,

tame as it was, "worked," for the magistrate accepted it

as gospel truth, discharged Sims and expressed his sym-

pathy with him in his endeavor to "suppress noisy per-

sons." From which we infer that he must have sat upon

the preacher as well as the harmonium. Though possi-

bly the wish is father to the thought. Nor was this all,

for the court went on to comment severely upon the

harmfulness of unnecessary street noices, even though of

a religious character. These he denounced as "intol-

erable and a mistake . . . their intentions are

good, but they do not benefit mankind under the circum-

stances, " and with this dictum we think all physicians will

cordially agree.

SOCIETY PROCEEDINGS.

HARVARD MEDICAL SOCIETY OF NEW YORK.

Regular Monlhly Meeting, Held May 2y, l8gg.

The Vice-President, Dr. William B. Coley, in the

Chair.

The first paper of the evening was read by Dr. Eu-
gene Fuller, and was entitled

SOME POINTS ON VESICAL NEOPLASMS.

It is only within the last few years that vesical neo-

plasms have received much attention. Neoplasms of

other organs, because more frequent and more readily

operable, have been the subject of more study. Then

the surgery of the bladder, until recent years was dis-

couraging in its results, and anything like radical opera-

tion for tumors of the viscus was considered too risky.

Present active study is making up for this neglect in great

part and we now know that neoplasms of practically all

types, benign, intermediate, and malignant occur in

the bladder. Here, perhaps more than anywhere else,

has come the realization that certain tumors which in the

beginning are composed of elements that would cause

them to be classed as benign, may degenerate and be-

come malignant.

Papillomata are the t.umors originally benign that most
frequently take on this degeneration into malignancy.

They are easily hurt and a series of traumata almost al-

ways brings on malignant degeneration. Their most
frequent sites are in the trigonum and around the ureters

and they occur most frequently in males. Vesical polyps

resemble nasal polyps in many ways, in their structure

particularly and in their tendency to recur after removal.

Other benign tumors are comparatively rare. Myo-
mata occur especially in fetal remnants of the ducts of

Muller. The tumors are often mixed in character con-

taining also fibrous tissue. They sometimes grow to a

large size. The mucous membrane may be destroyed

above them from pressure, and ulceration results. Only
one case of angioma of the bladder has been reported and
that by Albarran. When benign tumors occur in the

upper part of the bladder operation is easy and the results

very favorable, but unfortunately, they usually develop

in the lower part of the viscus where operation is more
difficult.

Of malignant tumors sarcomata are rare and develop

usually in the young and at the base of the bladder.

Though the opposite has been said they seem to occur

quite as often in females as in males. Other malignant

tumors develop at times as the result of irritation. For
instance, a number of carcinomata of the bladder have

been noted in the employees of a German aniline dye fac-

tory. They took their origin about the orifices of the

ureters, which indicates the necessity for careful search

especially at these points when looking for beginning

neoplasms.

The most constant symptoms of vesical neoplasms are

hematuria, pain, and incontinence of urine. Hematuria
is the most uniform single symptom. It occurs in 90 per

cent, of papiUomafa, in 80 per cent, of sarcomata, in 75
per cent, of carcinomata. There are cases, however, as

may be easily understood from these statistics in which it

does not occur at all, so that its absence cannot be used

to exclude the presence of a neoplasm. Pain is not of so

much importance as a diagnostic symptom. Diagnosis

is not, however, very difficult as a rule, when the cysto-

scope is employed.

Once the presence of a vesical neoplasm is suspected,

extreme care should be taken as to intravesical examina-

tions, for infection will greatly complicate the course of

the case after operation. Fenwick lays great stress on

the advisability of not making an intravesical examination

until all is ready for operation.

According to the cystoscopic appearance Fenwick gives

the folloiving hints for the diagnosis of the character of

the tumor: If the mucous membrane is pinkish above it
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the tumor is in good condition, and is usually benign.

If the mucous membrane is smooth, the tumor is usually

superficial. A whitish appearance of the mucous mem-
brane indicates carcinoma and phosphatic deposits on the

surface of the tumor point to malignancy.

In operating for tumors of the bladder the suprapubic

route seems in every way the most desirable. For cer-

tain friable tumors some have thought of intravesical

manipulation without incision of the bladder walls. Nitze

has suggested this method by instrumentation through a

cystoscopic tube, but a certain risk of subsequent hemor-

rhage exists for which => suprapubic section may have to

be done later. Chismore suggested engaging small poly-

poid tumors by means of suction, which draws the tumor

into the tube and enables it to be twisted off. Dr. Fuller

has succeeded in this method once, but besides secur-

ing very little if at all, against recurrence, there is the

dissatisfaction of working m the dark and the risk of sub-

sequent hemorrhage.

The suprapubic operation gives an especially good field

for the control of hemorrhage. In severe hemorrhage

the bladder may be packed with gauze. The gauze

should be put in in numbered slips so as to facilitate its

removal, but there is always some shock on takmg them

out. The ideal operation is to close the bladder entirely,

a practice that Guyon and Albarran introduced, and de-

pend for drainage entirely on a catheter a demeure.

I'apiUomata and carcinomata are S5 liable to recur that

it would seem best in all cases to remove with the tumors

a portion of the bladder wall. A resection of the bladder

is not considered so serious an operation as it used to be.

The mucous and muscular layers may be cut with a scis-

sors with serrated edges so as to avoid hemorrhage as

much as possible. An elliptical piece may be removed

and then the edges brought together. In all the movable

parts of the bladder this procedure involves very little

difficulty and practically no risk. In the fi.xed portions

of the bladder it is more dangerous and difficult but it

may be accomplished successfully. i( proper care be taken.

Dr. Egbert Grandin, in the discussion which fol-

lowed, said that neoplasms in the female bladder are

rare. Owing to the relations with the vagina, moreover,

they are easier to remove. A T-shaped incision in the

anterior vaginal wall with the flaps dissected well back

gives an excellent field for operative work on the female

bladder.

Dr. Noel said that while irritation sometimes leads to

malignant degeneration of benign growths of the

bladder, it is sometimes true for villous growths espe-

cially,that disturbance of them or removal of a portion of

them leads to their entire disappearance. Alcoholic in-

jections into the bladder sometimes accomplish this fav-

orable result of making villous growths disappear. In

a recent case injections of alcohol of 20 per cent, and

finally of 50 per cent, strength were used. Clumps of

villous material were passed from time to time per ure-

thram until finally the growths completely disappeared.

Dr. Coley mentioned a case that illustrated very

forcibly the change from benignity to malignancy in vesi-

cal tumors. A tumor was removed by Dr. Ferguson

from a patient in 1894, and on careful examination

proved to be a simple papilloma. It recurred and the

new tumor proved to be an infiltrating epithelioma of the

purest type.

Dr. Murray saiJ that in the treatment of vesical tu-

mors in women the great dilatability of the female urethra

must be borne in mind. He had just had a case under

observation of a nurse who had never menstruated and

who proved on examination to have no vagina. She had

had sexual relations per urethram but without the occur-

rence of incontinence oi urine. It is evident then, that

small villous growths might easily be grasped through a

urethral speculum, twisted off, and then their bases

touched with nitrate of silver.

Dr. Foote said that recent German statistics of oper-

ations for malignant tumors of the bladder show a high

operative mortality, and only very lew survivals for any

length of time after operation, so that the advisability of

operation is questionable.

Dr. Fuller said, in conclusion, that general statistics

condemn operation, but the work of selected operators

must be judged on its own merits. It is only the work

done at the Necker Hospital, Paris, that is of a sufficiently

high order to give encouraging results. Cases of vesical

neoplasms are, as a rule, so hopeless that it is better to

do something that promises, even though at considerable

risk, some relief from present pain and trouble and some
prolongation of life than to sit idly by and talk sooth-

ingly to the family. The general statistics of prosta-

tectomy are almost as bad as those of the operation for

vesical tumors, yet in certain operators' hands excellent

results are by no means rare.

Dr. Henry C. Coe being unavoidably absent his pa-

per, entitled

SOME NOTES ON THE INDUCTION OF PREMATURE
LABOR,

was read by the secretary. Dr. Walker.

The author said that in reading the text-books and
listening to lectures on the subject one would be inclined

to think that the induction of premature labor is one of

the easiest tasks in medical practice. A certain technic

must be employed it is true, but if directions are carefully

followed it would seem that there would be no difficulty

in exciting the pregnant uterus to contraction, and once

begun these contractions made to continue until the

uterus IS emptied. When it comes to actual practice in

this matter there must certainly be some rather disagree-

able and disappointing developments as to the ease with

which premature labor may be brought on.

Gynecologists generally know now that the pregnant

uterus will tolerate without reaction sufficient to produce

abortion, an amount of tampering with that would have

been thought utterly incredible some years ago. The
author related some recent cases in his experience that illus-

trated this fact.

Case I.—A multipara, pregnant for more than four

months, developed a large abscess behind the uterus.

Peritonitis set in and there was high temperature for sev-

eral days. On laparotomy so many adhesions were
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found that the abdominal incision was closed and the ab-

scess drained per vaginam. Quite an amount of offen-

sive pus escaped and hydrogen peroxid and gauze drain-

age were employed. Despite the surgical manipulations,

the presence of the gauze and the occurrence of perito-

nitis and fever, abortion did not occur at this time but

more than a month later when the woman was up and
about.

Case II.—Multipara; pregnant five months. In this

case an adherent cyst of the ovary became twisted, and
intracystic hemorrhage and beginning necrosis resulted.

At the laparotomy the uterus was lifted up and sur-

rounded by hot towels. The operation was much longer

than was at first anticipated and sutures had to be taken

in the broad ligament and in the peritoneum covering the

uterus. The case ran an absolutely afebrile course and
no symptoms of abortion supervened. The patient was
up and about feelmg perfectly well in four weeks. Feta]

movements were very active and could be easily felt and
seen by the examiner.

Case III.—Multipara; pregnant four months. Very
similar to Case II. An adherent dermoid was removed
from Douglas' pouch without producing the slightest

uterine reaction. The patient carried her child to full

term and had a normal labor.

As a matter of fact, however, these cases of operative

intervention involving at least indirectly the pregnant

uterus yet without setting up labor pams have become
so common of late years that they no longer attract much
attention. They serve to show very well the tolerance

of the uterus in most cases.

In text-books it is often said that dilatation of the

cervix is very liable to be followed by abortion. Nearly

every gynecologist has more than once dilated the cervix

for obstinate vomiting without producing any such effect.

The author never has had abortion occur in his practice from

this cause, though he introduces the branched dilator and
separates the blades to their fullest extent. In fact un-

less the membranes are ruptured at the same time he

does not think abortion is liable to take place.

The introduction of a bougie is sometimes stated as

sufficient to induce labor pains. He quoted a case in

which the introduction of a sound followed by intra-uter-

ine faradization failed to produce the slightest effect, and
the cervix had to be forcibly dilated and active removal

of its contents proceeded with.

The use of Barnes' bags and of the gauze tamponade
are the other methods usually mentioned for producing

abortion. The bags seem to be going out of fashion of

late, at least we do not hear as much of them at society

meetings as we used to. The author said that he

had had cases, however, in which neither gauze nor

bags (nor sometimes both) produced satisfactory labor

pains, and the manual or instrumental delivery of the

child had to be undertaken after their unsuccessful em-
ployment. While they did not bring on labor pains they

did produce a dilatation of the cervix that was of the

greatest service in the subsequent manipulations.

Case I.—A multipara. Various sizes of Barnes' bags

were introduced and finally the double McLean bag.

which the author had often found useful. Some tran-

sient pains resulted but without the desired effect of

inducing labor. After thirty-six hours of waiting manual
dilatation was performed. It was greatly simplified by what
had been accomplished by the bags and healthy twins were
delivered by pod^lic version.

Case II.—Multipara. Three yards of gauze was first

packed within the os internum, and then increasingly

large sizes of bags were used. Absolutely no pains oc-

curred though cervical dilatation was perfect so that at

the end of forty-eight hours manual extraction was carried

out and proved very easy.

Case III.—Multipara. First gauze was inserted and
left for twenty-four hours without effect. Then bags
were used and left in as long but with the same result.

Then manual dilatation had to be done, but as usual

after the use of the bags and gauze, was easy of accom-
plishment. Mother and child both did well.

Case IV.—Multipara. More than four yards of gauze
was inserted into the lower uterine segment. No reaction

took place in twenty-four hours; then a large double bag
was inserted but effective labor pains were not induced.

Manual extraction was extremely difficult in spite of the

good dilatation that had been effected. In another case

at the fourth month of pregnancy the insertion of a steei

sound and then of two yards of gauze produced no effect,

not even dilatation, and the uterus had to be emptied

manually.

These cases show that as a rule the Barnes' bags and
the gauze tamponade are useful in producing softening

and dilatation of the cervix, but they often do not bring

on effective labor pains. It would seem better then, after

these means have been tried without result for thirty-six

hours, that the obstetrician should proceed actively to

empty the uterus rather than keep the patient and her

friends any longer in suspense.

In the discussion Dr. Murray said that there is no

need to excite labor pains, and that in fact rapid extrac-

tion can be accomplished better without them especially

under an anesthetic. Personally he has been very well

satisfied with the effect of a steel dilator and then the

Barnes' bags to soften the os. He can tell the time at

which he will be able to empty the uterus as exactly as he

is able to appoint the time for a laparotomy. For uremia

or persistent emesis he dilates under anesthesia with suc-

cessively larger steel bougies until two fingers can be in-

serted. He then employs placental forceps, taking special

precautions to see that the cornua of the uterus are thor-

oughly emptied. In a recent case, in a doctor's wife, he

employed forcible rapid manual dilatation with excellent

results. First one finger was inserted in the os, then

gradually the cone-shaped fingers were forced in. After

three-quarters of an hour sufficient dilatation was secured

and a child weighing iSJi pounds was delivered alive.

He does not believe in the use of gauze but thinks Barnes'

bags of great value especially in placenta previa.

Dr. Grandin said that he was glad to find that the

cobwebs of a too insistent tradition are being brushed

away from certain important practical medical subjects.

In no branch of medicine dues tradition count for more
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than in obstetrics and in no question does it cause more

hesitation as to the proper course to be pursued than in

this one of inducing premature labor. There is no need

of complicated instruments or apparatus.

Dilatation of the cervix can be produced manually in

half to three-quarters of an hour. In placenta previa 85

per cent, of the women and 66 per cent, of the children

are saved by this method and there is no other that gives

anything like as satisfactory results. The cervix yields

to the lingers somewhat as the sphincter ani does, and

only patience is needed to secure an entrance. A danger

that must always be looked for is post-partum hemor-

rhage and for this a large gauze pack is necessary. At

least ten yards of gauze two inches wide should be packed

into the uterus and made to completely fill it, if there are

signs of hemorrhage and the uterus has not contracted

well.

Dr. Colev presented the specimens from a case of

carcinoma of the cecum, which shovyed some interesting

features. The patient was operated on for what was

thought to be a chronic appendicitis, but at the operation

it was found that a cancer of the cecum existed that had

been communicated to an adherent coil of small intestine.

The whole of the cecum and about five inches of small

intestine were removed. The patient made a good re-

covery. The interest of the case consists especially in

the fact that the carcinomatous process had started in the

cecum and had invaded the coil of small intestine that

had become adherent to it, an example of the communica-

tion of cancer to a contiguous viscus that is sufficiently

rare to be worthy of special notice.

THERAPEUTIC HINTS.

REVIEWS.

On Fractures .'^nd Dislocations. By Profes-

sor Dr. H. Helferich of Greilswald. Translated

from the Third German Edition by J. Hutchinson,

Jr., F.R.C.S., Surgeon to the London Hospital. New
York: Wm. Wood & Co., 1899.

The volume before us is one of the Lehmann atlases,

which has in past editions of the original received much

well-merited praise. The plates are very well repro-

duced and are very instructive though somewhat diagram-

matic. The translation of the text, a condensed outline

of the subject, has been well done by Dr. Hutchinson,

but some elementary matter has been altogether omitted.

The main value of the atlas lies in the plates and their

appropriate descriptive text, and for these the volume

may be highly recommended to both physicians and

medical students.

Studies from the Department of Pathology
of the College of Physicians and Surgeons
(Columbia University), New York. Vol. VI.

This volume of reprints is taken up mainly by a study on

ganglion cells by Dr. James Ewing. It contains, besides,

some bacterial studies by Drs. Meltzer and Cheesman, a

report of a case of acromegaly by Dr. Bailey, and a read-

able article on snake poisons by Dr. Langmann.

For Hyperemesis.—
R Menthol ....

CocainEe hjdrochlorat.

Syr. simplicis .

Spintus ....
M. Sig. One teaspoonful every half hour.

—

Morel-

Lavalli'e.

gr. iss

gr. iiiss

3'

3"-

Formula for a Creosote Pill.—
8 Creosoti . . , .

01. amygdal. dulc. \

Sacchari - aa.

parts ill

parts i.

Magnesia

Mix the oil and creosote and rub with the sugar in a

mortar. Add the magnesia, mix thoroughly, and let

stand for twenty-four hours before preparing the pills.

Paraformaldehyd Collodion in Dermatology.—Unna rec-

ommends this preparation as a caustic for the removal of

small cutaneous growths. Paraformaldehyd is not sol-

uble in collodion, but enough is contained in the latter

for the purpose indicated. The patient can make the

necessary repeated applications himself, as the caustic

action is limited and not severe. The area to be cov-

ered should be rubbed briskly before the collodion is ap-

plied :

8 Paraformaldehyd . . . gr. xv

01. ricini . .... in. viii

Collodii . . . . . 3 V.

M. Sig. External use.

For Herpes Zoster.—
I. 8 Cocainaj hydrochlorat.

M.

M.

Zinci oxidi

Amyli
Sig. External use.

Ac borici

Zinci oxidi

Glyceriti amyli

Sig. External use.

gr. IV

gr. xvi

3 liss.

gr. XXX

3i

?i.

For Sciatica.—
Siegrist of Zurich has found the application of hot

moist compresses to afford striking relief in this affec-

tion. A piece of flannel is placed in very hot water,

then taken and wrung out so that it does not drip. This

can be done conveniently by wringing it inside a towel in

such a way as to protect the hands. The flannel is then

laid along the thigh of the patient— if the skin is very

sensitive a layer of flannel is placed under the compress

—and the whole covered with several thick layers of dry

flannel. The compress is changed in about ten min-

utes, and the process kept up for an hour or two at a

time, and repeated several times a day. The value of

these fomentations in many painful affections is well

known to students of hydrotherapy, but is not sufficiently

recognized by physicians in general. The treatment de-

mands considerable time, and must be skilfully executed

in order to gain the desired results.
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Ix the issue of the Medical News for August 12,

1899, Dr. Sanarelli has endeavored to controvert

various statements made by myself and others rela-

tive to his bacillus icteroides. No one can object

to his taking such action, but it is to be regretted

that he believes a personal element has obtruded it-

self into the controversy "as a result of the attitude

assumed by Dr. Sternberg," or any one else. Actu-

ated by this belief my eminent colleague has aban-

doned himself to a mode of thinking and a style of

writing which is deservedly questionable in a great

discoverer. A scientific publication is open to

doubt and criticism as well as to unquestioning ac-

ceptance. This is especially the case when such

publication does not carry within itself a complete

and perfect chain of evidence.

A study of the several lengthy and painstaking

memoirs published by Dr. Sanarelli failed to con-

vince me as to the correctness of his claim and it

may not be out of place to remark that some work-

ers in other countries have formed similar conclu-

sions. ThuSj Professor Carl Fraenkel of Halle,

commenting upon the investigations of Foa and of

Sanarelli {Hygienisc/ie Rundschau, p. looo, 1S98),

expresses his grave doubts as to whether the bacil-

lus icteroides is really the cause of yellow fever.

More recently, the same authority {/bid., p. 633,

June 15, 1899) expresses himself to the effect that

my conclusions agree fully with his views. Similar

doubts as to the validity of Dr. Sanarelli's claim

were expressed in France by Thoinot who questioned

whether the Sanarelli, as well as the Havelburg, ba-

cilli were not strangers to the production of the

disease [An/tal. d' hygiene Publique, 38, p. 172,

1897). Dr. London of the Institute of Experi-

mental Medicine at St. Petersburg, while agreeing

that the bacillus icteroides is a new and interesting

organism, preferred to leave open the question of

its etiological relation. I mention these facts in

order to show that Dr. Sanarelli's memoirs did not

furnish a satisfactory proof of the correctness of his

conclusions, and, that, therefore, criticism could be

properly made without being actuated by other mo-
tive than a desire to arrive at the simple truth.

The resistance of the bacillus icteroides to cold

has seemed to me to be incompatible with its sup-

posed role as the cause of yellow fever. I take it to

be an established fact that yellow fever does not

spread in cold or freezing weather. Dr. Sanarelli

cites Corre to show that in Baltimore and Philadel-

phia more than a hundred persons a week were car-

ried off by the disease in November and December
while the temperature was at times below zero.

How well this is substantiated may be seen from

what follows: The history of the early epidemics is

by no means always clear either as to the date of

their extinction or as to the exact temperature pre-

vailing at such time. Nevertheless, such a pains-

taking writer as La Roche fails to substantiate the

above statement as to the weekly mortality during

the months of November and December. Accord-

ing to Rush the epidemic of 1699 disappeared by

the end of October or the beginning of November
("Medical Inquiries," 3d ed., vol. iii, p. 187, 1809).

The yellow fever of 1741 was arrested by cold (La

Roche, I., p. 56); that of 1747 persisted into Octo-

ber, but on the i6th of that month Franklin wrote

that It was "almost if not quite over" [Ibid., p. 60).

The epidemic of 1762 was arrested by the accession

of winter [Ibid., p. 61), and according to a letter

written by Dr. Redman in 1793 it appears that the

disease in 1762 declined rapidly during the first

part of October, and as a result he had no yellow-

fever patients after the first week in November.

With reference to the epidemic of 1762 it may
be well to quote from Rush {Joe. (it. 3, p. i88j a

passage which apparently does not agree with the

preceding statement. He says: "I have in vain at-

tempted to procure an account of the time of the

commencement of cold weather in the autumn of

1762. . . . I have said that it continued to prevail

in the months of November and December. The

register of the interments in the Friends' burying-

ground in these months confirms that account.

They were nearly as numerous in November and De-

cember as in September and October, viz., in Sep-

tember 22, in October 27, in November 19, and in

December 26 " From this statement of Dr. Rush,

which is contrary to Redman, who in 1762 was his
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teacher, it appears that the disease did prevail in

November and December, but in the absence of any

information as to its exact nature, and as to the pre-

vailing temperature the supposition is justifiable that,

if yellow fever, it persisted during an extremely mild

period.

In the great epidemic of 1793, 1976 persons died

during October, while the mortality in November
was only II 8. The disease ceased entirely by the

close of the first week in November (La Roche, I.,

p. 68). According to Rush (vol. iii, p. 266) yel-

low fever prevailed in Philadelphia during the win-

ter of 1794 and spring of 1795, "^^^ weather being

uncommonly moderate. " In ten months he treated

some 200 patients, and lost only 4 [/oc: cit., p. 421).

It is hardly necessary to state that most of the phy-

sicians of the day did not agree in this diagnosis.

The occurrence of a doubtful disease during the win-

ter months of 1762 and 1794 cannot overthrow the

conclusion which all other epidemics substantiate.

The outbreak of 1797 was checked by the advent of

winter frost which occurred at an earlier date than

in 1793 (La Roche, p. 79). Finally, in 1798, yel-

low fever in Philadelphia caused the death of 942
persons in October, while only no deaths occurred

in November, and most of the victims apparently

died in the first week of that month. Indeed, the

epidemic was declared to be at an end on Novem-

ber ist {Ibid., p. 84).

According to the eminent writer, Hirsch, "a

frost has brought the epidemic to an end under

all circumstances whatsoever" (vol. i, p. 351).

Another historian, Haeser, arrives at a similar conclu-

sion when he states that "an epidemic may con-

tinue at a low temperature, but it is surely termi-

nated by the appearance of a real frost."

To still further invalidate my objection as to the

behavior of bacillus icteroides to cold, Dr. Sana-

relli refers to examples of vessels which, infected

with yellow fever, were frozen up in Arctic ice for

months. I am aware of one instance of this kind,

that of the U. S. S. "Plymouth," which had a not

very convincing experience for a few weeks with

"Arctic ice" at Boston. The vessel in question,

after developing yellow fever on board, sailed on

November 7 th from Santa Cmz for Norfolk where it

was repeatedly fumigated, and the clothing and

bedding of the sick were sent ashore. The ship

then proceeded to Portsmouth, N. H., where it was

quarantined for seventeen days, after which it was

taken to Boston. On January 8th, the crew jiiit/i

t/ieir clothes and bedding were transferred to a re-

ceiving-ship. For about five weeks all parts of the

ship were exposed to intense cold, which at times

was below zero. In addition 100 pounds of sul-

phur were burned below deck, and the berth-deck,

holds, and store-rooms were thoroughly white-

washed with lime and chlorid of lime. On Febru-

ary 1 2th the crew returned to the ship, which sailed

\
on March 15th for the Windward Islands. While

still at sea, on March 22nd, yellow fever appeared

and the ship was obliged to return northward. Thus,

in spite of the great cold, of fresh air, fumigation,

and whitewashing, the disease was not eradicated.

The Board of Medical Inspectors reported that the

virus of the disease must have been preserved in the

rotten wood of the berth-deck, or in the bedding and
clothing of the crew {Sanitarian, vol vii, p. 348,

1S79). These articles, it seems, were not disin-

fected or exposed to cold, and it is more than likel)'

that in this way the disease germs escaped destruc-

tion. That the yellow-fever organism may retain

its vitality in clothes for many months was shown

by the Madrid epidemic of 187S (Hirsch, vol. i, p.

374), and a similar instance is reported by Bell,

{Sanitarian, vol. xxi, p. 506), who attended a case

of yellow fever in New York originating from in-

fected clothes which were shipped three months be-

fore from New Orleans.

It cannot be denied that there have been in-

stances, in Spain and in this country, in which the

yellow-fever organisms have apparently survived the

winter and, with the oncome of warm weather, have

given rise to a renewal of the epidemic. This re-

crudescence of the disease is observed, however,

only after a very mild winter. Exceptionally, it may
be due, as in the cases mentioned above, to infected

clothing or bedding which may have been stowed

away during the winter months.

It is true that many epidemic diseases like chol-

era, pest, etc., diminish in virulence, and often al-

most disappear with the advent of cold weather.

There is, however, this to be noted, that, while epi-

demics of yellow fever have never been known to

occur in midwinter, outbreaks of cholera and pest in

the coldest season have not been uncommon. It

may be sufficient to cite as an illustration the chol-

era epidemic at Nietleben (January-February, 1893)

where in spite of the coldest season the relative mor-

tality was greater than at Hamburg in the preceding

summer (Koch, Zcitschrift /. Hygiene, 15, p. 90).

The severe outbreak of pest at Vetlianka, on the

lower Volga, October, 1S78—January, iS79)isa

notable reminder of the fact that in the past the bu-

bonic plague has frerjuently prevailed during the

coldest weather.

Midwinter epidemics, sued as those referred to,

lead to the natural inference that the specific germ

in each case is resistant to extreme cold. Hence, it

is not surprising that pure cultures of cholera, pest.
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and typhoid fever, should show little or no result on

exposure to low temperatures. The experiments

along this line are well known, and have served to

establish the general proposition that cold, unlike

heat, does not destroy bacteria. It is safe to say

that every law has its exceptions. Dr. Sanarelli,

however, would believe that because cold does not

destroy the common well-known bacteria it is

without effect on all bacteria. When Dr. Sanarelli

asks for a single specific pathogenic germ which is

not capable of enduring a low temperature he surely

overlooks one that is of no little importance. This

is the gonococcus which according to Christmas ("An-

nales de ITnstitut Pasteur," vol. n, p. 616, 1897)

"is killed in a few hours if the temperature descends

beloii' ij° F." The gonococcus is a striking excep-

tion in the behavior of bacteria to cold and it is

obvious that others may exist.

There are several theories that can be proposed

to explain the complete extinction of yellow fever

by the advent of cold. It may indeed be that the

assumption that cold acts directly by destroying the

specific germ is incorrect, but, for the present, it

explains well-known epidemiological facts better

than the theory of inhibition of growth which it is

difficult to uphold in the case of midwinter epidemics

of cholera and pest.

The behavior of the bacillus icteroides to cold to-

gether with the incomplete evidence offered by Dr.

Sanarelli rendered its relation to the disease very

doubtful. I am free to acknowledge that since then

the evidence in favor of this organism has been

strengthened by other investigators. Inasmuch as

these did not publish their results prior to the ap-

pearance ot my paper I cannot be said to have ig-

nored, or to be ignorant of current literature, as Dr.

Sanarelli courteously remarks.

The criticism which Dr. Sanarelli makes as to my
agglutination experiments apply really to his own
work and not to mine. My experiments were in-

tended to show that serum reactions made in a test-

tube with dilutions of only i to 5 or i to 10, as

practised by him, were without value. When he

now states that the serum dilutions should be

always at least i to 40 he merely confirms my con-

clusions as to the value of his agglutination test.

Ordinary perusal of the part on agglutination will

show that I describe the method employed, which

the familiar reader will recognize to be that recom-

mended by Widal, and that I give the degree of di-

lution of normal serum at which agglutination

ceases.

A similar condition of precipitancy pervades the

discussion as to the production of toxin and anti-

toxin. I have shown that the filtered culture did

not possess a powerful toxin such as would exist if

Dr. Sanarelli 's theoretical considerations, which it

is unnecessary to recapitulate, held true. The fact

that Dr. Sanarelli himself failed to obtain an anti-

toxic serum ("Annales de I'lnstitut Pasteur, 12, p.

349, 1898) corroborated my own results. If, there-

fore. Fori, has succeeded in preparing an antitoxic

as well as anti -infectious serum he has done what

both Dr. Sanarelli and I have failed to do.

I am greatly surprised that Dr. Sanarelli should

so misconstrue my statement that the bacillus icte-

roides "produces in experimental animals a disease

not unlike that following infection with the bacillus

coli commune," as to believe that I impugn either

his good faith or good judgment. Although he has

not seen fit to credit others with either of these at-

tributes it has never occurred to me to take such a

course. The statement referred to does not lead to

the inference that the bacillus icteroides and bacillus

coli commune are identical. I think I have made
it clear elsewhere in my paper that the two organ-

isms are different, and that it is an easy matter to dis-

tinguish one from the other. I may add further

that in my "Laboratory Work in Bacteriology" (p.

356) I describe fully the bacillus icteroides which I

certainly would not have done had I believed it to

be identical with the bacillus coli. The changes in-

duced in animals, however, are very much alike, and

in this view I am supported by Drs. Wasdin and

Geddings, who state that "the same or very similar

results were obtainable by the use of other organ-

isms of different kinds," and that when animals were

inoculated with bacillus icteroides, bacillus x, and

Havelburg, and coli commune "necropsies upon

these revealed similar conditions of the organs"

("Public Health Reports," No. 33, p. 1305, 1899).

The latest studies on yellow fever may have re-

vealed the presence of the bacillus icteroides in most

of the cases examined. I am not aware, however,

that Dr. Geddings has isolated it in seventy-nine

cases. In his preliminary report ("Public Health

Reports," No. 45, p. 1272, 1898) he tabulates his

results showing that of sixteen cultures examined,

not cases, thirteen were positive. In the abstract of

the final report {/hid., No. 7,2,, 1899) Drs. Wasdin

and Geddings report upon twenty- two cases. They
concurred in the diagnosis of fourteen of these, and

succeeded in isolating the bacillus icteroides from

each of these cases, but failed in the remainder.

Evidently a slight error has crept into this state-

ment.

The recent detection of the bacillus icteroides in

a considerable number of cases of yellow fever, and,

moreover, its probable absence in other diseases has

given this organism a much needed support. Per-
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sonally, I shall be pleased if the final report of Drs.

Wasdin and Geddings will furnish incontrovertible

evidence as to its specificity. Such is my attitude

on this important question, and as a seeker of truths

I trust I may ever be open to conviction when indis-

putable proofs are offered.

INOCULATION THROUGH THE DIGESTIVE
TRACT: A CONTRIBUTION TO THE
YELLOW-FEVER DISCUSSION*

Bv FELIX \'ITALE, M.D.,

OF COYTESVILLE, K. J.;

FORMERLY LIEUTENAXT-SURGEON IN THE ITALIAX ARMY; EX-
FORENSIC PHYSICIAN TO THE CITY OF MONTEVIDEO, URUGUAY.!

The discussion as to the relations between the

bacillus of hog cholera and Sanarelli's bacillus ic-

teroides has attracted a great deal of public atten-

tion of late. The settlement of the points at issue

in the matter rests to a large extent on the question

of inoculation of infectious material by way of the

digestive tract. It has seemed to me opportune,

then, to discuss the question of the difficulty of in-

oculation by this method, and the true value of ex-

perimental results obtained in this way.

In his recent answer to Sanarelli' Dr. Sternberg

insists on the serious significance of the results ob-

tained experimentally by Drs. Reed and Carroll".

These observers noted in the case of three hogs the

characteristic lesions of hog cholera after they had

fed the animals on warm cultures of bacillus icte-

roides. In a more recent article (Medical News,

September 9, 1899) Drs. Reed and Carroll them-

selves reaffirm their former conclusions as to the

identity of lesions produced by the bacillus of hog

cholera and by the bacillus icteroides when inocu-

lation takes place through the digestive tract. On
the other hand, Drs. Wasdin and Geddings^, having

employed exactly the same experimental method,

reach directly opposite conclusions. They say,

first, that the domestic hog is incapable of infection

from the bacillus icteroides when the latter is intro-

duced through the intestinal or digestive tract; and,

second, that the bacillus icteroides when fed to pigs

will not produce any of the lesions or intestinal

symptoms of hog cholera.

I think that I shall be able to show a little farther

on that Dr. Sternberg's declaration on the strength

of the researches of Drs. Reed and Carroll that the

bacillus icteroides and the bacillus cholerte suis are

practically the same micro-organism is made with-

out sufficient evidence. As far as regards the ana-

tomical lesions observed by both parties, however,

* Translated.
t Dr. Vitale was a student with Professor Sanarelli at Monte-

video, Uruguay, at the time the latter was carrj'ing on the investi-

gations which resulted in the announcement of the discovery of

the bacillus icteroides.— Editor.

though it may seem a paradox to say so, I believe

that both may be perfectly correct in their declara-

tions, though I hold that Wasdin and Geddings are

surely right in their assertion that the infection of

the domestic hog in their experience is impossible

by the method pursued of feeding the bacillus ic-

teroides to the animal.

It is an elementary principle in bacteriology when
there is question of the inoculation of pathological

material or of bacterial cultures that after the selec-

tion of an animal that presents the greatest suscep-

tibility toward a given infectious material, the next

most important thing is the determination of the best

mode of entrance of the latter into the animal tissues.

How important this matter of the "best port of en-

try" is may be judged from certain well-ascertained

facts. The staphylococcus, for example, inoculated

beneath the skin of a guinea pig produces nothing

more than a local abscess, while injected subcu-

taneously it produces a fatal pyemia. Tuberculosis

pursues a very different course according to the va-

rious regions into which it may be inoculated.

Chaveau and Arloing were able to inject with im-

punity as much as 162 c.c. of a culture of a septic

vibrio directly into the vein of a dog, while a few

drops of the same culture injected under the skin in-

fallibly killed the animal.

At a time that is not very long past inoculation

by way of the digestive tract seemed the most

obvious thing in the world. It was even be-

lieved that many microbes found their way into the

system by the mouth. But at the present time, on

the contrary, the comparative study of microbes and

of the constant struggle for life going on among

them in certain of their habitats has demonstrated

that inoculation by the mouth, apparently the

simplest mode of infection, is in reality the most

difficult and complicated. For the bacteriologist

who would inoculate through the gastro intestinal

tract there is a series of obstacles that he must over-

come which, so far, bacteriology has not succeeded

in entirely getting rid of. There is the digestive

activity of the gastro intestinal tract itself, the pred-

ilection of the microbe very often for the intestinal

contents rather than the tissues, the failure of re-

ceptivity on the part of the animal to a given mi-

crobe at a given moment, and finally the influence

of the microbic flora already present in the intes-

tine.

Koch administered opium to his animals when

inoculating with the cholera vibrio by the mouth

because it paralyzed the gastro-inlestinal activity, or

he gave them alcohol in order to set up a gastro-

intestinal catarrh, and so lessen the vital resistance

of the tissues. Emmerich did the same thing when
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experimenling with his bacillus Neapolitanus.

Metchnikoff, besides the two methods already men-

tioned, alkalinized the gastric juice. Notwith-

standing these precautions, the results in all of these

experiments were often inconstant. The question of

the lack of receptivity needs but to be mentioned, and

the same holds true of the predilection for certain

materials.* Strauss fed the sputa of tuberculous pa-

tients in large quantities to hens without a single

one of them acquiring tuberculosis, and we know
that it would be absolutely useless to attempt to in-

oculate a bacillus such as that of Nicolaier by the

mouth, for even when inoculated beneath the skin

it needs the assistance ot certain microbes that favor

its growth by overcoming for it the resistance of-

fered at first to its invasion by the phagocytes.

The antagonism, vital as well as chemical, of one

set of microbes for another deserves even more at-

tention than any other factor which prevents their

invasion of the animal organism if we would under-

stand tjie reasons for the failure of inoculations by

way of the digestive tract. Kitasato first called at-

tention to this subject but Metchnikoff's experi-

ments are so much more complete that we shall quote

from them. Metchnikoff' inoculated plates of gela-

tin with the vibrio of cholera. The following day,

after noting that none of the plates showed the pres-

ence of any culture, he exposed some of them to the

air, and inoculated the surface of the others with vari-

ous microbes. Some of the microbes implanted later

favored while some hindered the development of the

cholera vibrio, while others completely destroyed it

and prevented it from growing.

He noted in subsequent experiments that certain

microbes were able to prevent the growth of the chol-

era germ, not only in their own vicinity under ordi-

nary circumstances, but even when it was growing

along with a microbe that usually favors its growth.

For instance, a plate of gelatin after being inocu-

lated with the cholera vibrio was further inoculated

in two crossed lines with a microbe that was known
to favor and another that hindered the growth of.

the germ of cholera. Cholera microbes grew lux-

uriantly along one line, but not at all along the

other. The nearer the approach to the point at which

the lines crossed the fewer the colonies of cholera

germs. At the intersection, and for some distance

around it, no colonies of cholera vibrios were to be

found at all.

Metchnikoff succeeded in isolating from the stom-

ach various microbes which favor the growth of chol-

era germs. In the first place a torula, which he

found in the stomach of a hypopeptic individual,

then a sarcina isolated from the stomach of another

person, and finally a form of bacterium that does

not liquefy gelatin. Microbes with the opposite

power, i.e., able to prevent the development of the

cholera vibrio and even destroy it, have been iso-

lated from the intestine. But not only does there

exist a vital antagonism and a symbiosis among mi-

crobes, but there is also a chemical antagonism not

difficult to demonstrate. This will cause a nutritive

medium to especially favor the growth of a micro-

organism at one time and absolutely prevent it at

another. A culture medium that has sustained the

growth of one set of microbes will present condi-

tions favorable or unfavorable for the growth of suc-

ceeding microbes quite different from those which

it originally possessed before any microbic life had

been nourished in it.

If the staphylococcus aureus is allowed to develop

on slanted gelatin for three days in a brood cham-

ber it will at first liquefy the gelatin, then it will

sterilize the medium by its own products and the

gelatin will solidify as before. If tubes so prepared

are now inoculated anew with the colon bacillus, the

proteus vulgaris, and the bacillus icteroides, it will

be found that the last does not develop at all, the

colon bacillus does develop, while the proteus vul-

garis develops with great luxuriance. On the other

hand, where proteus has grown the staphylococcus

aureus scarcely grows at all, the colon bacillus pres-

ents only traces of development, and the bacillus ic-

teroides absolutely refuses to grow. Where the ba-

cillus icteroides has lived all the other types of

micro-organisms mentioned grow very well, most

abundantly of all the proteus vulgaris. °

Because of the difficulty of placing a microbe that

is being experimented with in conditions that will

favor Its growth, inoculation through the digestive

tract has always given inconstant results. The vital

and chemical antagonism of microbes always make

it a most difficult problem, except where the experi-

ments have been conducted in association with other

means that favor the object desired by the bacteri-

ologist.

Let us examine a few of the microbes which,

either because of their immediate pathological ef-

fects or because of their being able to resist the ac-

tion of the gastric juice, are able to gain a foothold

in the gastro intestinal tract. The cholera vibrio is

able to traverse the acid stomach and also to pre-

serve its vitality for a longer or shorter period in the

intestines without producing cholera. Animals that

are very susceptible to cholera when the germ of the

disease is injected intraperitoneally can absorb large

amounts of the same culture by the digestive tract

with absolute impunity. Metchnikoff could not

produce cholera in rabbits except by taking the

very young suckling animal and inoculating it at the
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same time with certain microbes that favor the de-

velopment of the cholera germ. Once the little rab-

bit had begun to live on ordinary forage, it was im-

possible to produce intestinal cholera in it, even

with the aid of all the microbes that favor the

growth of cholera vibrios that he had succeeded

in finding. Rabbit mothers are well-known for

their custom of eating their little ones when the)'

see them moribund. From among a number of

young rabbits in which Metchnikoff had pro-

duced intestinal cholera, three were eaten by their

mothers after examination of them had disclosed

their infection with cholera. The health of the

mothers did not, however, suffer in the least.

To a young rabbit was administered a quan-

tity of the contents of the cecum of a patient dead

from cholera. This did not, however, contain any

of the microbes that especially favor the growth of

cholera. The animal did not take cholera, though

it is needless to say that the intestinal material

given to it to eat was swarming with cholera vibrios,

so that Metchnikoff concluded that even the young

suckling rabbits take cholera by the gastro-in-

testinal tract only when the germ of the disease is

associated with certain microbes favorable to its

growth."

Strauss had heard that the veterinarians attributed

"morve" in horses to contagion through the food.

He cultivated the bacillus, demonstrated its virulence

when injected intraperitoneally into guinea-pigs, but

though he inoculated a large number of them he

was not able to produce the disease by way of the

mouth.'

It is well known that pest is eminently virulent

when inoculated into mice and rats, yet when cul-

tures of the bacillus or portions of the liver and

spleen of animals dead of the disease are fed to

them, while they often contract the disease that does

not always happen. Mice that have often resisted

food contaminated with pest bacilli, succumb at once

to subcutaneous inoculations of the germs. Even
these experiments of successfully inoculating ani-

mals with pest by the digestive tract, must be done
with material that comes direct from cases of the

disease in human beings or at least must not have

undergone passage through more than two or three

animals.'

It is so well known that it scarcely seems neces-

sary to recall the fact that the bacillus tuberculosis

can find a nidus for growth in all the organs and
tissues, and that there is no animal known thus far

to be refractory to the disease. In the laboratory

it is ordinarily the guinea-pig and the rabbit that

are selected for experimental work in tuberculosis

because of their susceptibility to the disease, yet

Harris and Gunther, by feeding rabbits with tu-

tuberculous flesh, succeeded in producing tubercu-

losis in but 2 out of 4 animals experimented with.

Gerlach fed 35 animals altogether with tuberculous

meat, yet only 8 were attacked by the disease.

Johne fed 46 animals of different species with

tuberculous material, but was able to demonstrate

tuberculous lesions in only thirteen per cent, of the

animals at autopsy. Nocard fed eleven cats with

tuberculous flesh, but was able to find no lesions of

the disease after the death of the animals. Peuch

found that he had to feed at least 5 kilograms (i i

pounds) of tuberculous flesh to little pigs if he

wished to be reasonably sure of their having a gen-

eral tuberculosis at the end of three months. All of

these authorities are cited by .\rloing, and scarcely

tend to prove that it is easy to convey a contagion

by the mouth."

The animal that is most susceptible to the bacil-

lus icteroides is the rabbit, which succumbs to the

minutest intravenous injection of a culture of the

bacillus within forty eight hours at the longest, and

dies infallibly from a subcutaneous injection in from

four to five days. Notwithstanding this extreme

susceptibility to the bacillus icteroides, I have my-

self on a number of occasions fed rabbits large

quantities of warm cultures of the bacillus without

being able to kill them, or even without being able

to make them sick. I used three tubes of 10 c.c.

of culture each, enough material to kill a great

many of the animals if given subcutaneously. I

suppose that it is because of this inconstancy of re-

sults in giving cultures by the mouth that Sanarelli

does not even make mention of this form of ex-

perimentation. As for my own experiments with

this method, I scarcely preserved the record of

them for myself, and certainly did not think that an

opportunity would come for publishing them.

It must be borne in mind, however, that Drs.

Reed and Carroll, having fed little pigs with the

bacillus icteroides, noted in two of them after death

the characteristic lesions produced by the bacillus

of hog cholera. What explanation can be given

for this fact, especially when we consider it in the

light of the exactly opposite results obtained by the

same method by Drs. Wasdin and Geddings? The
bacillus of hog cholera is a saprophyte so constantly

present in the digestive tract of the hog thtt

Smith" found it in the saliva of the animal, and in-

oculated with it without producing any pathogenic

effect. Salmon, its discoverer, admits that there

are a number of varieties of the bacillus, some more
saprophytic than others. Loeffler, Cornil, Chant

-

temesse, and Silberschmidt, while they admit that

it can give rise to formidable epidemics, have found
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it also in isolated cases. '^ Moore places it in the

group of the colon bacillus, '^ and Smith advances the

opinion that any other affection which weakens the

organism of the hog and lowers its resistive vitality

may permit the microbe to penetrate into the tis-

sues and set up the disease, and with it an epidemic.

Though it may seem far-fetched to admit this power

of penetration on the part of the microbe, the fact

remains that any debilitating cause may set up

symptoms of the disease in certain neighborhoods,

and the lesions of hog cholera be found at the au-

topsy.

I have not been able to study the symbiotic rela-

tions that exist between the bacillus icteroides and

the bacillus of hog cholera. Knowing as I do, how-

ever, the intimate relationship which exists between

the bacillus cholerae suis and the colon bacillus I

think it would not be difficult to foresee what would

happen when the bacillus choler;^ suis and the ba-

cillus icteroides were set growing side by side, for the

bacillus icteroides, it is well known, favors the growth

of the colon bacillus, and might be e.xpected to do

the same for the bacillus of hog cholera. A non-

virulent colony of hog-cholera bacilli might, under

the influence of the symbiosis existent between it

and the bacillus icteroides, become malignant and

productive of pathological lesions where it was but

a harmless parasite before.

Vincent has shown" that the most innocuous

saprophyte can become very virulent under certain

conditions. He took, for instance, the bacillus

megaterium and the bacillus mesentericus vulgatus

(a form of potato bacillus), and changed them from

harmless to extremely active pathogenic bacteria.

When inoculated into animals in their primitive

condition they produced nothing but a trifling and

very temporary rise of temperature. When Roux's

method of cultivation was applied to them, which

consists in growing them enclosed in a small collo-

dion sac enclosed in the peritoneum of animals,

they soon became virulent. When grown this way,

as the phagocytes have no chance to get at them

in order to neutralize their virulence, they take on

pathogenic properties, which gradually become in-

tensified. After this continuous growth for some time

in collodion-sac cultures, 4 drops of a culture of the

bacillus megaterium killed mice in from ten to

twenty hours, killed a guinea-pig weighing 450

grams in twenty- four hours when injected intra-

peritoneally, and in from two to four days when in-

jected subcutaneously, while a rabbit weighing 1850

grams was killed in twelve hours by an endovenous

injection. Vincent showed also that this microbe

was modified by the presence of other micro-organ-

isms, and grew much more luxuriously in the pres-

ence of a sterilized culture of the bacillus pyocyan-

eus or of the bacillus coli communis.

Under the circumstances the conclusion of Drs.

Reed and Carroll that the bacillus icteroides is a va-

riety of the bacillus of hog cholera seems, to say the

least, precipitate. Experimental inoculation of a

microbe by way of the mouth is a most insecure

method, and conclusions drawn from results thus

reached require the most careful examination before

they can be accepted. All of the factors that I have

mentioned as liable to modify the course of inocula-

tions through the digestive tract must be taken into

account or the conclusions will be liable to serious

error.
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SOME SURGICUL ASPECTS OF SYPHILIS.
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OF NEW YORK;
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In writing a paper on this subject I feel that I

must confine myself to my own experience and limit

it to a description of those organs involved by

syphilis which have come under my observation,

rather than to attempt a collective article upon all

organs which have been described as involved, and

in which the failure to recognize the disease has

been made. On this account I limit myself to the

manifestations of syphilis occurring in the muscles,

sheaths and tendons, burs£e, bones, joints, lym-

phatic glands, and rectum. I do not include any

of the parasyphilides as compared with the syphi-

lides, /. e., manifestations of disease occurring in

syphilitics in which the syphilis is not absolutely

and necessarily the cause, and in which mercury and

iodid of potash do not show their curative effects as

in syphilis proper. The syphiloma (granuloma,

gumma) resembles in growth and existence a simple

specific inflammation, yet it demands a special in-

terest of the surgeon, in that he not infrequently has

' Read at a Stated Meeting of the New York Academy of Med'
icine, held .March 16, 1S99, in a discussion on syphilis.
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mistaken it for other neoplasms, and has subjected

his patient to operative interference not always de-

void of danger. Some of our most eminent sur-

geons have removed ulcerated gummata or tuber-

cular syphilides of the lip and tongue for carcinoma,

syphilitic gummata and ulcerating syphilides of the

lip for labial cancer, gummatous ulceration and in-

filtration of the rectum for carcinoma. This danger

is an ever present one to the surgeon to whom these

cases are referred as malignant tumors requiring re-

moval, and who, failing to identify any intermediary

manifestation between the primary infection and the

present lesion, or because of a too confiding belief in

the history of the patient, which may be in error owing

to shame, forgetfulness, or ignorance, believes them

rrialignant processes without further investigation.

The tongue, a muscular organ, is the favorite seat

for the granuloma of syphilis, and when the process

is a diffuse infiltration with involvement of the mu-

cous membrane and ulceration but little difficulty

may exist in properly ascribing the cause. When,

however, a gumma is circumscribed and exists

deeply within the muscles of the tongue over which

as yet the mucous membrane is intact, there is no

reliable objective symptom by which one is able to

differentiate between some abscesses, sarcoma,

fibroma, and primary tuberculosis and actinomyco-

sis; and the mistake has been made and recorded in

literature again and again. Again, the presence of

a granuloma in the tongue originating from several

confluent foci although characteristic, for syphilis

has been mistaken for carcinoma, especially in those

cases in which no intermediary symptoms have been

present, an exact diagnosis is often rendered diffi-

cult since in the majority of lingual cancers chronic

inflammatory conditions and ulcerations are prece-

dent to the carcinosis. Syphilis, so frequent in the

tongue, especially in the form of neglected and un-

healed syphilides, is a frequent precursor of the

presence of cancer, and in several instances (quoted

by Von Langenbeck) the gumma and the cancer

have apparently appeared at the same time. The

diagnosis is again obscured by the fact that many
epithelial growths which cannot be distinguished

from epithelioma in their histologic appearance are

apt to be added to neglected and unhealed syphi-

lides or lupus, in which appropriate treatirent

and the local removal of the epithelial growths are

curative.

The lesions involving the muscles generally occur

in the late varieties of syphilis, and either appear

as a circumscribed mass or as a diffuse connective-

tissue induration with or without disseminated gum-

matous foci, varying in consistency according to the

relative amount of cellular constituents and inter-

stitial inflammation. Its growth, whether slow and

painless or rapid and painful, is attended by a more

or less constant contracture of the muscle. It is sit-

uated usually at the juncture of the muscle and ten-

don, and varies in size from that of a walnut to a

fist. The syphiloma selects most frequently the

sternomastoid, and less frequently the masseter, cer-

vicalis, tibialis posticus, the peronei, the triceps

and biceps-brachii, biceps femoris, the infraspina-

tus, antibrachius, the pectoralis major, vastus in-

ternus, and the adductors of the thigh. Though

these muscular lesions generally occur in several

foci or in several muscles in some cases of the ac-

quired variety after thirty to forty years, and in the

hereditary and late hereditary syphilis, a single cir-

cumscribed lesion is the only manifestation, and a

difficulty in diagnosis is at once presented. Though

such a single circumscribed lesion is rare, it repre-

sents, according to Esmarch's experience, one half

of all the so called tumors of muscles.

Syphiloma in muscle has a great surgical interest

since it attains good size and may easily be mistaken

for a tumor. Langenbeck saw two inches above the

clavicular attachment of the sternocleidomastoid

muscle a gumma the size of a pigeon's egg. There

were present in addition a pustular eruption and a

gummatous orchitis. Had it not been for the con-

stitutional symptoms present Langenbeck says him-

self it would have been difficult to differentiate from

a fibrosarcoma. Virchow also saw a gumma the

size of a fist in the trapezius muscle. Ricord re-

corded one in the tibialis posticus muscle the size of

a pigeon's egg. Prescott Hewitt noticed in the ad-

ductor muscles of the thigh of a man thirty-five

years of age a deeply seated, lobulated, and dis-

tinctly marked tumor. It had grown from a small

nodule, and recently had grown more rajiidly. All

syphilis was denied. Inguinal lymphomata began

to appear. Suspicion was at once aroused as to the

character of the disease. The tumor disappeared

under the use of the iodids. Senftleben saw a large

gumma of the infraspinatus (six to eight inches) ap-

l^earing as a sarcoma of the scapula. Although the

patient had had chancre eight years before it was

extirpated and the neck of the scapula sawn off.

Microscopic examination showed it to be granula-

tion tissue involving the whole muscle so that its

nature was plain. Similar to this case is that of

Langenbeck, in which a large gummatous tumor

of the scapula was confounded for a time with a

lipoma in a patient who denied syphilis and in whom
Langenbeck found a gummatous testicle and post-

chancral scar. Langenbeck also found in a thirty-

six-year- old man, in the biceps brachii (lower one-

third), a gumma the size of a walnut, which was
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rapidly growing, painful, and not adherent to the

skin. Infection was denied. Before an operation

for sarcoma potassium iodid treatment was instituted.

The tumor disappeared. Esmarch saw a healthy

man of fifty, who for eight months suffered from

pain in the tongue following talking and eating.

Si-\ months previously he noticed a nodule in the

tongue on the left side. The rest of the tongue was

healthy. Infection thirty years before with no sub-

sequent manifestation. Cured with mercury and

potassium iodid.

Of the infectious processes in muscle tuberculosis

without other real marked manifestations is rare.

As a primary process in muscle it is rarer than syph-

ilis. As a secondary process and confined to the

abdominal muscles and the tongue it is quite as fre-

quently seen.

Tuberculosis in the tongue and elsewhere occurs

either as a lupus, a miliary tuberculosis, a gumma,
or an ulcer. The gummata occur principally in

men. They either follow a primary organ involve-

ment elsewhere or appear as a primary involvement.

They exist beneath the mucous membrane and may
remain three weeks to three years before softening

in the center and forming an ulcer. Xo severe pain

is present until ulceration takes place. Bacilli are

seldom found in the discharge. Fourteen cases of

this nodular form are described by Volkman, in five

of which the disease was primary and in the rest it

accompanied a phthisis pulmonum. The infection

in these primary cases seems to come from the blood

or lymph vessels and not from the sputum as in lin-

gual ulcers. Cold abscesses, made up of confluent

tubercular foci with glandular enlargement and

phthisis pulmonum, have been reported sixteen times

as occurring in the tongue.

The two varieties of tuberculosis of muscle—the

gumma and the abscess—demand a diagnosis in

the first place between tuberculoma, syphiloma,

sarcoma, and a benign solid tumor. In the sec-

ond place we must differentiate between a tuber-

cular abscess, a congenital cyst, or an echinococ-

cus cyst.

Actinom)-cosis and farcy scarcely concern us here

as the involvement of the muscle in the first is sec-

ondary to that of bone, intestine, or lung, and in the

latter, the distinctive and rapid course of the disease

before muscular involvement as wellas the manner of
involvement allow an easy distinction. Moreover,

here as in tuberculosis a bacteriological examination

is decisive.

Tumors of muscle are at the best rare. Of these,

the lipoma, the enchondroma, the osteoma, the

fibroma, and cavernous angioma have been seen.

Of these tumors of muscle the angiomata, situated

in or beneath the deep muscles of the neck (their

predilection place), present the greatest difficulty

since their slow growth, their want of pulsation,

their unalterability in volume during respiration

render them very like liporaata, cold abscesses, lym-

phomata, or syphilomata. The lipomata of the

tongue have been reported to the number of eighty,

and their location has been almost invariably at

the tip of the organ. The location, the softness,

the yellow color, and the mobility of the mucous

membrane over the tumor renders the differenti-

ation from cysts and benign processes an easy mat-

ter. Congenital cysts and echinococcus cysts of the

tongue are such great rariiies and bear so few points

of resemblance to the other tumors mentioned as to

be left out of account. The sarcomata of muscle,

however, are much more common and have been

reported to the number of thirty-five. Undoubtedly

many of the old statistics include a large number of

gummata reported as sarcomata since fully one-half

of all gummata seen by or sent to Esmarch as such

were sarcomata and were cured by mercury and

potassium iodid.

In the smaller cerebral arteries a circumscribed or

diffuse obliterating endarteritis is not uncommon in

the acquired variety. In the hereditary variety as a

small solid infiltration of the adventitia of the ves-

sels it is not infrequently seen in the bones and the

viscera. Such a process is frequently seen in the

larger arteries and usually leads to an obliteration of

the lumen of the vessels. This process involving

the arteries of the extremities may lead to gangrene

and thus acquire surgical interest. In other cases

where this process exists in the larger arteries it re-

sults in the development of aneurism or of a circum-

scribed or diffuse gummatous infiltration about the

vessel.

In the former case where an aneurism is present,

unless it be completely obliterated the differenti-

ation will depend upon its multiplicity, its occur-

rence in early life, and the fact that sixty-nine out

of every hundred subjects have syphilis as a cause.

In the cases in which the process consists in a dif-

fuse or circumscribed infiltration about the vessels,

and in the exception to the former class, the mis-

take most frequently made has been to consider it a

fibroma, fibrosarcoma, or neuroma. In the veins

circumscribed gummata are not seen, though diffuse

processes are known in a few instances. In all

cases, the process has been an obliterating one,

and the veins most frequently involved have been

the portal, the femoral, and the internal jugular.

The fact that this infiltration about the vessel has

appeared years after infection and has, moreover,

formed about the vessel a distinctly circumscribed



394 SOME SURGICAL ASPECTS OF SYPHILIS. [Medical News

mass has resulted in attempts at removal of the proc-

ess for a tumor.

Two cases have been reported by Greenhow as

involving the femoral vein. One has been reported

by Schiippel in the portal vein and Langenbeck

has reported two cases, one in the common jugular

vein, and one in the femoral vein. In both of

Langenbeck's cases it was very observable that the

infiltration formed a distinct mass about the vein,

and in neither involved the accompanying artery

but pushed it aside. In both cases the granuloma

seemed to begin in the external and adventitial coat,

although the internal coat was soft, friable, and had

attached to it a completely decolorized thrombus,

almost occluding the lumen of the vein. The first

was one of a female of fifty-six years of age, the

mother of eleven children, six ofwhom died of con-

stitutional syphilis, and five of whom were living.

There had been no evidence of syphilis for fourteen

years. There was present a fusiform mass surround-

ing the common jugular vein. Extirpation of a mass

including the vein for an extent of six centimeters.

Diagnosis: sarcoma. Three years later gummata
appeared upon the tongue and cheek which were

cured with mercury and potassium iodid. Another

case was in a female, forty- two years of age, who
four years after infection, with very few intermedi-

ary symptoms, principally exanthemata, observed a

mass growing slowly in the inguinal region. The
mass was a fusiform one, involving and apparently

surrounding the femoral vein. Although the diag-

nosis was made the mass including the vein was re-

moved. A microscopical examination showed the tis-

sue to be pure granuloma with many small cells

showing a greater tendency to disintegration (fatty

degeneration and detritus). The difficulty and the

ease with which a diagnosis can be made is clearly

exemplified in these two cases of Langenbeck.

The lymphomata occur as unusual lesions both in

the acquired and in the hereditary variety. Clini-

cally these glands may be either hard (sclerosis), or

soft (gummatous). Though confined generally to a

few chains of glands in the acquired variety they

may, if hereditary, involve the mesenteric, lumbar,

iliac, inguinal, thoracic, and cervical chains. Hence
in some cases both in the hereditary and in the ac-

quired varieties a differential diagnosis must be made
between the lymphomata of syphilis and those of

tuberculosis, of pseudoleucemia, of lymphosarcom-

atosis and those of carcinoma. Such cases have

been repeatedly recorded by Esmarch, Verneuil, Ri-

cord and Hutchinson, and their recitals are well

known in literature. In 1880 Cunningham of Glas-

gow reported an interesting case of a man, aged

thirty-five, who six years before had been infected.

Four years after the infection and without interme-

diary symptoms the glands of the right side of the

neck, thorax, and axilla became swollen, while those

upon the left side were only slightly involved. The
inguinal glands upon the right side were also much
involved. The tumor in the neck measured 14 x 12

inches and was made up of soft, though normally

shaped and enlarged glands. The condition at this

time was thought to be either a pseudoleucemic

lymphadenomata (Hodgkin's disease) or syphilitic

lymphomata. Mercury and the iodid of potash was

administered and within one month the tumor had

gradually disappeared and the remaining glands were

smaller.

Wunderlich had an exactly similar case and it is

very probable that the cases reported by Billroth

and Czerny as cured with arsenic were syphilitic

lymphomata.

Two such cases have been observed by the author.

The first case concerned a woman thirty- two years of

age with acquired syphilis of seven-year's standing.

Three years from the time of her primary lesion

gummata of the lip appeared which were recognized

and treated with inunctions of mercury and iodid of

potash. Two years later lymphomata of the neck

involving the submaxillary and deep carotid glands

of the left side and the axillary glands upon the

right side appeared. The cubital and occipital

glands were only slightly enlarged. Some of these

glands were soft and gummatous to the touch.

Some were broken down and partly ulcerated, while

others felt hard and stony. Under inunctions of

mercury and the iodid of potash they disappeared,

excepting those in the submaxillary region, which

seemed hard and sclerotic. They were excised and

under microscopic examination were found to be in

a condition of sclerosis and calcification.

In another case, a man of twenty eight years, with

acquired syphilis of six-years' standing with inter-

mediary symptoms (exanthemata and skin gummata)

presented lymphomata of the deep carotid and sub-

maxillary chains upon both sides of the body. These

glands were soft, rapidly growing and had been

present for a period of two months. Under iodid

of potash and mercury these tumors diminished in

two months so as to be scarcely observable. Within

six months the glands had entirely disappeared.

He neglected treatment, however, and within a

year returned with an enlargement of the same

glands without ulceration, which under treatment

again disappeared within a period of two months.

Such a case, had the history not been known, would

have given one the impression of a malignant lym-

phoma (pseudoleucemic lymphomata) since the ex-

amination of the blood showed nothing more than a
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leucocytosis and no tubercle bacilli. Molliere, Ca-

sati,and others have called attention to this class of

diseased glands in syphilis. Doyen himself has re-

ported eight cases of hereditary syphilis in which

four were attended with lymphomata involving more

than a single chain of glands. In no case was there

any breaking down of tissue except where the integ-

ument over them was involved. Occasionally these

glands become enlarged, soften, break down and

leave an ulcer with a hard, indurated edge and a

gummatous and adherent base. Such glands may
be mistaken for tuberculosis, but the ulcer in these

is distinctive as its edge and base shows, or when
healed it has an enlarged, adherent cicatrix with its

areola of pigment. The deeper glands habitually

suffer in hereditary syphilis; such glands as the

lumbar, iliac, femoral, and mesenteric. They never

suppurate. They occur in the form of an intestinal

adenitis by which the glandular cells atrophy and

the connective tissue increasingly contracts, or by a

proliferation of these cells a soft, and more rounded

shape is given them.

It is owing to these two conditions within the

gland, when the process is not limited to a single

chain of glands that the disease will so closely re-

semble lymphadenomata or lymphosarcomatosis.

Treatment with iodid of potash and mercury as well

as a histologic and bacteriologic examination will be

required to decide the character of the case. In

pseudoleucemic lymphadenomata as well as in the

lymphosarcomata, the want of syphilitic manifesta-

tions and the anemia present, together with softness

and rapid growth of the glands without ulceration,

will generally suggest a diagnosis.

Leucemic lymphomata, however, and the enlarged

spleen and lymphatic glands of hereditary syphilis

may be easily confounded unless an examination of

the glands and of the blood prove the case to be one

or the other. The only reliable differential diagnos-

tic point is the blood examination. In the lympho-

sarcomatosis no difficulty exists in a differential di-

agnosis so different is the course of the two diseases.

In the tubercular lymphomata the course as compared

with syphilis is slow and painless The ulceration

occurs slowly and gradually and the distinction may
thus be easily made from the development of the

gland and the character of the ulceration: but as

some cases of tuberculosis resemble so distinctly

pseudolymphadenoma that they can only be distin-

guished by the examination of the blood; so they

must be also distinguished from some of the syphil-

itic lymphomata • This also requires a blood ex-

amination.

The chronic hyperplastic lymphomata, which are

rare, as well as the lymphomata following carcinoma, '

in which the primary carcinoma is not seen or ob-

served, are the most difficult of all the cases to dif-

ferentiate from the chronic sclerotic lymphomata of

syphilis.

As a part of the lymphatic system I include here

the tonsil. The tonsil as the seat of the primary

lesion is not rare. Less frequent, but of more im-

portance, however, are the ulcerations existing in

the tonsil, the result of gummata either in the ac-

quired or hereditary variety. In these cases it often

becomes a most important question to distinguish

between a true neoplasm and the syphiloma.

Of the new formations within the tonsil, syphil-

omata and lymphadenomata are by no means rare,

and are by many considered to be more frequently

found than lymphosarcoma and epithelioma. It has

been my good fortune to see such a case with the

late Dr. Jarvis of this city. A man, thirty-five

years of age, having acquired syphilis fifteen years

previously, and having no observable secondary

lesion, presented himself to Dr. Jarvis for treatment

of a quinsy sore throat. The tumor existed upon

the right tonsil, was hard and indurated in spots,

and soft in others. It was not ulcerated. It had

persisted for a period of two months. The glands

in the neck (submaxillary and deep carotids) were

slightly enlarged. His treatment previously had

been puncture, with partial excision and astringents.

As no benefit occurred and the ulcer did not heal he

presented himself to Dr. Jarvis for treatment. The
ulceration present was one with fungous granula-

tions. It had at its base a grayish discharge. The

tonsil itself was enlarged, indurated, hard, and

nodular. A consultation was had in which two of

our best surgeons were present and recommended

an immediate removal of the growth, their diagno-

sis being sarcoma. Owing to the danger and fear

of the operation the patient for the first time ad-

mitted the history of his previous infection and some

unmistakable lesions Mercury and iodid of potash

were immediately administered, and his disease was

cured within two and one-half months.

The Breast.—The early manifestations of syphilis

of the skin over the breast are not infrequently seen.

The gummata existing within the breast, however,

have only lately been conspicuously brought forward.

Hennig, Abrosoli and Sauvages, Maisonneuve,

Verneuil and Chever mention in all eight cases, but

without particulars of the exact condition, although

distinctly syphilitic and acquired.

Steng gives an account of a tertiary syphilide of

the breast removed for cancer in a woman fifty

years of age. The infection occurred twenty-eight

years before. She was continuously treated with

iodid of potash, but four years before her breast was
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amputated for cancer. In the scar there appeared

subsequently two hard almond-sized gummata. In

six days they disappeared under treatment with

iodid of potash. The proper inference to draw in

this case is that the disease in the breast was a syph-

ilitic gumma and not a cancer, as it is character-

istic of syphilis to return in the character of a

syphilide.

To Lancereaux and Langenbeck belong, however,

the credit of accurately describing the involvement

of this organ in its two distinct forms. (i) The
simple syphilitic mastitis. (2) The gummatous
syphilitic mastitis. Lancereaux describes three

cases. The first variety is seen in both sexes. The
gland itself becomes swollen and tense. The skin

over it is not involved. The disease is apparently

an interstitial process which in this stage presents

nothing more than the feeling of enlargement and

tenseness. It occurs in the second stage of syphilis,and
may undergo under treatment a complete resolution.

This process, when it becomes chronic and is at-

tended by the formation of new connective tis-

sue, may subsequently undergo contraction and give

the appearance of what was formerly described un-

der the name of deforming chronic mastitis without

suppuration (Billroth).

The second variety exists as a hard lump, varying

from the size of a pigeon's egg to a goose egg,

within the breast. It produces little or no pain,

and may continue for a long time without softening

or may break down and form an ulcer which is char-

acteristically syphilitic, that is, a hard, indurated

border with fungous granulation tissue, on the sur-

face of which there are gray adherent sloughs. This

variety ot mastitis may occur as a single lesion of an

old syphilis or may be co existent with other lesions

of syphilis. Richet found such a case without any

other manifestations of syphilis than the primary in-

fection and cured it easily with the iodid of potash.

Steers saw one without the manifestations of syphilis

and operated upon it for cancer. An examination

microscopically revealed the syphiloma. This dis-

ease though rare may be confounded quite natur-

ally with tuberculosis which is also a rare disease

here.

There are at present about forty-seven observations

of this character. In twenty-three the tubercle bacilli

were found. In twenty-four the histology was alone

the diagnostic point, and of these twelve cases were

primary and without other manifestations of tubercu-

losis: the rest were co-existent with other tubercular

manifestations. The course of the process was pain-

less, and the disease was only accidentally discovered.

In one-half of all the cases the axillary glands

were enlarged in the earlier stages. So long as a

swelling alone in the breast is felt a distinction be-

tween syphiloma and a new growth is difficult. The
probability arises when softening occurs and a

cold abscess is present. The chronic course, the

softening and the absence of other manifestations

are the best signs for diagnosis, but these are not

entirely positive as was shown in the case of Haber-

mass. A woman forty-seven years old, the mother

of fifteen children, had suffered from a painful, hard,

indurated mass in the left breast for one) ear. It

had gradually enlarged to the size of a hen's egg.

The skin over it was not involved. The axillary

glands were enlarged. An incision made into the

mass evacuated a cheesy looking pus. The wall of

this mass was indurated, not distinctly circumscribed,

but losing itself in the neighboring portion of the

process. Although macroscopically this appeared

to be tuberculous, a microscopic examination of the

wall of the cyst showed it to be a mammary carci-

noma with abscess foiniation in the center,that is, an

endocystic carcinoma mistaken for tuberculosis on

account of its contents and its cystic formation.

Two cases which have come under my observation

represent these two diseases very well:

Case I.— A female, aged thirty seven years.

Syphilis at twenty-five. Nine years after the pri-

mary infection she presented herself with a nodule
situated on the right side and in the upper and outer

quadrant of the breast the size of a hen's egg. She
had noticed it for about three weeks. It was pain-

less. The axillary glands were slightly enlarged;

the post occipital and cubital could be felt. It was

a mass of an even consistency and was not broken
down. The skin over it was absolutely uninvolved

and the mass was circumcribed within the breast.

In the previous history of the case the administra-

tion of iodid of potash had been followed with

success. It would have been very easy, not know-
ing the history and not having examined the woman
more carefully than is usually done, to have con-

sidered it a carcinoma and to have recommended an
operation. As it was she was cured without opera-

tive interference.

Case IL—A female, aged twenty years, entered

the Roosevelt Hospital complaining of a tumor in

the right breast which was painless and had l)een

noticed only a week previous to that date. The
skin over the mass was uninvolved. The growth
was about the size of a pigeon's egg. It was situ-

ated completely within the breast and the breast

seemed to be infiltrated about the mass. It was ad-

herent and distinctly circumscribed. The axillary

glands on the right side were enlarged and on close

inspection the center of the induration within the

breast seemed to fluctuate; otherwise the mass was
healthy. The diagnosis was made of probable tu-

berculosis. Operation was recommended and the

breast and axillary glands were removed. A micro-

scopic examination subsequently showed the tuber-
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cle bacilli to be present. Recovery took place, and

one year later the patient again presented herself

with a similar process in the opposite breast. This

was of the same character, and the same treatment

was repeated. Two years later she was again seen.

She was then the mother of two children, and was

suffering from phthisis pulmonum, with bacilli in

the sputum. Such a case as this on first inspection

might have easily been mistaken for syphilis as the

organs within the body at that time were uninvolved,

and the disease in the breast was a primary lesion.

On the second examination, however, the tubercu-

lar involvement of the lung was determined so that

the disease would have been comparatively easy to

diagnose.

Actinomycosis does not attack the breast except

as secondary to the boue or the thoracic organs.

As a primary disease in the breast it has not been

observed. A primary actinomycosis of the skin,

however, has been observed. It resembles tubercu-

losis and syphilis in that it consists of a circumscribed

indurated area which breaks down and leaves a

granuloma, and as it advances from the periphery

in all directions it may invade the breast secondarily

and render an immediate diagnosis doubtful until

the actinomycoses are found. The sclerosing or in-

terstitial mastitis may simulate in its progress scir-

rhous carcinoma,and the circumscribed gumma within

the breast may be difficult to diagnosticate. The

tuberculoma is of the first importance, and next

in order come the fibroma, the adenoma, the cyst-

adenoma, the cystocarcinoma, the sarcoma and the

cysts. All chronic inflammatory processes gradually

-disappear or soften and form abscesses When such

nodules remain for a month or a year unchanged, and

possibly are slightly nodular and often only painful

•during menstruation, they are generally innocent

fibromata. If they grow slowly or continuously they

probably represent adenomata, cystadenomata or ec-

chinococcus cysts, and if their growth is still more

rapid, a sarcoma, cystosarcoma, or an endocystic

carcinoma.
(To Be Continued.)

BOTTINI'S OPERATION AND OTHER TREAT-
MENT OF TH E E N LARG EO PROSTATE.'

By ROBERT NEWM.-\N, M.D.,

OF NEW YORK

Prost.'^titis may appear any time in life but oc-

curs generally in young men or in those of middle

age. It is an inflammation which has progressed

from an acute to a chronic stage. It may result from

sexual excesses and sexual perversion, particularly

masturbation, unskilful use of the catheter, violence,

the use of caustics, or of strong injections in the

deep urethra, and as a result of gonorrhea. The
1 Read at a meelinK of the Northwestern Medical and Surgical

Society of New York, June 21, 1899. For discussion, see page 413.

principal symptom is soreness or severe pain, spread-

ing in all directions. This pain is of a dull, aching

character which is aggravated by the touch of any

instrument inserted for the purpose of investigation

or treatment. It is referred to the perineum, rec-

tum, urethra, and bladder, even to the suprapubic

region and the pelvis. Urination causes scalding,

and coitus and ejaculation is so painful that inter-

course is made almost impossible. Epithelium ap-

pears in the urine as flocculi or thin shreds. Hyper-

emia of the parts can be seen on endoscopic

examination, which often causes bleeding. Com-
plications occur in adjacent parts, and manifestations

of a general neurasthenia may ensue.

The treatment should first be directed toward al-

laying pain and irritation before radical measures

for cure can be commenced. Irrigations of hot

water, simple or medicated, are very important.

It is best to use a syphon arrangement with a nozzle

not longer than one or two inches. The water re-

ceptacle should be placed sufficiently high so that

the fluid will be propelled by gravity, and thus no

instrument will be in contact with or irritate the hy-

peremic portion. Anodyne suppositories should be

employed and ointment of a similar kind should be in-

jected into the urethra. Benzoinol with cocain de-

serves particular mention. When the painful ir-

ritation has subsided the writer has often effected

a cure by local galvanization. The electrode must

be introduced with great gentleness and must not

be pushed onward while the contact with the prostate

gland gives rise to pain. The galvanic current must

be mild, from 3 to 5 milliamperes. The electrode

in the urethra should be connected with the negative

pole while the positive-pad electrode is held by the

jjatient. Sometimes it may be well to begin with

high-tension currents as an analgesic. The writer

objects to the local application of nitrate of silver,

which generally over-stimulates the parts and there-

by makes matters worse. Any treatment requires

time, care, and patience on the part of the surgeon

and the patient, but if such is exercised the result

will be a cure. Hygienic measures and rest must be

insisted upon. Surgical interference has been rec-

ommended, and prostatectomy in various ways per-

formed, the consideration of which must be omitted

here on account of limited time.

Hypertrophy of the prostate difters from prostati-

tis in that it is a disease of advanced age and is not

painful. The prostate is scarcely sensitive to the

touch. The enlargement acts as a mechanical ob-

struction to the bladder which prevents a free flow

of urine. Cystitis develops with dilatation of the

muscular walls, frequent micturition, and often re-

tention. Other sequels of the obstruction to the
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passage of urine are ureteritis with dilatation of the

ureters, pyelitis, and pyelonephritis.

The treatment of prostatic hypertrophy has

changed from one extreme to the other. In former

years the patient was condemned to use the catheter

for a lifetime, which was a very indefinite period and

it generally increased the trouble. At present the

condition may be attacked surgically by way of the

urethra, perineum, rectum, or suprapubically. Elec-

tricity has also been used in different ways.

It is mo/e than twenty years since Bottini de-

vised and practised the operation on the prostate

with the galvanocautery. It consists in burning a

passage through the enlarged gland by the galvano-

cautery, thus enlarging the passage and removing the

obstruction. The burner is made of heavy platinum

encased in an instilment resembling a lithotrite.

The burner is heated red, or even hotter, by a stor-

age battery, and by a screw slowly advanced through

the obstruction. Antiseptic precautions are advis-

able, particularly of the bladder. It is still a mooted

question whether the bladder should be filled with

air or with water. A local anesthetic to the pro-

static portion of the urethra is absolutely necessary,

cocain being preferable. Some patients may choose

ether narcosis. Several incisions forward and back-

ward may be made if the operator finds such a pro-

cedure necessary. During the passage of the burner

the operator may guide it by placing one finger in

the rectum. The whole operation may be completed

in a few minutes.

Attracted by the first reports of this operation the

writer performed it several times. The late Dr.

Guleke of New York had imported an original Bot-

tini instrument with which he and the writer operated.

These operations were performed in 1882 and 1883,

but as they were not satisfactory to us the details

were not specially reported, but my own objections

were treated of in other papers. This fact explains

the incorrect statements of recent reports in 1897

and 1S98 to the effect that the Bottini operation had

never been performed in this country.

Not having had the e.xpected result from my ex-

perience with the Bottini instrument I constructed

my own galvanocautery sound for the treatment of

hypertrophied prostate, which was described in a

paper read before the Surgical Section at the thirty-

seventh annual meeting of the American Medical

Association at St. Louis. The paper was published

in the Journal of the American Medical Association,

August 28, 1886. This instrument in a new garb

and impioved was again described in a paper, en-

titled "The Galvanocautery Sound and Its Applica-

tion, Especially in Hypertrophied Prostate," read

at Washington, before the International ISIedical

Congress, September 8, 1887. It was published in

the Transactions of the International Medical Con-

gress as well as in the New England Medical Monthly,
December, 1887. In these papers I described the

Bottini method, expressed my full appreciation of it,

and also stated the objections. If I had not per-

formed Bottini's operation I would not have been

able to criticize it, nor would I have devised my
galvanocautery sound, which has worked very satis-

factorily. While I admire the genius of Bottini I

object to the following points from my personal ex-

perience in 1882:

1. The instrument was clumsy, unhandy and

heavy.

2. The platinum burner was so thick that it got

hot too slowly and when hot lost its shape by bend-

ing so that sometimes it would not move back into

its beak.

3. The very large storage battery was too heavy

for transportation and a smaller one did not gene-

rate enough heat.

4. The instrument was shaped like Heurteloup's

lithotrite, the end having only a short condee.

Such an instrument is exceedingly difficult to intro-

duce, and in many cases of hypertrophy non-introdu-

cible, the mechanical obstruction leaving no space

for its passage.

The intention is to push the instrument into the

bladder over and beyond the enlargement of the

prostate, then to reverse it so that the beak is turned

downward. The galvanocautery knife is hidden

inside the beak and moves outward when the dial is

turned on the handle as the battery heats it, thereby

making a central cut in the obstructing prostate.

5. The result of this operation was very uncertain.

It sometimes caused shock, pain and inflammation

and irritated the bladder, and the exfoliation of the

scabs caused by the cautery gave rise to more compli-

cations. It may be again stated that the effect of the

galvanocautery is really a burning through the tissues

entirely different from electrolysis, which is a chemi-

cal absorption.

6. The patient has to remain in bed for weeks, and

from some reports made by Bottini himself it has been

shown that voluntary micturition occurred only after

twenty four days.

7. The operation is not free from danger.

For the above reasons I constructed my galvano-

cautery sound. The instrument is catheter-shaped,

ofsmooth, polished metal with a short curve at one

end. At this end is a fenestrum in which is placed

the platinum wire, the burner to be heated. A ser-

pentine form is best for this wire. Each end is

firmly attached to one of the two copper rods inside

the tube and represents respectively the positive and
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negative pole. The other end of the instrument is

straight and forms the handle, in which e.xtend the

copper rods, each of which is fastened to one of the

pins or heat conductors. These two pins are con-

nected with electric cords by binding screws. The

other ends of the two electric cords are fastened re-

respectively to the positive and negative pole of the

battery. The current-breaker is movable, and when

set straight and pressed firmly dovvn on the screw

electricity is evolved and the burner instantaneously

heated. The improvements consist in (i) the han-

dle being in one light, convenient piece; (2) having

the current-breaker under the immediate control of

the index finger; (3) having the fenestrum filled up,

b) which means the instrument is more thoroughly

insulated and less liable to become heated; (4) hav-

ing the tube filled up, thus preventing it from get-

ting wet or blocked with debris. A storage battery

is used to heat the wire.

The method of using my galvanocautery sound is

as follows: It is connected with the storage battery

and the potential regulated by means of a rheostat.

That portion of the prostate to which the cautery is

to be applied must have been ascertained and the

distance from the meatus measured. The instru-

ment is then introduced so that the fenestrum with

its platinum wire is in contact with the part to be

cauterized. One hand of the operator holds the in-

strument firmly in place while the other hand sets

the battery in motion. The current-breaker is

placed in a straight line and pressed firmly upon the

screw, a flash follows, and the raising of the finger

from the current -breaker disconnects the current.

In one minute the operation is finished and the in-

strument withdrawn. In causes no pain, and in

some instances the patient scarcely believes that

anything has been done. He is able to walk about

and is not detained from his business. In the case

of very sensitive patients I have used cocain injec-

tions, but it was scarcely necessary. The seance

should be repeated in about three days, or even in

two. The instrument must be kept scrupulously

clean, as the cautery will fail to work if there is dirt

between the connections.

The question now arises. How does this method

bring about a cure? The end sought is first to re-

move the obstruction so that the bladder can dis-

charge all the urine, and at regular intervals, and

then to reduce the prostate to its normal size. The

theory is that the cautery first acts as a tonic and

next as an astringent; the mucous lining shrivels up,

and the glandular tissue contracts, and by shrinkage

the size is diminished. The stimulation gives new

life and healthy action. Each repetition of the

operation acts similarly, and perhaps on another part

of the hypertrophied gland. The operation must

be repeated until a cure is effected. Care must be

taken not to over-stimulate and thus cause prostator-

rhea, prostatitis, etc., thereby aggravating the very

ailment we seek to cure. The cauterization must

be just severe enough to accomplish the object and

no more. If it is too prolonged and too deep the

glandular action is overtaxed and weakened and the

operation will be followed by a terrible prostatorrhea

which requires a long time for cure. At the same

time an inflammation is created which causes pain and

swelling, and the over- cauterized tissue will slough

and septicemia may ensue. For these reasons I

prefer the slow method described and am opposed to

rapid methods and to too deep cauterizations.

In the treatment of an enlarged prostate by the

galvanocautery it is absolutely necessary to pay at-

tention to other symptoms and troubles of the pa-

tient according to established principles. Pain must

at all hazards be allayed. While the galvanocautery

is used it is of the greatest importance to attend to

the state of the bladder by drawing off the urine and

washing the viscus out. This treatment is indicated

in all cases of enlarged prostate in which urgent

necessity for immediate relief does- not exist, and

particularly in cases in which the patient is walking

about. It is useless if the patient is in the last

stages of albuminuria, when uremic poisoning may
carry him off at any moment. The earlier the

treatment is instituted the better the results which

may be expected.

A modification of Bottini's apparatus was made
about two years ago by Freudenberg of Berlin.

This device is a great improvement and does away

with some of the objections experienced in former

times. Freudenberg describes his modification as

follows: "The modifications in point are relative to

shape, handiness and electrotechnical construction,

affording at the same time the possibility of sterili-

zation. The modified instrument is provided with

a ftout cylindrical, grooved handle, strong and

steady in the hand, quite resembling the well known
handle of a lithotrite. The cooling apparatus is in-

serted on this side of the handle, instead of at its

farther extremity, thereby obviating incandescence

of the handle, and securing the rubber hose of the

cooling apparatus from being compressed by the

ulnar aspect of the hand. In lieu of the platinum

blade platino-iridium is used, this alloy being harder

and so less apt to bend, and by reason of its electrical

resistance permitting of the employment of the

weaker current for rendering the blade incandescent.

Another addition consists in the conduction of the

current ascending to the knife within the guide

through a single wire only, equaling in volume the
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two wires used in the original instrument; the de-

scending current passing through the hull proper,

and by reason of its close contact with the cannula,

through the entire length of the external instru-

ment. Moreover, greater steadiness of the blade,

riveted as it is to the inflexible hull, is assured.

The connection of the instrument with the conduct-

ing wires has been achieved by a process correspond

ing with the axis of the instrument and leaving both

poles in a concentric arrangement. A slight jerk

will move up the corresponding cable attachment to

which the cables are fastened; these are united to

one conducting wire, and owing to the improve-

ments of electrical construction are much thinner

than formerly.

"Interpolation and interruption of the current are

effected by a minute screw, superseding the special

interrupter of the original apparatus. The last al-

teration is the employment of a water-proof and

heat-proof putty which, by tightening and isolating

the apparatus, allows of its being treated i)i ioto like

any other surgical instrument, not only as to anti-

septic solutions, but as to sterilization in boiling

water, a process we could not formerly have applied

without seriously damaging the instrument."

The operation as modified by Freudenberg has

lately become a favorite one with the profession and

within the last few months many reports have ap-

peared. Some of the objections to Bottini's incisor

have been removed by Freudenberg's modifications,

some still remain, and it is desirable that :he future

will create an ideal instrument for the purpose.

Freudenberg himself reports thirteen cases, with

the following results; Relieved, 4; greatly im-

proved, 3; benefited, 4; deaths, 2.

MEDICAL PROGRESS.

The Significance of Imperfect Vaccination Pustules—
Casteret {Pfc-sse J/i-(//iii/e, June 24, 1899) has at-

tempted to determine the significance of badly formed

vaccination pustules. On the second or third day after

vaccination a laile pustule may form and undergo three

different evolutions ; (i) it may disappear on the fourth

or fifth day

—

utisuccessful vaccination; (2) it may go

on and develop by the seventh or ninth day into an um-

bilicated vesicle

—

successful vaccination; (3) or it may

form a pustule surrounded by an area of inflammation

which dries up on the fifth or sixth day

—

doubtful vacci-

nation. The nature of pustules of this character has been

much in dispute. Some have asserted that they were

due to various germs and the name "false vaccination"

has been given to the condition. Others, and among

them the author, have maintained that they are manifes-

tations of the vaccine material itself. If material from

such a pustule is inoculated into a heifer it will produce

the typical eruption of vaccinia. They represent an abor-

tive type of vaccination, the material not having arrived

at its coiiiplete development. They certainly render the

individual immune since revaccination two or three

months afterward does not take. Some of these doubt-

ful vaccinations are due to a weakened vaccine as shown
by the slow development when the material is inoculated

into a heifer. After such an inoculation the material re-

gains its normal power, and will act upon a second heifer

as normal vaccinia material. After tfiis second inocula-

tion it will also produce good vaccination pustules in hu-

man beings.

abdominoperineal Proctosigmoidectomy. — ELLIS (At-

lanta four. -/^cc. of Med., August. 1899) suggests an

operation for the removal of malignant disease of the rec-

tum or lower portion of the sigmoid to which he gives

the above title. It is a grave operation but it gives ap-

parently the best chance of a radical extirpation of the

diseased tissues. A suprapubic abdominal incision is

made, and at the last lumbar vertebra the internal iliac

arteries a'e located. At this point they are a little over an

inch from the median line. The peritoneum overlying

each artery is divided, care being taken to avoid the

ureter which is thus drawn outward. The artery is sepa-

rated from its vein and ligated. The sigmoid flexure is

then dissected free after the ligation, if necessary, of the

inferior mesenteric artery. The gut is tied above the

tumor with gauze in two places, and divided between the

ligatures after compression by a clamp. The cut ends are

immediately wrapped in sterilized gauze to prevent soil-

ing of the wound, and the liberation of the rectum is

continued downward into the pelvis as far as is conveni-

ent. The gut which has thus been freed is dropped into

the pelvis and packed above with sterilized compresses.

The abdominal wound is closed and an artificial anus is

made in the left iliac region. The patient is then placed

in the lithotomy position ; the anus is plugged and an

elliptical incision made through the skin around it. The
levators are divided and the anterior surface of the rec-

tum is separated from the vesical triangle with especial

care. The whole of the severed intestine with the over-

lying compresses is drawn out through the perineal

wound. The cavity is packed with gauze and permitted

to close from above downward. The writer does not

claim especial originality for this method of operation in

which he has attempted to combine the best points in the

operations of Doyen, Gussenbauer, Hochenegg. Quenu,

AUingham. and \'on Bergmann.

Successful Out Door Treatment of Tuberculosis in London.

—SOMMERVILLE (Lancet, July 22, 1899) gives the his-

tory of a cure of tuberculosis by out-door treatment in

London which shows in a striking manner how success

may follow the carrying out of the best therapeutic

measures even under apparently adverse circumstances.

The patient was a German, aged twenty-one years. The

diagnosis of incipient phthisis rested upon physical signs

and the demonstration of tubercle bacilli in the sputum.

The appetite was poor and there was an evening rise of

temperature of i J2 to 2 degrees. Circumstances pre-
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vented his leaving London. He was put upon a daily

diet which included five or six eggs, a bowl of oatmeal

porridge with new milk, beef, mutton, chicken, ham, a

little claret, and a very small amount of brandy in or

after a large glass of milk night and morning. Cream,

puddings, and various minor dishes were also allowed.

Altogether he took from live to si.\ pints of milk daily.

The appetite at first was poor and the digestion not what

it should be, but as time passed and the quantities of the

above-mentioned foods were increased, both appetite and

digestion improved. The greater part of each day was
spent out of doors, walking, driving, etc., a rest being

taken before lunch and dinner. The excursions were

mostly contrived under the guide of a woman friend, so that

they had some objective point of interest. The patient

took a qumin mi.xture containing a little compound
•camphor and ' used an inhalation of carbolic acid and

iodin. In seven weeks, bacteriological examination failed

to show any tubercle bacilli in the sputum ; the cough

and sputum had almost disappeared ; there was no

further hemoptysis; the pulse had fallen from no to 80;

the temperature was normal ; the rales had disappeared

from the apices, and the subclavicular and intraclavicular

hollows were filling up, and the patient had gained fif-

teen pounds in weight. The writer attributes no small

share of the success of the treatment to the clever way in

which the patient's friend managed him. He was saved

from the depressing effect of associating with others in a

similar condition, and his out-door life was made more a

matter of pleasure than a means of seeking health.

The Therapeutics of Painful Deglutition.—YON'GE ( T/if

Therapist, July 15, 1899) made a series of observations

with fourteen local anesthetics with the object of deter-

mining the most suitable substance in this class for pallia-

tion of laryngeal or pharyngeal dysphagia. Nine of them

seem to possess considerable value under different cir-

cumstances. They are cocain, antipyrin, carbolic acid,

guaiacoi (with or without menthol), eucain, morphin (with

or without iodoform), paramonochlorphenol. and ortho-

form. Nitrate of silver in solution, if used as a spray for

laryngeal ulceration, produces a film which protects the

denuded surface from further irritation. Cocain he found

to be one of the best, but it has the disadvantages of

transitory action, toxicity, expensiveness, a bitter taste,

and the production of a constrictive feeling. Ice-cold so-

lutions of cocain appeared to have at least double the an-

esthetic power of solutions of ordinary temperatures. A
combination of cocain with antipyrin (five per cent, of the

former to twenty per cent, of the latter), used as a spray

gave relief in moderate degrees of pain for two or three

hours. In perichondritis of the larynx a thirty-per cent,

solution of antipyrin was found superior to cocain in that

the effects lasted much longer and the quantity of the drug

required was in most instances innocuous. Eucain B.

appeared to be preferable in children. He found a twen-

ty per cent, solution of carbolic acid approximately equiv-

alent to a one or two-per-cent. solution of cocain.

Dysphagia resulting from a tuberculous ulcer of the

larynx may be quickly relieved by puncturing its floor

with a specially curved syringe and injecting one minim

of pure guaiacoi. He mentions an instance of this char-

acter in which dysphagia was so great that rectal alimen-

tation became necessary although the patient's appetite

was ravenous. One week's treatment with guaiacoi

sprays and two injections of one minim of guaiacoi in the

floor of the ulcer caused the dysphagia to disappear and
the ulcer soon healed. Insufflation of morphin and iodo-

form is an old method of treatment. A more recent ap-

plication and one of great value in advanced cases of

laryngitis in which any direct attempt at applying drugs

causes distress, is prepared as follows

:

B Morphije hydrochlorat. . . . gr. J4
Mucilag. acacias . . . . 3 j

Glycerini . . . . . 3 ij

Aquje q.s. ad § j.

This mixture is administered in sips before each meal.

The sticky fluid clings to those parts which the food will

touch on its way into the esophagus and thus temporarily

relieves the pain of deglutition. The method is applica-

ble for syphilitic and malignant ulceration.

Paramonochlorphenol has been highly recommended by
Simanowsky and Spengler of St. Petersburg for tubercu-

lous laryngitis as both palliative and curative. It is employed

in solutions of from five to twenty per cent, in glycerin.

These are rubbed into infiltrations and ulcerations with

an ordinary curved cotton applicator. The administra-

tion causes acute pain, which is followed, however, by a

prolonged anesthetic effect. Orthoform is a powerful

anesthetic, not so potent as cocain. but more suitable for

prolonged application by reason of its innocuousness.

The anodyne gives relief in from five to ten minutes and

the effect lasts from a few hours to four or fi>e days,

owing to the slow solubility of the substance. The drug

has no effect upon unbroken mucous membrane. It is

necessarj- that the nerve-endings be exposed. It is well

known that fluid thickened with flour, arrowroot, etc., is

less painful to swallow than either solids or liquids.

Sucking small pieces of ice before a meal gives con-

siderable relief. In ulcerative conditions of the larjnx

a patient can sometimes sivallow with comfort if he

lies flat on his stomach and sucks up nourishment through

a tube from a cup placed on a chair by the bedside ; or,

while in the same position, food may be swallowed in

gulps to avoid the choking and coughing which is due to

imperfect closure of the upper part of the larynx. The
use of the esophageal tube has been advised but it causes

such discomfort that rectal feeding seems preferable.

No single remedy exists which will relieve all forms of

dysphagia, but when one anesthetic fails another may
succeed, so that there need scarcely be a patient who is

foiced to turn away unrelieved.

Silver Catgut Sterilized by Dry Heat. — Boeckmann
(St. Paul Med. Joiirn., July, 1899) predicts that the

time will come when the preparation of catgut will be

perfected to such a degree as to make it an ideal material

for sutures and ligatures. It is proven beyond a doubt

that aseptic catgut does not give rise to any trouble if it is

not infected by the hands of the operator and is applied

in aseptic localities. Therefore, in- cases of failure the

writer Dlames himself rather than the catgut. The ideal
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gut must be pliable, durable, clean, sterile, and, last but

not least, antiseptic. It is safe to assume that all catgut

is contaminated with chemical and mechanical impurities.

Clean catgut ought to look perfectly white but it is yellow

if fat is present. Chemical solvents, such as alcohol,

ether, turpentine, and benzine, dissolve more or less of

the fat contained in the gut but this is rather a disadvan-

tage as the gut is thereby rendered dry and less pliable

than before, and one does not know to what extent they

dissolve the toxins. The first process in cleansmg the

gut should be a scrubbing with soap and water. Catgut

bundles which contain ten strands are spread out on an

inclined washboard and kept in place at top and bottom

by pegs. The bundles are scrubbed with a clean sponge

and sterile hot water containing green soap, the hands

havmg previously been scrubbed and the fingers covered

with rubber tips. After fifteen minutes of scrubbing the

bundles are rinsed in sterile water. The second step is

to make the gut antiseptic. Sublimate coagulates albumen

and does not seem to penetrate properly. Carbolic acid

impregnates the gut but is disposed of much sooner than

the gut itself, thus rendering the latter a culture medium

for bacteria on which the carbolic acid exercises an in-

hibitory action while present. Iodoform decomposes into

free lodin, making the gut brown, irritating, and brittle.

Crede impregnated catgut with a one-per-cent. solution

of lactate of silver for one week and afterward exposed it

to the bright sunlight for the purpose of reducing the sil-

ver salt under the supposition that the gut would be ster-

ilized by the pure silver thus produced. Boeckmann re-

peated his experiments and found the silver catgut superior

to any other antiseptic catgut, although he does not trust

to the sterilization thus obtained. He decants the solu-

tion after one week and puts the jar which contains the

strings in the sunlight with a piece. of gauze over its mouth

until the gut turns black. The jar is then filled with

sterile water several limes and shaken until the water re-

mains perfectly clear. The strings are then uncoiled and

stretched back to their natural size by weights in a case

which protects them from dust but exposes them to the

sunlight. When perfectly dry they are cut up into de-

sirable lengths, rolled up in separate coils, placed in dif-

ferent hardening fluids, and again exposed to sunlight.

The silver gut will last about five days in the tissues. If

hardened in alcohol it will last about a week. If im-

mersed in a one-per-cent. solution of formalin alcohol it

will last about two weeks in aseptic tissues. This ought

to suffice for any purpose, but if any surgeon wishes a

more durable material he can obtain it by hardening the

gut in a five-per-cent. solution of formalin. Such gut will

last about six weeks. The hardening solutions are de-

canted and the gut again dried by placing the jar in an

incubator. The strings are wrapped in paraffin paper and

placed in envelopes which are sealed. The envelopes are

heated in a dry sterilizer at a temperature of 280° F. for

three hours or more. This dry sterilization disposes of all

handling of the gut until the moment when it shall be used.

This method of preparation is more suited to the labora-

tory than to the surgeon's office, but the product is such

a satisfactory one that Boeckmann looks to see catgut so

treated supplant catgut prepared in other ways as well as

kangaroo tendon.

THERAPEUTIC NOTES.

Non-Operative Treatment of Tuberculous Peritonitis-—Bv-

FORD ( I'a. Med. Semimonthly, July 21, 18991 does not

believe that the cure of tubercular peritonitis, which so

often follows abdominal section, is due to the slight op-

erative interference. Observation has taught him that

tubercular peritonitis is increased and the patient is pre-

vented from getting well by the intestinal irritation which

is produced by the ingestion of improper food. If this

source of irritation be avoided, the patient will usually re-

cover without other medicinal treatment. During the

first few days of an acute attack the patient should re-

ceive the treatment that is suitable for an acute peritoni-

tis. After the first few days no opium should be al-

lowed, but hot fomentations should be applied to relieve

pain. Enough calomel should be given to turn the stools

to a dark green, and afterward divided doses of salines

sufficient to produce two or three soft stools should be

administered each day. The diet should be Huid, in small

quantities, so as to avoid the production of intestinal

gases. Later such solids may be given as will neither

produce gas in the stomach or bowels, nor leave a solid

residuum. The patient should be kept in bed until all

abdominal tenderness is gone and the evening tempera-

ture is almost normal. Later, when there is any rise in

temperature or indication of abdominal tenderness, he

should again remain quiet. Salol, guaiacol, and creosote

are helpful in keeping down intestinal fermentation,

while toxics, stimulants, and general antitubercular

remedies should not be neglected. For several months

the diet should be carefully regulated. It is Byford's be-

lief that the rest in bed and scanty diet are responsible for

the cures of tuberculous peritonitis which sometimes fol-

low operations performed upon patients suffering with

this disease.

Chronic Eczema Treated by Haftalan.—Rosenbaum
(TAe Therapist, July 15, 1899) gives a resume of his

experiences with naftalan, especially in burns and acute

chronic eczema. The results obtained in chronic erzcma

were far more striking than those obtained in acu'.e ec-

zema. One man had suffered for more than twenty years

from an obstinate eczema of both hands, with torment-

ing itching. The skin was cracked and so covered with

crusts that he always wore gloves in public. In a short

time after the naftalan treatment was begun the itching

ceased, and the skin rapidly took on a normal appear-

ance. The application of naftalan once a week at night

was sufficient to preserve this good condition of the >kin.

in another patient, a woman, there was an eczema which

extended over almost the whole surface of the body, so

that the appearance was similar to that of ichthyosis. In

forty days after the commencement of the treatment with

i naftalan she was completely cured.
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SATURDAY, SEPTEMBER 23, 1899.

THE CO N ITION S F I N FE C TION .

The paper we publish this week on "Infection

through the Digestive Tract" by Dr. Felix Vitale,

a former co-worker with Sanarelli, is of special in-

terest not only as a contribution of importance to

the discussion on the etiology of yellow fever, but

as a suggestive review of some of the conditions of

infection as the knowledge of them is gradually be-

ing evolved in the progress of modern bacteriology.

Symbiosis and antagonism, the influence of microbes

upon each other in a favorable or unfavorable

sense, is the question that is occupying most at-

tention just now. That germs, so-called, are not

wholly evil in their influence has of course been

known for a long time, but the realization that cer-

tain forms among them actually act as our protec-

tors against others by inhibiting their growth has

only come in very recent years.

With the knowledge of this fact it is easier to un-

derstand that pathogenic germs, such as the diplo-

coccus of pneumonia may be almost constantly pres-

ent in the saliva of even normal individuals, and yet

not produce the disease, or that the diphtheria ba-

cillus may lodge in a healthy throat for weeks or

even months without doing harm. The antagonism of

other flora of the mouth is of course not the only

reason that prevents the outbreak of such diseases,

but it is an important reason, and it emphasizes the

necessity for the avoidance of any drastic measures

that would disturb Nature's perfectly but very deli-

cately balanced microbic equilibrium for protective

purposes. This disturbance of bacterial equilibrium

constitutes an important element in the greater prev-

alence of certain diseases during certain seasons of

the year than at others, and gives the probable clue

to the occurrence of various intestinal disturbances

when the changing of drinking water, for instance,

in removing from one place to another gives entry

for the moment, at least, to an entirely new crop of

intestinal flora between which and the former indi-

genes a new equilibrium of symbiosis or antagonism

must needs be established. The question of infec-

tion is a much more complicated one than has been

imagined. Intestinal antisepsis takes on a new ap-

pearance in the light of this bacteriologic advance

for it may prove that so-called intestinal antiseptics

disturb bacteria that otherwise do good rather than

harm by their presence in the digestive tract. In

general, the lesson non nocere comes out still more

forcibly than before and makes clear the importance

of conservative medication.

INJECTIONS IN INTUSSUSCEPTION.

In Pediatrics., April 15th, Clubbe reports eight

cases of intussusception treated by laparotomy with

si.x recoveries. This is a very good showing, and

it naturally follows that his advice to precede an

operation with an oil injection demands serious con-

sideration. This old method of treatment is not

very highly esteemed by most surgeons of to-da)-.

Their objections to it are of the general character,

that it .vastes valuable time, that it can do no good

and may do harm, and so forth, though some

writers advise its employment in the early hours of

the obstruction.

Clubbe takes a positive stand that the injection of

warm olive oil should be employed in every case, no

matter at what stage the patient is seen. He says

that he has reduced the obstruction in six patients

by this means alone, and as he always makes the

injection after the patient has been prepared for

operation and the anesthetic has been given, very
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little time is lost, and the decision to operate is in

no way interfered with, unless, of course, the injec-

tion is successful in reducing the intussusception.

The greatest advantage he claims for it, however, is,

that in almost every case, the intussusception will

be partially reduced, and that in the gentlest man-

ner; and, by the more exact localization of the un-

reduced portion which follows, the abdominal in-

cision can be made directly over the lesion. Hence

the operative time may be shortened rather than

lengthened by an injection given while the child is

under the anesthetic.

COLLES' LAW AND ITS EXCEPTIONS.

SuPPiiSED discoverers in medicine have fared

rather badly at the hands of the present generation.

Nearly always some one has been able to point out,

or thought he could, that the discoverer was antici-

pated by some one else of whom, as a rule, the

world had heard practically nothing. Colles has

suffered with the rest, and French syphilographers,

notably Fournier and Morel Levalce, have pointed

out that the first one to formulate the law so long

known as Colles', that "the paternally syphilitic

child will not infect its own mother," was really

Baumes, a French physician, and that in all justice

he should be given credit for it. It is not prob-

able, however, after its long years of use that there

will be any change in the designation of the law.

Of more interest is the fact that in recent years a

certain number of exceptions to the law seem to

have been pointed out. These have not been of

sufficient number to absolutely impugn the truth of the

law in general, but they seem to show that there are

special cases that either escape from its influence en-

tirely or in which the protection afforded by it is

but transitory. The principle on which the law af-

fords protection is still in dispute. While Fournier

considers that the mother is protected because she

has been actually infected with syphilis, though in a

mild, or, as he calls it, Platonic form, Finger of

Vienna and Von During of Constantinople think

that she has only been rendered immune. This im-

munity they suppose to be due to the absorption of tox-

ins and perhaps antitoxins from the fetal blood with-

out actual infection by the microorganism of syph-

ilis. It can readily be understood that immunity

thus produced might be of comparatively short du-

ration. The observations of bacteriologists on

other diseases have shown that the immunity secured

by antitoxins is not lasting. The protection af-

forded by prophylactic injections of diphtheria

serum lasts not more than three weeks. Some

years ago the brothers Klemperer pointed out that

the protective substances exist in the blood of

pneumonia patients for even a shorter time than

this. Whether we have in such considerations an

explanation of the reason for certain reported ex-

ceptions to Colles' law remains to be seen.

A very striking case reported by Dr. Neuhaus of

Munich in Unna's Monatshefte fur Praktische

Dermatotogie, June 15, 1899, shows that the pro-

tection afforded the mother by having borne a

syphilitic child did not protect her from infection

from without, six months after the birth of her child

at a time when the child had been dead for some

months. In this case there could scarcely be ques-

tion of reinfection after only six months of sup-

posedly absolutely latent syphilis, and it is much

more probable that the infection noted was primary.

There evidently remains some careful collating of

cases yet to be done before the physician can al-

ways be assured that the immunity undoubtedly con-

ferred for some time upon the mother by bearing a

syphilitic child is really enduring, and whether the

occurrence of active lesions of secondary syphilis

in the child toward the end of the nursing period

might not prove an indication for the substitution

of artificial feeding for the breast before the usual

time for weaning.

THE COMPLETE OPERATION FOR CAN-
CER OF THE BR EAS T.

Notwithstanding the excellent statistics that

such operators as Halsted in this country, Cheyne

in England, and Heidenhain in Germany have

been able to bring forward as the result of opera-

tions for mammary cancer that included the removal

of all the lymph nodes that were suspected of in-

fection, not all of the practical operators have been

ready to concede that this form of so-called com-

plete operation is the only surgical intervention

justifiable in these cases. During last winter there

was a series of discussions on this subject before the

Royal Medical and Chirurgical Society of London,

in which a number of prominent London surgeons
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took part. Not a few of the men who do large

amounts of operative work still cling to the view

that what has been called the incomplete operation

may be employed. They object to the term "in-

complete," which is a designation, and a very apt

one, it would seem, of Mr. Watson Cheyne's in-

vention, and claim that in certain cases the removal

of the breast and of such lymphatics as are evidently

infected is a radical operation, and the cure often

an absolute one.

If anything has been made clear by the recent

operative work in mammary cancer it is that on the

first operation depends the ultimate prognosis of the

case. Operations for recurrence are almost with-

out exception merely palliative, and undertaken

only to satisfy the patient's mind for the time be-

ing. It seems unfortunate, then, that there should be

any hesitancy as to the thorough removal of all tis-

sue reasonably open to suspicion of infection at the

primary operation. Halsted's unprecedented re-

sults by his complete method are well known in this

country, and show how much has been gained by

radical removal. Since 1890 Cheyne has operated

twenty-one times for mammary cancer, and twelve

of his patients lived more than three years after the

operation. Nine of these are still alive, six to nine

years after the operation, and of the three who died

only one is known to have died of cancer. What a

difference between these results and those of the

day not much more than ten years ago, when Bill-

roth said that he was not sure that he had ever seen

a patient with mammary cancer cured by operation!

There is still room for improvement in the mat-

ter of surgical interference in these cases, and the

frequent references made in recent surgical litera-

ture to Halsted's suggestion that the supraclavicular

as well as the axillary glands will have to be thor-

oughly removed shows the direction which opera-

tive advance will take. Most operators at present

seem to consider this suggestion too radical, but so

did the older surgeons of a few years ago when it

was represented to them that it was necessary in

every case to clean out the axilla. It seems but a

question oftime until this new suggestion will be very

generally acted upon, and we can then confidently

look for a still further reduction of the mortality

from cancer.

Dr. Stiles of Edinburgh in a paper on "The Dis-

semination of Cancer of the Breast and the Neces-

sity for Its Treatment by Extensive Operation"

{British Medical Journal, June 17, 1899) brings

out especially the fact that there are no macroscopic

appearances of lymph glands that can be depended

on to disclose their infection with cancer in the

preliminary stages. "In its initial stage," he says,

"cancer of a lymphatic gland gives rise neither to

enlargement nor to induration, and the absence of

these signs, therefore, does not necessarily mean

freedom from malignancy." Even in the axilla, as

he points out, lymphatic glands may often simulate

fat clumps with only a small margin of glandular

tissue, yet this tissue may contain emboli of cancer

cells, for it would seem to be by embolism rather

than continuity of pathologic process that cancer

spreads among the lymphatics. Dr. Stiles then re-

peats Mr. Cheyne's advice as to thoroughness of the

primary operation, and while he does not accept

Halsted's views as to the advisability of the removal of

the supraclavicular glands unless tissue removed from

this region should prove on microscopic examina-

tion to be infected, he insists that the fascia of the

serratus muscle shall be removed completely in every

case, and to do this some fibers of the muscle itself

must be taken with it, that the sheath of the axillary

vein shall be removed, and the branches of that

vein coming from the anterior thorax shall all be

exsected in every case, as otherwise the lymphatics

that accompany these veins cannot be eradicated

with any certainty.

ECHOES AND NEWS
Professor Charles Stoerk, the eminent laryngologist,

died in V'ienna on September [4th.

Typhoid Fever in Madrid. — Fifty-nine cases of typhoid

fever were reported in .Madrid in one day — September

15th.

Deaf-Mute Congress. — An International Congress of

Deaf-Mutes is to be held in Paris during the Exposition.

The first school for deaf-mutes was opened in Paris in

1750.

Plague Suspects in Falmouth.—A Norwegian vessel which

arrived at Falmouth, England, on September i6th has

been quarantined because it is feared there are several

cases of bubonic plague on board. Four persons died

on the voyage.

The Pope's Illness.— It has been rumored that the
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Pope is seriously ill. Dr. Lapponi states definitely that

His Holiness is not even ill enough to require the attend-

ance of a physician at the Vatican. The Grand Old Man
of Rome continues to accomplish more work than many

a man half his age.

Dreyfus Very III— It was reported on September i6th

that Dreyfus' health has deteriorated greatly since the ver-

dict of the court-martial was rendered. In spite of his

physical weakness he has maintained his calmness and

courage. The Government, evidently fearing the dis-

grace his death would entail, pardoned him on Septem-

ber igih.

Departure of the Relief."—The Hospital ship "Relief,"

with surgeons, one hundred members of the Hospital

Corps, twenty women nurses, and medical supplies,

sailed from San Francisco for the Philippines on Septem-

ber 14th, notwithstanding that the local inspectors of

steamships had condemned the vessel in so far as carry-

ing passengers across the Pacific is concerned. The
•Relief" will stop at Honolulu and at Guam.

Abstract Card Catalogue of Physiology.—According to

Science it is understood that the Boston Public Library

will undertake, during the coming winter, the publication

of a card catalogue of physiology, the cards to contain not

only the ordinary bibliographical information but also

brief abstracts of the papers. The plan originated in the

Physiological Department of the Harvard Medical School,

and Professor W. T. Porter will be responsible for secur-

ing or preparing the abstracts.

Jo Outwit the Quinin Trust.—There is a likelihood of a

breaking down of the quinin trust organized by German
manufacturers through a movement said to have been

started recently by leading cinchona planters of Java for

the purpose of keeping the raw material out of the hands

of the syndicate of manufacturers. There seems more-

over to be no good reason why the United States should

not get both the cinchona bark and the sulphate of quinin

direct from Java, and thus avoid the trust.

4 Woman Who Graduated in Medicine Eighty Years Ago

The honor of granting the first degree in medicine to a

woman does not belong to this end of the century. The
University of Paris eighty years ago made Madame
Boivin a doctor of medicine. She proved herself worthy

of the degree not only practically but in a literary way,

and besides membership in French and foreign scientific

societies, she held an honorable position under the govern-

ment as chief inspector of a home for convalescents. She
died in 1841.

Increase of the Medical Profession in England.—The
London Lance/, September 2, 1899, says: "During the

last ten years the number of qualified British practition-

ers has increased by about twenty-two per cent., whereas

the increase of the population has been only at the rate of

75 percent. According to the Medical Directory there

are rnough practitioners in England to provide a medical

attendant for every 1272 people, men, women, and chil-

dren, a state of affairs which clearly makes it impossible

for all the medical men to earn a decent livelihood."

The Yellow-Fever Situation This is much improved.

Toward the end of last week there was a movement

among the towns of the States of Mississippi and Ala-

bama to quarantine against New Orleans and some other

Mississipp River places, but the movement did not spread

to any e.\tent and the feeling generally is more confident

tha: further outbreaks of the disease in the Mississippi

region are not to be anticipated. At Key West the disease

is well in hand and no further accounts of the development

of yellow fever in people who have left the city are heard.

The Opium Habit among Asiatic Europeans.—The opium

habit prevails among Europeans in the East to an extent

which is appreciated only by those who are brought into

contact with its victims. In view of this fact the an-

nouncement by McLeod of Shanghai that it is possible

to cure the habit by the administration of sodium bromid

is indeed welcome news. He gives the drug in two

doses of two drams, in soluton, every two hours for

the first two days, and one dram on the third day. Three

ounces of the drug in all will probably suffice in most

cases.

French Scientists Welcomed — The President and about

300 members of the French Association for the Advance-

ment of Science arrived at Dover, England, September

1 6th, on a visit to the British Association, which was in

session there. The latter had befn urged to give the

French Association the cold shoulder on account of the

Dreyfus affair. Instead, the reception was most cordial.

The French President kissed President Foster, many con-

gratulatory speeches were made, feasting preceded the

scientific work, and an ecstatic state of things prevailed

generally.

How Soldiers' Feet Are Cared for in England —The im-

portance of the care of the feet of soldiers can scarcely

be overestimated. The fact that during the maneuvers

on Salisbury Plain last year a large number of men were

placed on the sick list on account of some slight trouble

with their feet led to the formation of classes among the

non commissioned officers for the purpose of instruction

in the art and science of chiropody. The men are not

only taught to look after their feet, but are instructed

in the prevention and cure of corns, bunions, ingrowing

toe nails, chilblains, blisters, etc., slight ailments it is

true but any one of which if allowed to go unrelieved,

will incapacitate a man for much marching.

Post-Craduate Study in London.— In correction of are-

cent announcement in the Students' Number of the Bn'l-

zsh Medical Journal, the dean of the Post-Graduate

College of the West London Hospital writes to say that

not only are courses of lectures and demonstrations in

the wards given by the staff of the hospital, but that the

practice of the West London Hospital is reserved ex-

clusively for post-graduates, and accommodation in the

shape of lecture, reading, and writing-rooms are pro-

vided for their use. That this undertaking has met with
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success is proved by the fact that nearly 100 medical men
from all parts of the world have taken out ticKets for

study at the college during the past twelve months.

The Plank Bed in England.—One of Her Majesty's

judges, Mr. Justice Matthews, has recently denounced

the use of the plank bed in prisons in the strongest lan-

guage. Placing a prisoner after a hard day's work upon

a bed of planks with nothing under him but a single

blanket and sheet, is a relic of the barbarities of the Mid-

dle Ages and on a par with the rack and thumbscrew. Yet

according to the present law in England it is a neces-

sary part of punishment with hard labor. A convict

surgeon of long experience has expressed the opinion that

sentences of four months, the first month on a plank bed,

have produced more permanent injury to the health of

prisoners than far longer sentences without the plank bed.

Concerning Quacks.—The "Annual Convocation of the

Faiih-Curists" opened on September 15th at the Sanctu-

ary at the foot of Chapel avenue, Jersey City, and will

continue for ten days. On September 17th a number of

new converts were made, and many wonderful cures were

reported. A man who had been an imbecile and a bodily

wreck up to his thirty-second year is alleged to be "all

right now," etc. The West \'irginia State Medical So-

ciety is prosecuting Christian Scientists and all other

quacks who engage in the practice of medicine without a

degree from some reputable college. A committee has

been appointed to raise funds out of which will be paid

the expense of drivmg all illegal practitioners from the

State.

Death of Dr. Cruice.—Dr. Robert B. Cruice of Philadel-

phia died suddenly on September 14th in the arms of a

patient, General Pennypacker, whom he was visiting

professionally. Dr. Cruice had been prominent in Phila-

delphia medical circles for thirty years. He was gradu-

ated from the University of Pennsylvania in 1859, and in

1 86 1 entered the army as assistant-surgeon, attached to

the Thirty-eighth Pennsylvania Volunteers. He served

until 1863, when he was compelled to resign on account

of injuries received by his horse falling on him. After

the war Dr. Cruice returned home and became identified

with the leading Philadelphia hospitals as surgeon. At

the time of his death he was a Fellow of the College of

Physicians.

Consumptii/es in California.—The California State Board

of Health passed a resolution on September 14th declar-

ing that plans should be considered for establishing a

quarantine against human beings and domestic animals

with tuberculosis entering the State. It would be astound-

ing indeed if the plans proposed concerning human be-

ings should mature. Dr. D. D. Crowley, in introducing

the resolution, declared that statistics show tuberculo-

sis to be spreading rapidly among native-born Californ-

ians. He referred to the constant danger from the large

number of consumptives who seek Southern California for

their health, and declared that the protection of the

State's inhabitants is of more value than the cure of

a small percentage of invalids. All this is practical

Christianity with a vengeance.

Position of Women in Germany The struggle to deter-

mine the position of women in Germany continues una-

bated. After the students at Halle protested against the

admission of women to the medical courses of that uni-

versity, the Woman's League of Berhn submitted an ad-

dress to the Federal Council of the Empire asking for the

full admission of women to the medical departments of

the universities and to the examinations in medicine. So

far as the Universities of Giessen and Strasburg are con-

cerned, this has already been granted. The government

of the Grand Duchy of Baden is equally pronounced in

their favor. In Berlin the administrators of orphanages

have employed women in certain offices. On the other

hand, the administration of the railways has just decided

that any woman employed in connection with them shall

receive from S25 to S50 less than that received by men
for the same work.

Inspection of Fruit Syrups.—At the beginning of Sep-

tember, according to its official announcement, the Board

of Health of New York City took upon itself the duty of

allowing only syrups made from fruit- juice to be dis-

pensed from soda-water fountains and other dispensaries

of drinks. So far we understand very little has been

found that required correction. It is supposed, however,

that dispensers of fictitious flavoring syrups took warn-

ing, and for the time being at least, are not risking de-

tection. It is well known that large quantities of so-

called fruit-syrups are manufactured without the slightest

tincture of fruit-juice entering into their composition.

The products used in their manufacture are various aro-

matic substances from the coal-tar series of compounds,

and a number of scents obtained in the same way. It is

proposed, however, by the health authorities to

break up the practice of dispensing any such materials in

this city.

Butter of Cows Fed on Cotton-Cake —Cotton cake is the

mass of substance that remains after the cotton-seed oil

is expressed under heavy pressure from the seeds of the

cotton plant. It was long considered as a waste prod-

uct, but of recent years it has been proposed to use it as

fodder for cows, and the attempt has been successfully

made. The British MedicalJournal, in a recent issue,

says: "Experiments made at Wye and in the laboratory

are held to have proved beyond doubt that the character-

istic constituent of cotcon-seed oil passes into the milk of

cows fid upon cotton cake. Certain samples of butter

examined during the year gave reactions for cotton seed

oil, but the amount indicated was held to be not more than

might be due to feeding on cotton-cake." This observa-

tion if confirmed by further investigation and other ob-

servers will make still more difficult the already tedious

task of testing butter for foreign ingredients and deciding

as to its adulteration.

Residual Light Effects on the Retina.—The following

personal observaiion of the greatest of living scientists
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seems worthy of special notice ; Lord Kelvin writes to

Nature from Aix-les-Bains, under date of August 7th,

as follows: "Last night, during a thunderstorm of rare

severity, in which brilliant flashes—single, double, triple,

or quadruple—followed one another at intervals often of

not more than a few seconds of time, I was surprised to

see, with great vividness, on a suddenly illuminated sky,

two nearly vertical lines of darkness, each of the ordinary

jagged appearance of a bright flash of lightning. I re-

membered to have seen two real flashes of just the same

shapes and relative positions, and I concluded that the

black flashes were due to their residual influence on the

retina. I turned my eyes quickly from the dark sky out-

side to an illuminated wall inside the house, and I again

saw the same double dark 'flash,' which verified my con-

clusion in an interesting manner. The fatigued part of

the eye failed to perceive the biightness of the sky in the

one case and of the wall in the other."

7he Color of Water.—As water and its natural color

are the basis for certain comparisons in medical chem-

istry, the following note from Professor Spring, as given

in the Scientific A»ierican for September 2, 1899, will

be of special interest : The author reports on his expe-

riments of many years to explain the color of the water.

He has come to the conclusion that a pure blue is the

natural color of water, for when we look through a long

tube filled with distilled water against a brilliant white

surface, a pure blue is seen, such as is shown by the Lake

of Geneva in quiet weather, a color which is not influ-

enced by superficial or interior reflection. When pure

water becomes slightly turbid by extremely finely divided

white or colorless particles floating therein, they reflect,

even in the case of ground mountain crystal, a yellow

light, which unites with the natural blue into a brilliant

green color, such as is exhibited by the Neuenburg and

Boden Lakes. The peculiar facts established by various

observers, that the water of ordinarily green lakes turns

perfectly colorless at times, is not due to a clarification,

but, on the contrary, to an influx of a reddish mud, col-

ored by ferric oxid, which completely neutralizes the

green.

Hardening Plaster of Paris. — A German patent has

been granted for the treatment of articles of plaster of

Paris with an aqueous solution of ammonium borate for

the purpose of hardening them and making them imper-

vious to water. As such a process will be useful to or-

thopedic surgeons not only in making plaster splints

last longer, but especially because it may serve to

lessen the wear and tear on plaster bandages that occurs

now whenever they come in contact with the discharges

from the patient, we have thought it worth while to call

special attention to the method. The hardening liquid

may either be mingled with the plaster when it is being

prepared, or it may be applied to the surface of the band-

ages with a brush after they have been put on. The
solution is prepared by dissolving boracic acid in warm
water and adding thereto sufficient ammonia to form the

borate which remains in the solution. The manner of

using the solution is thus described : The saturation of

the gypsum or painting of the plaster of Paris is carried

out in the cold. The objects are subsequently rinsed off

and dried. The surface becomes very hard after two

days and insoluble in water, while the induration in the

interior advances more slowly.

Progress of the Malarial Investigation in South Africa.—
In last week's issue our London correspondent reported

that the expedition sent to South Africa by the Liverpool

School of Tropical Medicine has reported complete suc-

cess in identifying the species of mosquito responsible for

the dissemination of the malarial parasite. The British

Medical Journal for September 2, 1S99, announces edi-

torially that it has received a telegram from Surgeon-

Major Ross, forwarded from Las Palmas, containing the

important information that in the genus Anopheles clav-

tger he has succeeded in cultivating the quartan form of

the parasite. The Journal says further: "Through the

investigations of the Italians we were already aware of

the fact that the tertian and summer autumn parasites

affected the anopheles as their host; but now Ross' dis-

covery proves that the anopheles can also become the in-

termediate host of the quartan. The cycle had hitherto

only been completed for two of the three differentiated

parasites of malaria, leaving the quartan to be dealt

with. This Ross has done, so that the anopheles is now
proved to be an intermediary host for all known malarial

parasites. Another important point settled by Ross' in-

vestigations is the fact that the quartan parasite is to be

met with on the West Coast of Africa. The prevalent

form of fever on the West Coast is the summer-autumn,

the tropical malaria of Koch, and, although the tertian

parasite has been found there in a few cases, we had no

definite knowledge that the quartan parasite existed in

these regions. We congratulate Major Ross on the ex-

cellent work he has done." It would seem that the ma-

laria problem, and with it the making of the tropics

habitable for the white race without the frightful mor-

tality which has so far been necessary for the acquire-

ment of acclimation, is near at hand. This pleasant pros-

pect is practically all the result of the work of English and

Italian pathologists, and they deserve the highest praise.

The Plague Situation.— At Oporto there have been no

new cases and no deaths for some time. On the whole

the epidemic seems to have been a very mild one ; though

the disease existed in the city for some three months

there were in all less than eighty cases reported.

The British Medical Journal, commenting on this mild-

ness of the epidemic says: "L'nfortunately this is no cri-

terion as regards the future virulence, the recurrence, or

the continuance of the disease. We are rich in the lit-

erature of the behavior of plague, and one thing which

stands out more prominently in this disease than in any

other is the inveteracy with which plague clings to any

city or district where once it has established itself. Hong
Kong, now in the throes of its fifth or sixth outbreak, is

an example of this, and it is the chief example we possess

in modern times to guide us in our knowledge, or to indi-

cate the behavior, of plague. Poona, in India, rejoiced

in the speedy disappearance of the initial visit of plague.
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only to be cast down by the recurrence of an outbreak of

increased virulence and of wider extent." The Journal

counsels, therefore, the most strenuous efforts at com-

plete eradication of the disease before there should be the

slightest relaxation of precautions against the spread of it

in Europe. At Alexandria there has been an occasional

case reported during September at times when further

outbreaks of the disease seemed surely at an end.

At Poona the disease continues almost with unabated

severity. A very virulent form of plague is raging there,

and Lord Sandhurst, the Governor of Bombay, has vis-

ited the city. Lord Sandhurst regrets the spread of

plague, in spite of measures taken to combat it. He
draws a dark picture of the future in many parts of India,

where the crops have failed owing to the failure of

the monsoon rains, and that they have to face not only

plague, but a famme of more or less severity.

In Russia the situation is so much improved that all

funher danger seems at an end. The plague-stricken

village of Kolobovka, in the Astrakan district, has been

completely enclosed by a rigid militarj' cordon. The
first case of plague in the Kolobovka occurred on July

23d of this year, and since then twenty-four cases of

plague have occurred with twenty- three deaths. The
last death occurred on August 24th. It has not been as-

certained whence the disease came, and a careful report

on the surrounding districts by Prince Oldenburg states

that nowhere in the neighboring regions is there any sus-

picion of plague. At Hong Kong plague matters remain

in statu quo. Twenty deaths from bubonic plague took

place there last week. Eighteen new cases ha%-e been of-

ficially reported. At Newchwang the situation is worse

than before, and there seems to be good reason to think

that the disease is being disseminated throughout Man-
churia. The Russians fear that there will be a scare

among the Chinese working on the Trans-Siberian rail-

road between Tahenwan and Newchwang. It is thought

that it is the gathering of laborers for this work that has

brought the plague from Hong Kong, Amoy, Canton,

and other infected ports. It is at Newchw-ang they all

disembark on their arrival. Fresh cases of plague are re-

ported as having broken out at Magude, a little port not

far from Lorenza Marques on Delagoa Bay, East Africa.

At Mauritius there is not as yet any diminution of the vir-

ulence of the disease, over fifty cases a week are being re-

ported and about thirty- five deaths. As we go to press the

daily papers announce that the bubonic plague has broken

out at Assuncion, the capital of Paraguay in South

America. Assuncion is a city some sixty miles above

Buenos Aires on the Paraguay River and has a population

of about 30, 000. The poss-ibiliiy of the truth of the report

cannot be denied, though it may prove only a newspaper

canard. It must be remembered that the plague existed

at Oporto in Portugal for nearly two months before it was
officially reported to other gos'ernments. There are, too,

certain slow running cases of the plague that succeed in

getting beyond even a watchful quarantine, which is not

very iikely to have existed in this case (when the ten-day

limit for the development of the disease is accepted too

literallv).

MEDICAL MATTERS IN NEW YORK.

HEALTH BOARD PROVISIONS FOR THE DEWEY CELE-
BRATION—DR. SULLIVAN LOSES A FOOT—TO STOP
THE S.MOKE NUISANCE—IMPORTED LEPROSY—HOME
FOR SELF-SUPPORTING WOMEN—A P.\UPER WITH -A

BANK ACCOUNT—NEW HARLEM HOSPITAL—UNITED
HEBREW CHARITIES—THE AMENDED DISPENSARY
LAW.

President MuRPHVof the Health Board has directed

that a sanitary inspector be assigned to each of the vari-

ous elevated railroad stations during the Dewey celebra-

tion, to see that the rooms and the means of egress and

access to the trains are kept open, that no overcrowding

takes place and that the community is protected.

Dr. Joseph Bryant of Manhattan, assisted by Drs. J. C.

Kennedy and J. P. Murphy of Brooklyn amputated Dr.

John D. Sullivan's right foot on September 12th. Dr.

Sullivan is a Brooklyn police surgeon. When a child his

foot was injured and he had limped ever since. This

summer erysipelas attacked the member and necessitated

the operation.

The Merchants" Association laid before its counsel on

September i6th the result of the work of the special com-

mittee which made a tour the city for the purpose

of noting the factories, buildings, tugs, and steamboats

burning soft coal. An opinion has been rendered to the

effect that all of the parties referred to in the memoran-
dum could be proceeded against for burning soft coal

—

as committing a public nuisance. The government of

bays and water highways is one that would come more

particularly under the direction of the Federal officers,

but no doubt these officers would work in harmony with

the Board of Health in the prosecution of the de-

linquents.

A New York physician has written a letter to one of

the lay dailies in which he "sounds a warning note" on

the subject of imported leprosy. The writer cites the

conclusions of the Berlin Lepra Conference to the effect

that leprosy is contagious, incurable, and due to an or-

ganism existing only in man, that it is propagated by

human currents, and that isolation is the only remedy.

The problem, therefore, considers the writer, should be

transferred from medical hands into Government hands,

and is one "for the public press and not for the medical

press." Several years ago there was a leprosy scare in

this town. A law was passed in obedience to which

some six unhappy creatures were isolated on North

Brothers' Island. Soon the public got over its fright.

Then some soft-hearted official, touched by the sight of

these half dozen miserable human beings practically ma-

rooned upon this island,, had a rowboat put surreptitiously

upon its shore. To have freed them would of course

have been an outrageous violation of the law. So, like

the Arabs, they quietly stole away; and so the whole

business ended.

The Regina Angelorum, a home for self-supporting

working girls, was opened at 946 Lexington avenue on

September iSth. It will be non-sectarian, although con-

ducted under the auspices of the Catholic Church. The

Sisters will give special care to the sick.
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Eleanor Oldenbuttle, a widow, thirty- five years old,

has lately died at Bellevue Hospital from Bright's disease

and alcoholism. She was believed to be destitute until

the Charity Organization Department notified Superinten-

dent Blair of the Outdoor Poor Department that the

woman had two large bank accounts.

President Keller of the Charities Department has asked

the Board of Estimate to include $4.74, 500 in his appro-

priation for 1900, for alterations and repairs to buiidmgs.

This sum is $274,500 in excess of the amount appropri-

ated for the same purpose last year. The Commissioner

considers that every cent he asks for is needed. Among
other things, he intends to build a new Harlem hospital,

which will cost $150,000. The entire amount asked for

by Mr. Keller is $1,874,244, an increase of $293,512
over last year. All the Tammany officials have applied

for increased appiopiialions, but, by all reports, Mr.

Keller is one of the few who requires the increase, he

asks, for strictly legitimate purposes.

The amended dispensary law for this city will go into

effect on October ist. A resume of the provisions,

therefore, may not be mal apropos at this time. A dis-

pensary is declared to be any person, corporation, insti-

tution, association or agent whose purpose it is either in-

dependently or in connection with any other, to furnish,

at any place or places, to persons non-resident therein,

either gratuitously or for a compensation determined

without reference to the value of the thing furnished,

medical or surgical advice or treatment, medicine or ap-

paratus, provided that the moneys used by and for the

purposes of said dispensary shall be derived wholly or in

part from trust funds, public moneys, or sources other

than the individuals constituting said dispensary and the

persons of said dispensary actually engaged in its distri-

bution.

Each applicant before he receives a license, must
swear that the dispenhary is for the benefit of the public,

and no one can conduct a dispensary without this license.

The license shall not dictate which school of medicine shall

be practised in the dispensary, but the State Board of

Charities is empowered to visit and examine every dis-

pensary and to revoke a license alter due notice, if it finds

that the law is being violated. The application for re-

voking shall be made to the Supreme Court.

No dispensary is permitted to be opened in a drug-

store or in a tenement- house.

No one, e.xcept a duly licensed person or society, shall

display any sign which would indicate the existence of a

dispensary. Any person who violates the law is guility

of a misdemeanor, punishable by a fine of not less than

$10, nor more than $250. The same fine is fixed as the

punishment of any one who obtains dispensary relief by

false representations.

CORRESPONDENCE.

to your columns several months ago and quite misrepre-

sents my attitude toward the Didactic Lecture. Any
one reading his letter without seeing mine would imagine

that I do not believe in clinical and illustrative teaching

and that I advocate the dryest form of didactic instruc-

tion. This is quite contrary to the fact. There are

didactic lecturers and didactic lecturers, and one who
does not know how to teach will abuse his opportunity.

The point which I desire to emphasize is that the didac-

tic lecture cannot be absolutely expunged from the roster

of the medical school as some would have us believe, al-

though of course such lectures should be much less num-
erous than they have been in years past.

I would not write this letter were it not that I do not

wish to be placed on record by someone else, as advoca-

ting something which I do not advocate, and if your cor-

respondent had as much difficulty in understanding

didactic lectures as he has had in understanding what I

have written, I do not wonder that he is utterly opposed

to them.

In medical teaching, as in practical therapeutics, the

safe rule is not to follow the enthusiastic advice of per-

sons representing either side of a question ; by following

a well-guided middle course we can obtain those results

which can be reached by adherence to the old rule of

moderation in all things.

Very truly yours,

H. A. Hare.
Philadelphia, September 16, 1899.

THE DIDACTIC LEC TURE—A REPLY.

To the Editor of the MEDICAL News.
Dear Sir: — In your issue of September 16, 1899,

a correspondent quotes a communication of mine made

MEDICAL M ATTERS IN CHICAGO.

PANDEMIC OF INFLUENZA—REST-CURE HOME— MIS-

SISSIPPI VALLEY MEDICAL ASSOCIATION.

Chicago, September iS, 1899.

Since the last great pandemic of influenza, which

reached its climax in Chicago in the epidemic of 1891-

92, there has been no period altogether free from the dis-

ease, and in this city it appears to have become perma-

nently domesticated. In 1891 there were 336 deaths from

influenza reported to the Health Department; in 1892

there were 103; 88 in 1893; 51 in 1894; 165 in 1895;

1 7 in 1 896 ; 1 5 in 1 897 ; 281 in 1898; and 304 up to the

close of July, 1899.

While these figures are not. in themselves, very alarm-

ing, they have a serious significance for the student and

worker in preventive medicine. It is true that the influenza

epidemic of 1891 added less than one and a quarter per

cent, of deaths from influenza to the deaths from all

other causes, and the 304 influenza deaths during the

first six months of this year are only two and a quarter

per cent, of the total deaths from all causes. But the

indirect results of the epidemic disease, through its fatal

complications of other diseases, swelled the total mortal-

ity-rate of 1 89 1 by seventeen per cent, over the average

mortality-rate of the previous five years, during which

there was no influenza. The increase of the death-rate

this year is not so marked, but it is still more than four-

teen per cent, greater than the average of the previous

five years, the lesser comparative increase being fairly at-
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tributable to the prevalence of influenza, in a minor de-

gree, during tlie previous five-year period.

There has been a marlced preponderance of deaths

among females from influenza as the sole or chief cause,

the proportions being 58.4 per cent, of females to 41.6

of males; while the proportions are very nearly equal in

the deaths of which influenza was assigned as a complica-

tion or a contributory cause. The proportions for both

groups are 54.1 per cent, females, 45.9 per cent, males.

During this penod, January ist to April 30th, in -lusive,

there were 9457 deaths from all causes, influenza included,

of which number 5184 were of males and 4273 of females,

the sex proportions among the influenza deaths and among
the deaths from all causes being almost exactly reversed,

'54.8 percent, males, 45.2 per cent, females for the lat-

ter, and 54. 1 per cent, females, 45.9 per cent, males for

the former.

Fifty per cent, of the total deaths from influenza as the

chief cause were among persons over sixty years of age,

and 22 per cent, of the total were of persons between

seventy and eighty years old.

The will of the late Judge Richard Prendergast, who
died of pernicious anemia, provides for the foundation of

a rest-cure home for those who are suffering from insom-

nia and nervous troubles. This home is to be located at

Wheaton. Illinois, and one condition on which its estab-

lishment is based is that it be known forever as "St.

Winifred's Rest," in honor of the wife of the testator.

The official program of the meeting of the Mississippi

Valley Medical Association, to be held in th's city Octo-

ber 3d to 6th, has been issued, and 35.000 copies of it

distributed. Of 62 papers listed to be read, 29 are as-

signed to the medical, and 33 to the surgical, section.

The general sessions will be held in Handel Hall on Ran-
dolph street, opposite the Masonic Temple. The medical

and surgical sections will meet in the lodge rooms on the

eighteenth floor of the Masonic Temple.

This society was originally known as the Tri-State

Medical Society of Indiana, Kentucky and Illinois, and
from its foundation has had a successful career. Its early

meetings were well attended by the States represented in

its membership. Its organization was due largely to the

efforts of Dr. B. F. Swafford, us first president, and Dr.

G. W. Burton, who was its secretary for eight years. At
the meeting held in Indianapolis, as the attendance was
no longer limited tothe three States, it was unanimously

decided to change the name of the society, and a com-
mittee brought in the name, "Mississippi Valley Medical

Association." It was originally intended to limit the

membership to members of the profession residing in the

Mississippi Valley, but of late years there have been in

attendance physicians east of the Alleghanies, and as far

West as Utah. In point of numbers, this Association is

second tothe American Medical Association. One of the

largest meetings in the history of the society was held in

Louisville, when there were so many papers on the pro-

gram that it was necessary to divide the meeting into

two sections, medical and surgical. This had been at-

tempted at previous meetings, but usually most of the

papers were read in general session. The annual ad-

dresses have been special features of the Association for

many years.

At the meeting in Louisville more definite organization

was adopted, including constitution and by-laws, which

put the Association upon a sound working basis. The
most important change was made in the membership,

which became continuous, dependent upon regular pay-

ment of dues, two-years' non-payment causing forfeiture.

Chicago has many excellent clinical teachers who have

almost without exception consented to aid the Committee

of Arrangements in making the coming meeting inter-

esting and profitable. There will be a series of public

clinics from September 25th to October 2d, inclusive, and

from October 7th to October 14th, inclusive. The clin-

ics, about 140 in number, will be held especially for the

members and guests of the Association. The Committee

on Hospitals will have it for their special duty to make
visitors welcome at the various institutions, and 10 assist

as far as possible in making the clinical features avail-

able. The clinics have been so grouped that visitors may
spend the entire forenoon at one hospital and the after-

noon at another. Where the time of clinics overlaps the

committee has, so far as possible, aimed to parallel clin-

ics on medicine and surgery, feeling that those who are

interested in surgery can put in the most of their time on
that subject, while those that are interested in internal

medicine need not attend the surgical clinics.

SCIENTIFIC MEDICAL JOTTINGS FROM
AMERICAN TROPICAL COUNTRIES.

TWO CASES OF URETHRAL CALCULI.

El Progreso Medico ol Havana for August, 1899, in

the report of a recent meeting of the Sociedad de Estu-

dios Clinicas of Havana gives the details of two cases of

urethral calculi. In both there had been considerable

difficulty of urination extending over long periods of time,

in one from early childhood. In one of the cases a small

very hard tumor presented in the perineum ; in the other

the diagnosis was made with a sound. The stones were

crushed t)y a small lithotrite and the fragments removed

with urethral forceps. In one of the cases, after the re-

moval of the calculus, a stricture developed. It was di-

lated but recurred almost immediately. A second dilata-

tion was no more successful, and it was found on careful

examination that a partial membranous diaphragm was
obstructing the urethra where the calculus had been.

Division of this with a urethrotome and subsequent dila-

tation was followed by the prompt disappearance of all

symptoms and they have not recurred.

RECOGNITION FOR CUBAN MEDICAL HEROES.

El Progreso Medico is also publishing a series of

photographs and biographical sketches of the medical

men who fell serving the Cuban cause during the late

revolution against Spain. The August number contains

a sketch of Dr. Federico de la Torre y Latte, who fell at

the engagement at Las Taironas in the Province of Pinar

del Rio, January 17, 1896, while bravely fulfiling his

duties as a surgeon on the firing line. His conduct dur-
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ing all the lime of his service with the Cuban army had

been marked by such self-forgetting courage and unpre-

tentious patriotism that his death called forth from his

commander a letter to his friends full of the loftiest pane-

gyrics. Cuba does well to honor her non-combatant

heroes and the medical profession is to be complimented

in not allowing the memory of heroic brothers to die out.

A DISEASE SPECIAL TO MINERS.

In ihe Revistade Anatomia, Pathologica y Clinicas of

Me.xico for June 15, 1899, Dr. Thomas Chaves describes

a disease which has been noted among the miners in the

gold and silver mines at Guanajuato, Mexico. The

mines are very deep, among the deepest in the world and

at the same time the most productive. The disease

which attacks the miners has two forms, acute and

chronic. In both forms a blood change with the de-

velopment of an mtense anemia is the most prominent

symptom. In the chronic form the progressive anemia is

followed by headache, vague pains all through the body,

loss of appetite, and tendency to fainting spells, while the

blood picture that develops is like that of leucemia. In

the acute form of the disease the first symptom is a faint-

ing spell with which the men are taken shortly after their

entrance into the mine, though they may have seemed in

excellent health just before going in. The faint is follovi'ed

by intense headache, rumblings in the ears, thirst, nausea,

at times coughing spells and further tendency to faint.

Anemia rapidly develops if the patient is not carried off

by the failure of some important organ and the leucemic

picture of the chronic form asserts itself.

Dr. Chaves attributes the symptoms noted to an intox-

ication with gases from the minerals so recently uncovered

and the undergoing often, therefore, of rather rapid changes

in the presence of the oxygen of the air. Analyses made

of the air in the mines showed that it contained distinct

traces of antimonio-arseniuretted hydrogen and sulpho-

seleniuretted hydrogen. At times almost i per cent, of

each of these mixed gases was present.

[One of the mines mentioned is more than 2000 feet

deep and it is to be remembered that owing to the com-

pressibility of air, the atmosphere of a deep mine is very

dense. The pressure is perhaps enough to disturb inter-

nal respiration as does working in a caisson unless pre-

cautions are taken. Whether this may not have an in-

fluence in the production of the symptoms described is

worth investigating. We have in this country, besides

in certain of the gold and silver mines in the copper

mines an excellent opportunity to study the effect of con-

densation of the air at great depths on the respiration

and general health of the miners. An investigation of

the effects would be most interesting.

—

Editor.]

miner's ANGioLEUcrns.

In the same number of the Revista de Anatomia, Patho-

logica V Cli'iicits is a description of a form of angioleucitis

peculiar to workers in mines. It does not occur after

severe wounds nor does it follow amputations or surgical

operations, but begins in a slight scratch or lacerated

wound. It is always followed by suppuration for which

the most successful treatment is free incision with the

removal of affected glands. The constitutional symptoms
of the disease are very severe. There is high fever, nau-

sea and vomiting, followed in the worst cases by delirium

and convulsions. The affection attacks the robust and
healthy as well as the weak and sickly. Very often the

site of the original injury does not suffer much from in-

flammation. Especially is this true when it is some slight

injury of the fingers. In this case the lymphangitis usually

begins at the wrist and spreads up the arm. Cultures of

staphylococcus albus and aureus have been obtained from

the pus, but there would seem to be some more virulent

micro-organisms at work, very probably a pus-producing

anaerobic microbe, if the usual character of the inocula-

tion is to have its proper weight. The angioleucitis set

up practically never disappears by resolution, tnough this

termination is not infrequent in the ordinary forms of

lymphangitis. In all cases in miners suppuration was
looked for and did occur practically always.

ENLARGEMENT OF THE LIVER AND SPLEEN IN AN-
CHVLOSTOMIASIS.

This interesting parasitic disease was introduced into

Brazil from Europe just as it was also brought to this

country. In Brazil, however, the general neglect of sani-

tary precautions among workmen, in soil generally, as in

mines, tunnels, brick-yards, etc., has led to the extensive

spread of the disease there, so that now a number of

cases of the affection are reported from various parts

of the country. Dr. Pedro de Almeida Magalhaes, in

the Revista Medico de San Paulo (a Portuguese medical

journal of Saint Paul, Brazil), Anno II., No. 6 and 7, re-

ports thirteen cases of the disease that have come under

his observation. He has been struck by the fact that the

liver and spleen in all of his cases could be clearly demon-

strated by percussion to be enlarged. In three cases in

which there was absolutely no malaria and no alcoholism

in the history, this condition of enlargement of the liver

and spleen was especially studied. Dr. Magalhaes thinks

that It may be considered an invariable accompaniment of

anchylostomiasis, at least in its severer forms. He con-

siders that this disease is often mistaken in tropical coun-

tries for a chronic malarial cachexia and advises the care-

ful microscopic examination of the stools in all cases of

severe malaria. The characteristic eggs of the parasite

betray its presence in the intestine and makes the diag-

nosis easy and certain.

A CASE OF FULMINANT MALARIA IN CUBA.

In El Progreso Medico of Havana (Anno IX., No. 2,

August, 1899) there is report of a case of pernicious or

fulminant malaria such as intending medical immigrants

to the island may expect to see occasiona*lly. The pa-

tient was taken with hematuria one evening, vomited

blood next day and developed a temperature of 104.5^ F.

Icterus set in and rapidly became deeper and the patient

died the next afternoon. For some hours before his death

his temperature had been falling, reaching before the end

94° F. Dr. Jorge Le Roy y Cassa, who reports the case,

does not believe in the administration of quinin for ma-

laria and thinks that it is often the cause ot the so-called
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malarial hemoglobinuria, so none of that drug was used.

Injections of Hayem's serum solution (practically normal

salt solution) were made subcutaneously with the idea of

washing the toxins out of the blood, but seemed to

produce no effect. That the case was not one of yellow

fever the autopsy and the fact that the patient was a mes-

tizo, i.e., a mixed-breed Cuban, all of whom are supposed

to be immune to yellow fever, and that no yellow fever

had been known to exist for a long while in the part of

the country from which he came, all seem to show. The

writer thinks he could also exclude the idea of this case

being either the so-called severe icterus or the bilious fever

of hot countries.

SOCIETY PROCEEDINGS.

NORTHWESTERN MEDICAL AND SURGICAL
SOCIETY F N E W YORK.

S/aled Meeting, Held June 21, iSqq.

The President, William Stevens. M.D., in the

Chair.

CARCINOMA OF THE LIVER.

Dr. J. H. Fruitnight: The case which I desire to

report is interesting on account of the difficulty experi-

enced in making a diagnosis. The patient was seen early

in the spring, at which time she presented indefinite

symptoms. Then came gradual emaciation and failing

of the vital powers together with obstinate constipation.

By excluding the diseases in which emaciation and ex-

haustion are the predominant symptoms, we reached the

conclusion that the patient was suffering from malig-

nant disease, and, upon examining the organs seriatim,

we found that the left lobe of the liver extended further

to the left than it should and beyond the median line,

that its border was sharper than normal, and that its sub-

stance was nodular. Two eminent practitioners of this

city, who were called in consultation, confirmed the diag-

nosis of carcinoma of the left lobe of the liver.

ABSCESS OF THE MONS VENERIS.

Dr. a. M. Jacobus: Two weeks ago I was called to

see a woman whose family physician had left the city for

the summer on the previous day. I found a stout

woman, thirty-five years of age, weighing about 180

pounds, with an ice-bag upon the mons veneris. There

was a very tender swelling in that region and the patient

seemed to be suffering greatly. I was told that a year

previously an abscess had appeared there which had been

opened by her physician, that it had closed prematurely

(as she thought), and caused blood poisoning. The

swelling was very hard, twice as large as a door-knob,

movable, and appeared to be a localized cellulitis with pus

in the center. It was situated over the pubic region

between the muscles and the skin. As the patient re-

fused to have it opened, and as fluctuation was not dis-

tinct, I ordered the ice-bag removed and flaxseed poul-

tices, as hot as possible, applied every hour and a half

day and night, in the hope that the abscess would point

and discharge spontaneously. This it did two days

later, the pus which was discharged being exceedingly of-

fensive, blood-stained, and amounting to several ounces.

The patient had been a widow for five years, and had

never given birth to a child. There was no history of

venereal disease or of injury, excepting that some four

years before she had struck herself at that point against

the corner of a table. This accident, however, was not

followed by any special symptoms, and it is very doubt-

ful if It had anything to do with the present trouble. No
abnormality of the pubes or pelvic viscera could be de-

tected, and no enlargement of the inguinal glands ex-

isted. The abscess was in the fat outside of the muscu-

lar tissue, as stated, and could be lifted up, showing that

it had no connection with anything else. The patient did

well and the induration about the sac gradually disap-

peared, the sinus being kept open with gauze until the

last. The case is reported because of its rarity.

Dr. p. C. Cole : I saw a somewhat similar case some

four weeks ago. The attending physician had made a

diagnosis of general peritonitis and appendicitis, and ad-

vised the patient to go to a hospital for operation. I in-

cised the abscess and the patient promptly recovered.

Dr. S. H. Dessau: Dr. Jacobus' case reminds me of

one seen in my service while connected with the New
York Dispensary, in which there was an abscess of the

abdominal wall just above the umbilicus. The woman
recently gave birth to a child. I believe that these ab-

scesses are now regarded as phlegmons of the periioneum

or localized peritonitis extending through and involving

the abdominal wall.

DIPHTHERIA ANTITOXIN.

Dr. Dess.^u: I have on previous occasions reported

to this Society several cases in which I have successfully

employed antitoxin in diphtheria. I wish now to report

another in which the child died of heart failure on the

eighth day after the first injection. I do this in order to

show that I am unbiased in my estimation of the rem-

edy. The fatal termination in .this instance cannot be

attributed to the antitoxin. The case was a very severe

one from the beginning. The pharynx, including the ton-

sils, soft palate, and post-nasal space, together with both

sides of the nose, were involved, and the submaxillary

lymphatics on both sides were immensely swollen. Five

thousand units of the antitoxin were administered in two

doses, 3000 and 2000. The child improved promptly,

the membrane in the throat cleared up, breathing through

the nose became free, and the swelling of the lymphatic

glands of the neck subsided completely, but death oc-

curred suddenly from heart failure, as is not uncom-

monly the case in diphtheria not treated with antitoxin.

Dr. Robert Newman then read the paper of the

evening, entitled

BOTTINI'S operation AND OTHER TREATMENT OF
THE ENLARGED PROSTATE.

(See page 397.)

Dr. Robert H. Greene: The writer of the paper

having requested that we discuss the causes of prostatitis

among other subjects, I will say that in 216 cases of

urethritis examined by me I found more or less prosta-
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litis in more than forty per cent. This would tend to show-

that urethritis is a very active cause of prostatitis, al-

though, of course, it may be due to other causes, such as

sexual excesses, and apparently not infrequently to indi-

gestion, giving rise to excess of uric acid or phosphates

in the urine, and causing local irritation. The local

treatment of prostatitis is not an easy matter, and often

does more harm than good. Attention to the general

health will often result in miprovement. The patient should

take plenty of exercise, and attention should be given to

the diet and habits of life. So far as the Bottini method

of treatment is concerned, the first case recorded in

America vifas that by Dr. Weber a year ago this winter

before the Genito-Urinary Section of the Academy of

Medicine. Since then the operation has been performed

a number of times by Dr. Willy Meyer and a number of

other men, among them Dr. Guiteras, who nas read a

paper upon the subject. I am familiar with Bottini's op-

eration, for I have seen Guiteras employ it at the City

Hospital in several cases. It is not difficult of perform-

ance. It apparently can be improved upon in several re-

spects. First, in regard to the anesthetic. If cocain is

depended on the patient will suffer a great deal in a large

majority of cases, and it is much better to administer

ether. Secondly, in regard to the batteries. Neither

the street current nor the storage-battery made by the in-

strument-makers can be absolutely relied upon; there-

fore, it is best to provide two storage-batteries or to em-

ploy the street-current and have one storage battery on

hand in case of necessity.

I am convinced that Bottini's operation can be per-

formed with safety so far as danger to life is concerned

;

but when it comes to the results obtained this is another

matter. In many of the reported cases the history

has been very imperfectly recorded. It is hard to

tell whether many of them were cases of true prostatic

hypertrophy or not. Now, with this condition of en-

larged prostate there is a state of congestion which ap-

parently is responsible for a good deal of the enlarge-

ment which one feels with the finger in the rectum. For

this reason rectal examination alone is not sufficient to de-

termine whether or not the prostate is enlarged. This

congestion is sometimes relieved by several different

methods, after which there is a marked decrease in the

size of the prostate on examination. To my mind, this is

the effect which the Bottini operation has; neither more

nor less than any other treatment, causing counter-irrita-

tion and reducing the congestion of the parts. No per-

manent good results apparently have as yet been ob-

tained by the Bottini treatment.

Dr. Newm.an, in closing: I am obliged to Dr. Greene

for the remarks he has made. What he says about the

battery is very true ; it is very difficult to get one that

works well. One of my objections to the old Bottini in-

strument is that the platinum is too large and too soft,

and requires a larger battery to heat it than can conve-

niently be carried about.

In regard to the causes of prostatitis, in addition to

those mentioned by Dr. Greene are gonorrhea and inju-

dicious injections of nitrate of silver into the deep urethra.

As to the results obtained by the Bottini method, I

would remind Dr. Greene that not all cases are curable,

for much depends upon the amount of the hypertrophy,

stage of the disease, complications which may exist, and
constitution of the patient. I have cured many cases of

hypertrophy of the prostate with my galvanocautery

sound, some of which have been reported.

REVIEWS.
Twentieth Century Practice. An International

Encyclopedia of Modern Medical Science. By Leading
Autnorities of Europe and America. Edited by
Thomas L. Stedman, M.D., New York City. In

Twenty Volumes. Vol. X\T. "Infectious Diseases."

New York; William Wood & Co., 1899.

In the perusal of a paper on an acute infectious dis-

ease the reader is often impressed by the scientific

knowledge shown by the author rather than by the prac-

tical character of the description of the disease. This

criticism can certainly not be made of the chapter devoted

to lobar pneumonia in the sixteenth volume of the

"Twentieth Century Practice." It is a scholarly and em-
inently practical contribution from the pen of Dr. A. H.
Smith of New York. We have been much impressed by
the excellent clinical description given therein, of the

pathology and symptoms of the disease. Pneumonia is

not a mere inflammation of the lungs, says Dr. Smith ; it

is to be regarded as an acute general toxemia depend-

ing upon a local manifestation in the pulmonary
areas. A good account is given of the results thus

far obtained with the antipneumococcic serum and
of the difficulties which beset laboratory experimentation

along this line. We can highly endorse Dr. Smith's views

as to the prognostic importance of the continued accentu-

ation of the second pulmonic sound during the course of

the disease.

Professor Netter contributes a well-written and com-
prehensive paper on cerebrospinal meningitis. The au-

thor believes that the warm bath is a specific method of

treatment in this affection, and he recommends it as such.

Lumbar puncture is a diagnostic, but never a curative

method. The article on dysentery is written by Professor

Sodre of Rio Janeiro. Considerable evidence is collected

to prove that dysentery— especially in tropical climates,

— is generally due to infection by the ameba coll.

Dr. Alford Nichols of Dominica, West Indies, writes

on yaws and clearly points out the difference between this

disease and syphilis. The article on inflammation, bv

Professor Ziegler, ought, it seems to us, to have had its

proper place at the beginning of the thirteenth volume of

the series. The article is well written and exhaustive

;

we regret that lack of space prevents us from discussing

some of the interesting theories advanced by the author.

The section devoted to erysipelas is from the pen of

Dr. Kiliani of New York. It is concise and contains an

interesting account of the methods and results obtained

in treating the disease with the antistreptococcic serum.

Not all writers are as optimistic as Dr. Kiliani regarding

the results to be obtained with the serums as now made.
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Thus Koch and Petruschky have shown that the anti-

streptococcic serum as now made var)- greatly both in

strength and in efficiency. Dr. L. B. Edwards contributes

a short article on simple continued fever, and is followed

by Professor Popoff of St. Petersburg, with a detailed and

full description of relapsing fever. The historical section

is well-written and the bacteriological description isverj-

complete. Se^'eral e.xcellent plates illustrate the text.

Dr. Thatcher of New York writes on the etiology and

general pathology of typhoid fever, and Dr. Brannan de-

scribes the symptoms and treatment of this important

disease. An e.xhaustive description of Eberlh's bacillus,,

its generic characters and the methods in vogue for its

isolation is given. Dr. Thatcher places rather a high

value on the acid potato gelatin recommended by Eisner

as an isolating medium. The pathology of the disease is

well described, due importance being given to typhoid

fever without intestinal lesions. The symptoms of the

disease are discussed with thoroughness by Dr. Brannan.

Tne surgical complications are enumerated, due credit

being given to Professor Keen"s excellent work on this sub-

ject. Special sections are devoted to typhoid fever in in-

fancy, childhood, and old age. The principles underlying

the eliminative and antiseptic treatment of the disease,

of Woodbridge and of Thistle, seem, to Dr. Brannan "to

be sound though the results fall short of the claims of its

chief advocates." A good resume oi the results thus far

obtained with attenuated bacterial cultures and with anti-

typhoid serum is given. In conclusion we may say of the

present volume that it is fully up to the standard of pre-

vious ones, and reflects credit alike upon the editor and

the contributors.

Pr.\ctic.al Diagnosis. The Use of Symptoms in the

Diagnosis of Disease. Fourth edition. By Hobart
Amory Hare, M.D., B.Sc, Professor of Therapeutics

in the Jefferson Medical College of Philadelphia, etc.

Illustrated. Philadelphia and New York : Lea Brothers

S; Co., 1899.

The fourth edition of this popular work does not differ

much from its predecessors in the text, although we note

some additions made necessary especially by the advance

in laboratory methods of diagnosis. The newer methods

of serum diagnosis are fully set forth in this edition and

the essential directions for their application are given.

The book abounds, as heretofore, in points of the greatest '

practical value in the establishment of a clinical diagnosis.

Several new illustrations and photographs have been

added. Of its kind, Dr. Hare's book is certainly unique

in its combination of the eminently practical and the nec-

essarily theoretical elements of clinical diagnosis.

The Newer Remedies. A Reference Manual for

Physicians, Pharmacists and Students. By Virgil
CoBLENTZ, A.M., Ph.D., Professor of Chemistry and

Physics in the New York College of Pharmacy. Third

edition. Philadelphia: P. Blakiston's Sons & Co.,

1 899-

Th E author has included in this little book a consider-

ation of the main synthetic compounds which have ap-

peared since the last edition. As far as has been possi-

ble, the chemic composition of the new drugs has been

given. The silver compounds attract attention by their

number and it is evident that the number of intestinal

antiseptics has increased wonderfully. The book is cer-

tainly a valuable one for reference to the multiple reme-

dies which the skill of the chemist and the enterprise of

the manufacturer is constantly providing.

The Philosophy of Memory and Other Essays.

By D. T. Smith, M.D., Lecturer on Medical Juris-

prudence in the University of Louisville. Louisville

:

John B. Morton & Co., 1899.

In this collection of essays the author attributes too

much power, it seems to us, to the forces of Nature in

the evolution of memory, omitting factors in its develop-

ment which are recognized by naturalists as playing im-

portant roles. His essays on "The Functions of the

Fluid Wedge" and "The Laws of Riverflow." are cer-

tainly extreme in their position and we confess we are un-

able to criticise them. The essays certainly make inter-

esting reading.

Haxdv Book OF Medical Progress; a Lexicon of

the Recent Advances in Medical Science. By Charles
Warrenne Allen, M.D., Consulting Dermatolo-

'

gist to the Randall's Island Hospitals, etc., and Jacob
Sobel, A.B. M.D., Dermatological Assistant to the

Good Samaritan Dispensar)-. New York : William

Wood & Company, 1S99. •

One can hardly be expected to take this little book ser-

iously. Its title is a misnomer and its plan is a perver-

sion. It purports to be a somewhat more than diction-

ar)' explanation of the names and titles of ne%v medical

data, alphabetically arranged. In glancing through the

pages one will meet, here and there, definitions of a few

new names of recently described signs, symptoms and

diseases. He will be more apt to encounter paragraphs

on titles other than new, relating to subjects by no

means recent, and described in words that might fit into

a text book a dozen years old ; and he will be just as apt

to find, chosen with the same inscrutable arbitrariness,

descriptions of numerous proprietary preparations. Even
in these the work is incomplete.

Materia Medica. Therapeutics. Medical Phar-

macy, Prescription-writing, and Medical Latin. By
William Schleif, Ph.G., M.D.. Instructor in

Pharmacy in the University of Pennsylvania. Phila-

delphia and New York: Lea Brothers & Co., 1899.

This handy volume which, from its binding, one

might mistake for a collection of poems, is one of the

publishers' series of pocket text-books, edited by Dr.

Bern B. Gallaudet of this city. They represent, appar-

ently, an amplification of the excellent series of quiz-

books published by the same firm and also edited by Dr.

Gallaudet.

The work presents no unusual feature. It is a con-

densation of the essential farts of our materia medica.

conveniently arranged. It is scarcely a compliment 10

the medical profession 10 |)rint on the title-pages of these
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pocket- works and of quiz-books: "A Manual for Stu-

dents and Practitioners." While some practitioners may
from time to time find use for so condensed a reference,

they are more apt to turn to standard works for their

information. These little manuals are written especially

for students, among whom they must find their greatest

sale.

Pulmonary Tuberculosis: Its Modern Prophylaxis

and the Treatment in Special Institutions and at Home.

Alvarenga prize essay of the College of Physicians of

Philadelphia for 1898. Revised and enlarged. By

S. A. Knopf, M.D., with descriptions and illustra-

tions of the most important sanatoria of Europe, the

United States and Canada. Philadelphia : P. Blakis-

ton's Son & Co., 1899.

This work needs no apology for its existence ; if for no

other reason, the encouragement to be derived from the

hopefulness and earnestness that stamp its pages- is decid-

edly wholesome. But it has. beyond this, an intrinsic

scientific merit. It is thorough, but not exhaustive; con-

vincing without being argumentative ; and original, but

carefully avoids all that is not proven.

The author at the outset begs us not to despair in the

absence of specific treatment. With the means we have

at our disposal tuberculosis is a preventable disease, and,

especially in its pulmonary forms, a curable one. Nor is

its curability as infrequent or as difficult as is generally

believed. The author then devotes himself to the expo-

sition of those methods of treatment best adapted to the

cure of phthisis. These, he teaches, are the hygienic,

dietetic, respiratory (gymnastic), aero- and hydrothera-

puetic and medicinal—usually most successful when car-

ried on in a well-conducted sanatorium, but of para-

mount importance and of the greatest value even at home.

Both at home and in a sanatorium, careful and con-

stant medical supervision is absolutely essential. To
climatic influences the author relegates a secondary role,

as being of less importance than institutional and

hygienic influences. Nevertheless, climatic treatment

forms a valuable and often indispensable adjuvant. Sev-

eral pages are devoted to it ; from which the conclusions

are deduced that while some climates may be posted as

harmful to certain classes of phthisical patients, no cli-

mate can be assumed to be beneficial to any individual

case without actual trial.

A large part of the book is devoted to illustrated de-

scriptions of the most important sanatoria of Europe

and America. A supplementary chapter outlines the

author's plans of an ideal sanatorium.

The social problems which tuberculosis entails are

succinctly treated of. The public measures essential to

the prophylaxis and extermination of human and bovine

tuberculosis, as here outlined, are neither complicated

nor extremely difficult to carry out. The importance of

national regulations—another plea for a national health

board—is made very plain. Sanitary tenements for the

poor is another prophylactic institution referred to.

The work is not clinical. It avoids an excess of sta-

tistics, adding thus to its simplicity and interesting style.

It will appeal, as it is indeed dedicated, to all hygienists,

and public men. as well as to physicians—for, in matters

of public health, the latter can only insure what the

former must help to secure.

THERAPEUTIC HINTS.

Treatment of Certain Manifestations of Crip Inflam-

mations of the mouth, pharynx, nose, or ears occurring

in the course of grip should be immediately and vigor-

ously combated, according to Lemoine of Lille, as

they may otherwise give rise to grave complications.

For aphthous stomatitis he recommends irrigation twice

a day with Labarraque solution (five per cent.), introdu-

cing the irrigating tube nearly to the palate in order to

cleanse the entire buccal mucosa. The stomatitis is thus

cleared up generally in two days. Similar treatment is

used in case of tonsillitis and pharyngitis. For children

who object to the taste of the Labarraque solution the

following may be substituted

:

5 Ac. lactici .....>«. xl

01. menthae piper. . . . gtt. x
Aquas ..... § viii.

M. Sig. For irrigation.

When there is a tendency to tonsillar suppuration the

tonsils and pillars of the fauces should be thoroughly

swabbed also with the following:

5 Ac. salicylici . . . gr. viii-xvi

Spiritus . . . . q. s. ft. sol.

Adde:

Glycerin! . . . . . 3 i

Aquse . . . . . . 3 ii.

M. Sig. External use.

For rhinitis a spray of liquid vaselin containing men-

thol (two per cent.) is employed, treating the nostrils

alternately, and afterward a small quantity of ordinary

vaselin containing menthol (two and one-half per cent.)

is placed at the openmg of both nostrils.

For otitis a resorcin solution (two per cent.) is instilled

into the external auditory canal, this being the best anti-

septic for the purpose in cases of grip. It may prevent

suppuration.

Applications for Burns..

Of first degree

:

gr. Ixxx

3 iiss

in. xv-xxx.

gr. Ixxx

5 Zinci oxidi

Magnesii carb.

Ichthyol

M. Sig. External use.

Of second degree

:

B Zinci oxidi

Crets prep.
]

Pulv. amyli !

01. lini \

^^

Aq. calcii
J

Ichthyol . . . . . m. xv-lxv.

M. Ft. unguentum. Sig. External use. Change

dressing every twenty-four hours.

If inflammatory symptoms are marked cover the af-

fected area first with the powder and then apply the oint-

ment.—Leistikow.

5 iiss
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The bacillus discovered by Klebs, afterward

studied by Loeffler, is all but unanimously accepted

by those who are considered authorities and by

physicians in general as the real etiologic factor in

the production of diphtheria. Not infrequently an

article may be noticed from the pen of a talented

man- who claims that the Klebs-Loeffler bacillus is

not the cause of diphtheria because it is not lound

in every case of the disease, is found in healthy

throats, and does not produce the typical disease

when inoculated into animals, and, indeed, that the

modern doctrine of bacteriology is a gigantic mis-

take.

There are, it is true, a few cases which present

the clinical features of diphtheria in which the

Klebs-Loeftler bacillus is not found, but could we

eliminate the personal equation, make our technic

absolutely perfect, and be assured that the bacilli if

present in very small numbers on the false mem-
brane would invariably be secured by the process of

swabbing, it is undoubtedly true that the germs

would be found in every case of the disease.

The objection against its acceptance, that the

diphtheria bacillus is found in healthy throats, is

not sound. Even the rigid scientific postulates of

Koch do not insist upon such a condition. The
Loeftler bacillus when injected subcutaneously into

animals does not produce typical diphtheria, but

does cause pseudo membranes to appear on mucous

surfaces. Then again, injection into animals causes

paralysis, which in character, localization, and time

of occurrence are very like those seen in man.

The most conclusive evidence, however, ol the

action of the diphtheria bacillus upon susceptible

animals is furnished by the personal experience of

McFarland.' To quote from the account given in

his text book: "All possible skepticism of the

specificity of the bacillus on my part was dispelled

by an accidental infection which kept me housed

' Rt^ad at the Meeting of the Ohio State Pediatric Society, held
at Springfield, Ohio, May 9 and 10, 1899.

' Bantock, Bril. Med. Journ.. April 8, 1899.
'McKarland, "Text-book upon Pathogenic Bacteria," second

edition, p. 294.

for three weeks during the busiest season of the

year. Without having been exposed to any known
diphtheria contagion, while experimenting in the

laboratory, a living virulent culture of the diph-

theria bacillus was drawn into a pipette and acci-

dentally entered my mouth. Through carelessness

no precautions were taken to prevent serious conse-

quences, and as a result of the accident two days

later my throat was full of typical pseudo mem-
brane, which private and health- board bacteriolog-

ical examinations showed contained pure cultures of

the Klebs-Loeffler bacilli."

The experiment thus inadvertently inaugurated

and carried forward by McFarland furnishes a very

conclusive proof of the third rule of Koch in re-

gard to the germ under consideration. It will be

remembered that this prescribes that a given organ-

ism, when injected into a susceptible animal, must

produce the disease.

The notion prevalent in some quarters that sewer-

gas is a means of inducing the disease is evidently

not based upon scientific truth. Bacteria do not

rise from moist surfaces, hence this factor as a

source of infection must be disregarded. Another

statement by Smith' is that diphtheria has been on

the increase in spite of the fact that systems of sew-

erage, in England especially, have been greatly im-

proved.

The dairy, when cared for by persons sick with

diphtheria, or by those who harbor the gernis in

their throats, has been proved to be an important

focus for the distribution of the disease. This is well

illustrated by cases noted by Howard' at Ashtabula-,

Ohio.

The crowding which is occasioned by life in ten-

ements seems to favor the continuance, as well as

the dissemination of the disease.

London shows a marked decrease in the number
of cases during the summer or vacation months.^
This is also true of other cities; therefore the con-

gregation of children in schools is undoubtedly re-

sponsible in a measure for the spread of the dis-

ease.

The conclusion to which bacteriologists and clin-

icians have been forced in regard to the diagnosis of

diphtheria is that the presence or absence of the

' Lancet, October 16, 1897.
- W. H. Howard, Jr., .-/y/ztf?-. your. Med. Sciences. December,

1897.

^J. C. Thrush, Brtt. Med. Joi/rn., August 22, 1896.
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Klebs Loeffler bacillus must be ascertained before an

intelligent opinion can be formed as to the nature

of the disease.

That the character of the membrane is not a safe

guide to a diagnosis is insisted upon by Vierordt/

and many others, who have found typical lacunar

anginas with the presence of the Loeffler bacillus.

These cases often lapse into typical diphtheria,

hence the great importance of a bacteriologic exam-

ination early in the course of the disease.

The choice of a culture medium for the rapid and

accurate diagnosis of diphtheria has been much dis-

cussed by bacteriologists. Loefifler's blood serum

mixture is in most general use at the present time.

With the aid of this medium one is able to make a

diagnosis within twelve hours. The method pro-

posed by Ohlmacher, the examination microscopic-

ally of the still invisible growth after five hours in

the incubator, seems to be quite reliable. During

the past year in the Laboratory of the Department

of Health of Columbus, forty six cases were exam-

ined at the end of five hours, and again at the end

of twelve hours. In every instance at the end of

twelve hours I found the diagnosis identical with

that obtained after five-hours' growth.

Loeffler's blood-serum mixture, in addition to

furnishing food for development of the diphtheria

bacillus, supplies a nutritious soil for the growth of

the staphylococcus and the streptococcus. The lat-

ter species sometimes interferes with a proper diag-

nosis of the case. To eliminate this possible error

and to secure a uniform medium, Joos * makes use

of a serum-agar, upon which the Loeffler bacillus

thrives, the streptococcus will not grow, while the

staphylococcus shows a meager growth. Upon this

medium small colonies of the Loefller bacillus may

be seen after four- or five-hours' growth at body

temperature. Colonies of ten to twelve-hours'

growth are fully developed, and are much larger

than those grown upon the Loeffler mixture. Joos

has examined more than loo cases, both by Loeffler's

method and his own. The conclusion is that his

method is simpler, equally accurate, and more rapid.

If these results are corroborated by other investi

gators there is no doubt that this newest medium is

well-nigh perfect. The medium proposed by Joos

is as follows: 300 c.c. of ordinary blood serum; 50

c.c. of normal sodium solution; 150 c.c. of distilled

water or bouillon. This is placed in a flask, heated in

a water-bath for two or three hours at 60° to 70°

C, and the flask is then placed in a steam sterilizer

for from half to three-quarters of an hour; 500 c.c.

i Berliner Klin. IVoch., Novembers, 1897.
3 "Untersuchungen uber Diphtlieriediagnose," Centralbt. /.

Bakt.y Bandixv, No. 8-10, March, 1899.

of pepton bouillon and 20 grams of agar, which is

dissolved as rapidly as possible, are then added.

When the solution is perfect it is at once filtered,

hot, and sterilized for a quarter of an hour in the

autoclav at 100° to 110° C, after which it is poured

into Petri dishes.

Prophylaxis.—The most notable point in a con-

sideration of prophylaxis in diphtheria is that while

proper measures have been utilized in the disinfec-

tion of apartments and clothing the disease is on the

increase. The explanation of this inconsistency is

undoubtedly in the well established truth that con-

valescents and persons associated with diphtheria

patients become carriers in their throats of virulent

dii)htheria bacilli. Healthy persons are then in-

fected by association with these diphtheria carriers,

as they may be called.

Certain practises in schools conduce to the spread

of the bacilli from the throats of the apparently im-

mune to those who are susceptible. Among others

may be mentioned the use of slates or lead pencils

from a common stock, which necessitates the inter-

change of these articles from day to day. The
common drinking-cup is also a frequent disseminator

of the disease. Miiller' investigated the throats of

92 children in the Charite Hospital at Berlin. The
Klebs-Loeftler bacillus was found present in 20

children having no changes in the throat. Six

showed the presence of the germs upon entrance to

the hospital, while 14 were infected after admis-

sion. The spread of the bacilli from bed to bed

could readily be observed. One patient had viru-

lent bacilli in the throat for two and one-half

months. Animal experimentation proved the viru-

lence of the bacteria in twelve cases. Aaser ^ found

that disinfection of a barracks occupied by a diph-

theria patient and sterilization of clothing by steam

at 110° C. did not check the spread of the disease.

An investigation of the throats of the 89 men in the

barracks, with the discovery that 17 contained viru-

lent Loeffler bacilli, furnished a clue to the progress

of the disease. These 17 suspects were isolated.

One developed classical diphtheria, 2 lacunar an-

gina, others remained well, except for a reddened

condition of the fauces which persisted as long as

the bacilli were found.

The experiences of the authorities just cited, as

also of others, lead them to the belief that all per-

sons who harbor Klebs-Loeffler bacilli in their

fauces should be isolated. In one healthy child no

method of treatment proved sufficiently potent to

remove the bacilli from the throat, whereupon the

isolation continued nine months.

» "Yahrbuch f. Kinderheilkunde." Bd. xliii, Heft i.

"^ Deittsch. Med. l-Foc/i., No. 22, 1895.
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The solution of this moot question would seem to

be in the discovery of some treatment which would

be effective in the elimination of this fatal disease

producer. Until such knowledge is at hand there

can be no doubt that our duty as practitioners is to

isolate persons with Klebs-Loeffler bacilli when such

a procedure is practicable.

The proof that diphtheria is at times communi-

cated to susceptible persons by those in whose

throats Loeffler bacilli are present led me to an inves-

tigation of the throats of a number of general practi-

tioners as to the presence of the Klebs-Loeffler ba-

cillus The appended table, embodying the results

of these experiments, shows that of a total of 1

1

throats of healthy physicians examined, 2 showed

virulent Klebs-Loeffler bacilli, two yielded pseudo-

diphtheria bacilli, and 7 gave no significant growth:

Cases of Diphtheria or Ton-
Doctor, sillitis in Practice at Time

of Examination.

1. No cases for three weeks.
2. Two cases of phar>-ngitis.

3. T^'o cases of tonsillitis.

4. Dismissed a case of diph-

theria ten days before.

One case of diphtheria.

6. Two cases of sore throat.

7. Several cases of pharyngitis.

8. No cases of throat disease
for several weeks.

9. No cases recently.

10. One case of syphilitic sore
throat; one case of tonsil-

I

litis.

11. No cases for several weeks.

Result of t-xamination of
Throat.

No Klebs-Loeffler bacilli.

Pseudo-diphtheria bacilli.

.No Klebs-Loeffler bacilli.

Klebs-Loeffler bacilli m pure
culture. Luxuriant growth.
Guinea-pig inoculated with
culture showed a grayish
membrane, necrosis and
edema.

Klebs-Loeffler bacilli present
showing a slight growth.
The bipolar stain well
marked.

No growth.
Showed a streptothrix.

Sarcina.

No growth.
Staphylococcus

aureus.

Pseudo-diphtheria
present.

pyogenes

bacilli

It will be noted that the physician represented by

Case IV. had ten days previously dismissed as cured a

patientwho had been sick with diphtheria and this same

physician had in hisjthroat Loeffler bacilli. The bacilli

took the bipolar stain and seemed quite typical, but

in order that their virulence should be established a

guinea-pig was inoculated subcutaneously. The
animal developed an area of necrosis about the seat

of the injection. The necropsy showed the forma-

tion of a grayish membrane; in fact, the tissues sur-

rounding the part were extensively edematous, and

the internal organs were markedly congested. Typ-

ical bacilli were found at and near the seat of inoc-

ulation.

The subject of Case V. was treating a patient

with diphtheria ai the time his throat was swabbed.

The typical Loeffler germs were found in rather

scanty growth after twenty-four hours. The bipolar

stain was easily produced in these cells; the bacilli

were of the long and slender variety, hence did not

bear a resemblance to the pseudo-bacillus. In ming-

ling the culture with water, the material did not, as

is true with the pseudo-bacillus, mix readily, but

showed persistent little granules. This was probably

the true bacillus capable of inducing the disease

when in a favorable throat.

The result of this work is not without interest, in

that there is in it unquestionably a partial explana-

tion of the spread of diphtheria. The work of

Fliigge has shown that the minute droplets of sa-

liva produced in conversation and thrown out in the

act of phonation carry with them any bacteria

which may be present in the throat. There is suf-

ficient ground to conclude that physicians in this

manner become unconscious aids in disseminating

the disease.

In the light of the foregoing statements, there are

certain precautions which should be observed in an
effort to restrict diphtheria: First, the bacteriologic

examination of every patient with a sore throat, not

only for the sake of the patient, but also in the in-

terest of others, who, when infected, may have a

more serious form of the disease. Second, the

isolation, when practicable, and an attempt at the

removal of diphtheria bacilli in every case of con-

valescents and others harboring the germs in their

throats. Third, a watchful care should be e.xercised

by physicians to avoid contamination from diph-

theria patients, and efforts should be made to free

their throats of germs when present.

SUGGESTIONS CONCERNING EARLY DIAG.
NOSI S IN PU UNION ARY TUBERCULOSIS'

Bv S. G. BONNEY, M.D.,
OF DENVER, COL.:

PROFESSOR OF MEDICINE IN THE UNIVERSITY OF DENVER; VIS-
ITI.\G PHYSICIAN TO ST. LDKE'S AND THE ARAPAHOE

COUNTY HOSPITALS.

Few subjects in recent years have attracted greater

interest in the profession than the general problem
of pulmonary tuberculosis. With a view to the ul-

timate lessening of the disease, medical attention

has been directed to the advocacy of its prevention,

restriction, and control through governmental au-

thority and provision. More exact knowledge con-

cerning its contagiousness has been promulgated

among the laity by the dissemination of educational

literature. Concerning certain special methods of

treatment much has been written by enthusiastic,

and occasionally conscientious, observers. Greater

recognition is being given to the general conserva-

tive measures of management, the adaptability of

' Read at the sixteenth annual meeting of the American Clima-
tological Association, held at New York, May g, 10, and 11, 1899.
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various climates to the different stages of the disease,

and a greater appreciation accorded the beneficent

influence in the community of carefully conducted

sanatoria. Yet the unfortunate fact remains that

thousands of lives are being sacrificed annually on

account of mistaken or delayed diagnosis. It is now

generally accepted that consutnption is a curable

disease, in the sense of its permanent arrest; that the

earlier the diagnosis, the better the prognosis; and

that only in early cases are genuinely satisfactory re-

sults obtained. The time is coming when the pro-

fession will not accept the somewhat vague reports

of observers concerning various degrees of improve-

ment secured from climatic change, serum-therapy,

or general management. Rather will it demand

more definite statements as to permanent results,

with special reference to total arrest, shown by the

well-substantiated absence of rational symptoms and

physical signs. Such will be the basis in the in-

creasing multiplicity of reports upon which authen-

tic conclusions will eventually be based. Recorded

results of such a satisfactory nature will never be

rendered save in those cases in which the diagnosis

is made early and the cases come under trained ob-

servation in their incipiency. Generally speaking,

it has not been such a class of cases that I have been

privileged to observe in Colorado, where the ad-

vanced case is the rule and not the exception.

Early diagnosis, then, assumes a position in the

general consideration of pulmonary tuberculosis of

vastly more practical importance than climatic

change, general management, or prophylaxis. It is

true that perfect accuracy of diagnosis may be es-

tablished by the recognition of the tubercle bacillus,

but not always before the destructive process has al-

ready considerably advanced, the constitutional dis-

turbance pronounced, or even the development of

secondary infection. I have not infrequently failed

for a considerable period to discover the bacilli in

the sputum in cases in which the physical signs fur-

nished indubitable evidence of a recent and not in-

active tuberculosis. In other cases the significance

of the symptoms and signs has been incontrovertible

before the appearance of expectoration. Due rec-

ognition is given to the diagnostic value of the tu-

berculin reaction. Recent investigations with the

Roentgen-rays disclose their utility for diagnostic

purposes in thoracic disease. Neither of these,

however, by reason of the necessary restrictions upon

their employment are ordinarily within the imme-

diate reach of the general practitioner. The claim

has been made for the diagnosis of the so-called pre-

tubercular state from the morphology of the blood,

but it has thus far lacked satisfactory confirmation.

In view of the frequent obvious difficulties for the

clinician in establishing an exact and early diagnosis

through the agency of the microscope, the ROntgen-

rays, and the tuberculin of Koch, is it not profitable

at this time to review the well-known and perhaps

old-fashioned principles of diagnosis with the aid of

the stethoscope and thermometer, the carefiil and

painstaking application of which are too frequently

overlooked.' The distressing results of error and

delay have not been occasioned by inability to apply

the newer diagnostic principles, but on account of

the failure to adequately appreciate the significance

of rational symptoms, to recognize accurately the

physical signs, and to properly interpret their im-

port. In the majority of instances the available

data for diagnosis has been amply sufficient to war-

rant its provisional establishment and demand for

suitable advice as to the mode of life and residence

long before the medical attendant has awakened to

a realization of his responsibility.

As illustrative of this I will refer briefly to obser-

vations made from my own experience. In review-

ing my recorded cases of pulmonary tuberculosis I

have selected therefrom a series of 546 seen in pri-

vate practice and continued under observation for a

considerable period in Colorado, although the dis-

ease was contracted elsewhere. Three hundred and

eighty-eight, or 71 per cent., of the subjects arrived

in the State with distinct evidences of tubercular in-

fection in each lung. With reference to the dura-

tion of the disease before arrival, my statistics, com-

puted from a conscientious inquiry concerning the

time of onset of definite symptoms characteristic of

the disease, are as follows: Less than 3 months

thereafter, 36; 3 to 6 months, 65; 6 to 9 months,

67; 9 to 12 months, 70; 12 to 18 months, 83;

more than 18 months, 225; total, 546. The total

average period of delay in 546 cases is a little more

than 18 months, affording abundant opportunity for

advanced pulmonary and constitutional impairment.

The average loss of weight from the normal at time

of arrival is 19 pounds. Sixty-four and one half

per cent, of the patients presented marked constitu-

tional disturbance, as evidenced by a considerable

rise of temperature, feeble and rapid pulse, distress-

ing cough with abundant expectoration, impaired

appetite, and a correspondingly greater loss of

weight. Nearly 62 per cent, of this class did not

seek climatic change until after one year had elapsed

following the development of the disease, and 80

per cent, until after 6 months. One hundred and five,

or 19.2 percent., had well defined cavities, nearly

all of these exhibiting pronounced rational symptoms

of constitujional disturbance, with rather more tlian

the average loss of weight and an average duration

before arrival of 20^ months. Two hundred and
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seventy, or 47.6 per cent., presented a family his-

tory of strong inlierited susceptibility to tuber-

culosis.

Concerning the method of onset, 83, or 15.2 per

cent., upon careful investigation may be safely

considered to trace the origin of the disease to a dis-

tinct attack of influenza. The average duration of

the disease in this class before arrival was a little

more than i a months, much shorter than the period

for the total number, while the average loss of weight

was 21.9 pounds. It is perhaps interesting to note,

somewhat irrelevantly, that the number of such cases

has materially diminished during the past few years,

the proportion in the first 200 cases—from 1892 to

1895, inclusive—being 19 per cent.; during 1896

and 1897, 18 per cent.; and for the 200 cases in

1898, being but little more than 9 per cent.

One hundred and twenty-nine patients, or more

than 2 1 per cent, stated the onset to be of a definite

bronchitic character with an average duration of 15

months and 24 days following the inception of a

severe cold. The average loss of weight was 17.1

pounds. One hundred and fifty-nine, or 29 per

cent., described it to be of a gradual anemic on-

set with an average period before arrival of nearly 2

years. The loss of weight was 1 7 pounds. One
hundred and fourteen, or 20.2 per cent., presented

the history of a sudden hemorrhage as the first symp-

tom distinctly referable to the disease. Of this

class the average loss of weight was 17.6 pounds,

and the average duration before arrival was 2 years,

3^ months, much longer than the average of the

total number. Exclusive of those with definitely

hemorrhagic onset, 134 had suffered from one or

more hemorrhages in the subsequent course of the

disease before arrival. Sixty-one are unclassified

with reference to the method of developmeut, a very

considerable number of these following measles, ty-

phoid, and pleurisy. Singularly, an equal number,

61, are found to have experienced a distinct idio-

pathic pleurisy either preceding the apparent origin

of the pulmonary process, occurring as an initial

manifestation, or developing subsequent!)-. In 14

of these an effusion had been recognized. The
average period following the pleurisy before arrival

was 36 months.

Is not the character of the cases sent to Colorado

a striking commentary on the necessity of a more

thorough appreciation of the principles capable of

everyday application, upon which to base early diag-

nosis? One of the significant features of the analy-

sis is the relatively shorter period before arrival,

especially in those cases beginning with influenza,

and to a less extent in those with bronchitic origin,

as compared with the longer duration of those

with anemic, and more particularly hemorrhagic on-

set. It would seem to be apparent from this, (i)

that cases beginning with an acute attack of influ-

enza pursue a more rapid course, according in gen-

eral earlier diagnosis and demanding more prompt

climatic change; (2) that the occurrence of a hem-

orrhage does not convey to the mind of the medical

attendant, as would naturally be supposed, its full and

startling import as a diagnostic feature.

It is not my purpose to attempt a wearisome re-

capitulation of the rational symptoms and physical

signs of pulmonary tuberculosis so familiar to us all.

I am impressed, however, from a constant and more

or less intimate association with pulmonary invalids

that there are a few factors of recognized importance

which are frequently ignored by the busy practi-

tioner.

As regards the rational signs, the non-apprecia-

tion of the significance of morning cough, even

without expectoration, persistent daily rise of tem-

perature, loss of weight, and other well-known evi-

dences of constitutional impairment would indeed

appear inexcusable. But how often do we find

denial or absence of cough, periods of normal tem-

perature, and even recent increase of weight in the

presence of fairly definite physical signs in the same

way that we may fail to detect satisfactory physical

evidences of the disease, despite rather pronounced

subjective symptoms? It is apparent that the pres-

ence or absence of no single rational sign can be

safely accepted as a factor of paramount diagnostic

value. The grouping of certain clinical manifesta-

tions, without other satisfactory cause, should lead to

strong suspicions of a concealed focus of tuberculosis

despite immediate absence of physical signs. It

must be added, however, that in the majority of in-

stances the signs are present and recognizable once

a thorough examination of the chest is made.

As preliminary to a detailed consideration of the

rational signs on the part of the medical adviser

there should be instituted a careful inquiry as to the

extent of inherited susceptibility, the history of the

individual with reference to the previous existence

of idiopathic pleurisy with or without effusion, an

apparently trivial or remote pulmonary hemorrhage,

the occurrence of grip, a succession of colds, a pro-

tracted convalescence from typhoid or malaria, the

history of a slowly resolving pneumonia, a recent

severe attack of whooping-cough or measles, and

others of etiologic importance. The development

of indefinite symptoms following a history of any of

these conditions should be regarded with grave sus-

picion. The initial occurrence of hemorrhage with-

out readily assignable cause should furnish even in

the absence of all clinical manifestations or physical
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signs a strong, suggestive indication of the existence

of an already active though limited focus of tuber-

cular infection. Further, a pulmonary hemorrhage

supervening in the course of other rational symptoms

without physical evidences, should afford convinc-

ing testimony concerning the actual nature of the

existing pulmonary process. The occasional dry

but persistent unexplained cough, even unassociated

with other rational symptoms should offer at least a

clear indication for continued medical observation

and repeated examinations. While the absence of

an elevation of temperature constitutes no argument

for the exclusion of the diagnosis of a tubercular de-

posit, its presence under certain conditions is as-

suredly an element of exceeding value. The char-

acteristics of temperature of more especial significance

and which can only be appreciated by repeated use

of the thermometer at two or three-hour intervals in

suspected cases, during a period of several weeks, are

its regularity and atypical course, an average for the

day slightly above normal, its usual though not in-

variable rise in the evening, and absence of corre-

sponding systemic disturbance.

The thorough and painstaking examination of the

chest immediately upon the development of suspici-

ous symptoms, and its frequent repetition, if neces-

sary, will usually suffice through the detailed appli-

cation of the principles of auscultation and percussion

in establishing for clinical purposes a sufficiently

early diagnosis. As a matter of fact, such an exam-

ination is seldom made until a provisional diagnosis

has become apparent from the rational symptoms,

and the consultant at once recognizes physical evi-

dences of advanced infection. Is it not, then, of

practical importance, prefatory to a consideration

of the more recent aids to the recognition of con-

sumption, to continue to emphasize a more strict

and conscientious adherence to the principles of

physical diagnosis, now ignored in so many in-

stances? Apropos of this I would especially condemn:

1. Delay in instituting any physical examination

whatever until long after the development of pro-

nounced constitutional and pulmonary impairment.

2. Failure to examine upon the bare skin, the

presence of clothing effectually preventing any ap-

proach to accurate results.

3. Neglect to examine the entire chest, the bases,

interscapular spaces, and axillary regions being fre-

quently overlooked.

I would deplore particularly the existence of:

I. Erroneous conceptions concerning the signifi-

cance of the absence of percussion-dulness at the

apices, an active process often being capable of recog-

nition by auscultation considerably before the evi-

dence of consolidation are apparent.

2. The non-recognition, in the absence of rales,

of the various modifications in disease of the normal

respiratory sounds.

3. Inaccurate interpretation of localized dimin-

ished intensity of auscultatory sounds, elevation of

pitch, harshness of quality and prolongation of ex-

piration.

I would severely criticize:

1. Failure to utilize cough preceding forced in-

spiration in eliciting the presence of slight moisture

in the finer tubes.

2. The non-appreciation of the almost pathogno-

monic significance of a circumscribed bronchiolitis,

even in the absence of dulness or other auscultatory

signs.

SOME SURGICAL ASPECTS OF SYPHILIS.^

By FRA^K hartley, M.D.,

OF NEW YORK;
ATTENDING SDRGEON TO THE NEW YORK HOSPITAL.

(Concluded from page 397 )

In the yoints.— It is a peculiar fact that though

all other manifestations of syphilis are well studied

the joint lesions seem to be much overlooked. The

surgeon probably comes in contact with these cases

more frequently than the syphilographer, and much

of the advance in this work has been due to the sur-

geons. It is scarcely possible to think that the

acute and multiple synovitis occurring during the

primary eruption and with slight fever can be mis-

taken by any one for acute rheumatism, yet such

has been the case. The acuteness of the onset, the

multiplicity of the joint inflammation suggest an

infectious disease, the exact course of which should

be found if suspected. The joint inflammations fol-

lowing the exanthemata, the multiple epiphyseal

osteomyelites, gonorrhere and large intraarticular

hematomata, are not infrequently thus confounded

with syphilis and vice versa. The difficulty in as-

cribing the true cause is more frequently due to im-

perfect history on the part ofthe patient and neglect

on the part of the surgeon than it is to an actual

difficulty in finding the cause. A differential diag-

nosis between this type of syphilis and the gonor-

rheal can only be thought of in the rarer cases of

gonorrheal synovitis which are multiple and have

the character of the swollen synovitis and peri-artic-

ular edema. In the pure gonorrheal synovitis

without a mixed infection the synovitis is

not attended by formation of pus and an

edema in the surrounding tissues does not

exist. Large intra articular hematomata, owing to

the absorption of the serum of the blood, give rise

to fever and multiple joint inflammation, but other-

' Read at a Stated Meeting of the New York Academy of Med-
icine, held March 16, 1899, in a discussion on syphilis.
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wise to no symptoms. So also in many of the ex

anthemata multiple lesions may occur within the

joints which give no other symptoms than those of

swelling, very slight edema, and some slight fever.

The subacute or chronic serous synovites occurring

during the later stages of the acquired variety are

histologically at first serous synovites and later be-

come papillary synovites with at times defects in the

cartilages of the joints. They occur generally with-

out injury, are more or less painful and the fluid in

the joint is generally abundant. Anchylosis is not

present, but fremitus is induced within the joint due

to the papillary synovitis and the defects in the car-

tilage. This variety requires to be distinguished

from the tubercular hydrops, monarticular arthritis

deformans and monarticular chronic rheumatic ar-

thritis. In the former cases the subacute course

as compared with the chronic, the want of local

symptoms in tuberculosis as against syphilitic joints,

the presence of the fluid in syphilis, as against the

variability of fluid in the hydrops of tuberculosis,

and the history and a careful examination will al-

ways allow one to arrive at a distinct diagnosis. In

the monarticular arthritis deformans injury to the

joint is a most distinctive symptom. The injury

produces a compression fracture of the heads of the

bones, and is frequently seen in the ankle and knee

from injury received by falling from great heights

and landing upon the feet The deformities in the

articular plates, the deformities in the joint itself,

and the foreign bodies present are sufficient when

they exist to class the case as one of monarticular

arthritis deformans. In the monarticular rheumatic

arthritis the want of hydrops and a tendency to

anchylosis are characteristic symptoms. The main

striking point, however, in all these cases is the

rapid response to antisyphilitic treatment, while

the disease itself withstands all other kinds of treat-

ment. In an uncertain case this is the very best

diagnostic means

The third variety is one in which a gumma situ-

ated beyond the synovial membrane in the tissues of

the capsule by extension to the joint gives rise to a

serous or papillary synovitis. If the gumma extends

into the joint a gummatous synovitis or arthritis is

induced. This variety is comparatively easy of

diagnosis since the presence of the gumma, of the

ulcers, or the scars from other adjacent gummata
without other manifestations of syphilis being pres-

ent are generally sufficient to lead one to the diag-

nosis of a secondary joint involvement

The fourth variety of acquired syphilis is a grad-

ual involvement of the joint, secondary to a peri-

ostitis, or an osteomyelitis, and running the same

course as the preceding variety. Its diagnosis usu-

ally depends upon the diagnosis of the bone lesion.

It often happens in the acquired variety that the

diagnosis is dependent upon the previous or pres-

ent manifestations of the disease and the multiplicity

of the joint lesion, but one may be obliged to work

without any of these aids, other than the joint le-

sion. It is especially so in the hereditary variety of

syphilis and too much importance cannot be given

to it, owing to the imperfect results obtained in the

treatment of tubercular joints in children, and to

the fact that many syphilitic joints are considered

tubercular. We should not increase this number by

including the syphilitic joints and we should select

from the other the syphilitic joint diseases, for no

disease does better under appropriate treatment.

These are more common than is generally sup-

posed, thirty-seven per cent, of children having

keratitis in hereditary syphilis have joint disease;

eighty-eight per cent, occur in the knee-joint, and

fifty-nine per cent, of them are double, existing

upon both sides. Histologically, we have in the

first variety a primary serous synovitis with or with-

out cartilage defects. In the second, third, and

fourth varieties we have a serous papillary or a gum-

matous synovitis. In the second, due to a periarti-

cular gummata; in the third to a periostitis and os-

teomyelitis; and in the fourth to an osteochondritis

with or without perforation into the joint or separa-

tion of the epiphysis.

The first variety, the serosynovitis with or without

cartilage detects, is generally double and in the

knee joints. These subacute cases are quickly sus-

pected even though no manifestation of syphilis is

present. Such a case I remember in a child of four

years of age, otherwise healthy, with a double goni-

tis, subacute in character and but slightly painful.

There was some local heat, but no contracture in the

joint nor redness over the joint. At the time of

observation the disease had been present twenty-

one days at the least. Inunction of mercury and in-

ternal administration of the iodid of potash brought

about a successful result within two weeks. This case

I knew to be syphilitic, for the mother had been

treated in the hospital for the same disease, and it

was present at the time of the presentation of the

child, and she was examined and found to have a

well-marked syphilitic gumma of the cheek.

When the latter three varieties occur in late child-

hood, they may be easily mistaken for white swell-

ing when they have reached the gummatous period.

In the earlier stages when the exudation into the

joint is serous or the synovial membrane is papillary

and a peri-articular gumma, a periostitis, an osteo-

myelitis or an osteochondritis is present the distinc-

tion even when the joint lesion is unilateral is much
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easier. Bilateral involvement in the knee, elbow,

and ankle joints are especially suspicious. These

joints are, moreover, characterized by greater mobil-

ity and a more pronounced pain and swelling of the

ends of the bones, than exist in tuberculosis. In

comparison with the acute articular or the gonor-

rheal rheumatism syphilis shows a decided absence

of pain in rest and a more pronoimced swelling. It

must not be forgotten that in hereditary syphilis

pains exist within the joints without observable re-

action (an arthralgia). These pains resemble grow-

ing pains, and are often so classed, or are considered

rheumatic. No hereditary lesion exists and the

cause is not explained.

Bones.—Both in the acquired and in the heredi-

tary variety of syphilis, the bones are primarily af-

fected and it is probable that we meet the heredi-

tary varieties mostly between the ages of five and ten

years; they may, however, occur as late as the twen-

ty-eighth \'ear.

It is not with the more frequent varieties of bone

syphilis, i.e., gummatous periostitis or osteomyelitis

that the surgeon finds his difficulty, for here multi-

plicity of the lesions, the part of the bone involved

and its mode of involvement are generally sufficient,

even when other manifestations are not present, to dis-

tinguish the process as being syphilitic. It is, how-

ever, in the first place with the exostosis, the hy])er-

. ostosis and the osteophytes, especially in the

hereditary syphilis, that the surgeon has to do, since

their pressure upon the muscles, nerves, and organs

may lead to severe symptoms which, when the dis-

ease is distinctly understood, may be easily relieved

Particularly interesting are the three cases of ex-

ostosis occurring during the first week of extra-uterine

life reported by Labre. The first case was one of

asymmetrical exostoses upon the upper epiphyseal line

of both femora. The autopsy showed syphilitic dis-

ease on the epiphyseal line. In the second case an
exostosis existed upon the lower end of the humerus

which disa|:ipeared under the use of blue ointment and

iodid of potash. In the other case an exostosis upon

the trochanter major suddenly disappeared with the

disappearance of a periostitis of the ulna mider blue

ointment and the iodid of potash. Labre therefore

concludes ihas a certain number of exostoses are

syphilitic, and the diagnosis depends upon the age of

the child at which theexostosis of syphilis takes place,

as well to the fact that the treatment under blue oint-

ment and iodid is curative. Fournier has lately de-

scribed a case of exostosis of hereditary syphilis caus-

ing a most painful contracture of the forearm, which

exostosis was discovered by means of the Roentgen-

rays and was cured under proper treatment. He
also describes a case of acquired syphilis in a man

of sixty years, whose primary lesion was obtained

two and a half years previous and which was followed

by severe amyotrophic joint affections: multiple ex-

ostoses upon the metatarsus, tibia, fibula, radius, and
frontal bone. These exostoses diminished under

proper treatment. Again, the hyperostoses of

syphilis are responsible for deformities in the artic-

ulations adjoining the disease, and for this reason

care should be taken to observe them. Such de-

formities as are seen particularly :nthe ankle joint,

where from tibular hyperostoses pes valgus may re-

sult.

The rapidly developing gummata of the skull

and long bones are not infrequently confotmded

with tuberculosis or sarcoma. In making such a

distinction in the skull or in the long bones,

it is to be remembered that the osteomyelitis of

syphilis is usually gummatous, and that the periosti-

tis is usually a sclerosing process, and that in the

acquired disease the diaphysis is involved. In the

hereditary and early acquired syphilis the epiphyses

are involved. This holds good in the long bones,

whereas in the flat bones the process is more fre-

quently a gummatous than a sclerosing one. In the

differentiation of these three almost similar processes

syphilis of the bone is characterized by its painful-

ness and its exquisitely chronic course. In the

acute osteomyelitis, we have the location in the

bone, the acute beginning and the high fever, the

intoxication and the early development of pus. In

the sarcoma its location near the epiphysis, its more

rapid growth, its early involvement of the skin and

its larger mass. In tuberculosis the location in the

bone, the slight pain and the very chronic course,

its cold abscess, and the large sinuses resulting are

characteristic.

We find many mistakes made in diagnosis and

some in the removal of syphilitic gumma for neo-

plasms. Such a mistake has occurred to Langen-

beck in the case of a man, twenty-five years of age,

who denied all previous syphilis. He was sent to

Langenbeck with a diagnosis of lipoma of the

shoulder. The tumor developed after a blow five

months previous to Langenbeck's seeing him. This

tumor had increased with severe pain and existed on

the posterior surface ot the right scapula. It was a

sharply defined tumor; it followed the movements

of the scapula and was not attached to the skin.

The surface of the tumor seemed lobular. The skin

over the surface had an ulcer with undermined edges

and a base formed of necrotic fascia. Suspecting

that the tumor was not a sloughing lipoma, but

syphilis under the appropriate treatment he eff'ected

a cure.

It is probable that the subject reported as being
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operated upon by Carl Reyher of St. Petersburg, in

Langenbeck's Archives of 1897, vol. xxxvii, had a

gumma of the shoulder. He removed a tumor from

the shoulder of a man, fifty-three years of age, the

microscopic diagnosis of which was fibrosarcoma.

Within three months a local return took place in the

scar. On the elbow and shoulder and deltoid mus-

cle old syphilitic scars were found The tumor in-

volved both the acromial end of the scapula near

the acromioclavicular joint and the clavicle. The

humerus was not involved. The diagnosis was sar-

coma and syphilis. The shoulder was removed,

together with the arm, by Von Bergmann ac-

cording to Berger's method. The patient recov-

ered and returned to his work and after two-years'

time died. The autopsy showed the existence of

visceral syphilis, and it is very probable that the

shoulder was removed for a gumma instead of a sar-

coma.

Again, so eminent a surgeon as Kuster has re-

moved a gumma of the sternum for a sarcoma, and

the error was justifiable since the iodid of potash

did not act so promptly as is usually the case.

Such a case I had myself at the New York Hos-

pital some three years ago. The man was admitted

having had a portion of the sternum removed for

sarcoma involving the upper third of the sternum

and the sternoclavicular articulations. The man
was sent to the hospital with a diagnosis of a return

of the sarcoma. Careful examination of his

history as well as the character of the local disease

in the sternum soon convinced one of the possibility

of syphilis. Proper treatment cured.

With the rarer variety of syphilitic involvement of

the spine consisting (i) in ex- or hyperostosis in the

cervical, dorsal, and lumbar regions, which may in-

duce pressure upon the cord or the nerves and give

rise to symptoms; (2) in an osteomyelitis with ne-

crosis, which is a very rare condition. As a rule

this osteomyelitis of the spine is tubercular or both

syphilitic and tubercular.

With the development ofgumma ta in bone fractures

may occur from very slight injuries. In the acquired

varieties these fractures occur usually in the dia-

physes, vvhereas in the hereditary variety they consist

in the separation of the epiphysis Irom the diaphysis

induced by a gummatous osteochondritis in the

first years of life and give rise to a condition known

as Parrot's pseudo-paralysis.

/// ///<• j?^<7///«.—Syphilis is frequently located and

has been not infrequently removed under the head

of cancer. Carcinoma, which exhibits an irregular,

hard, and nodular growth with deep, gaping ulcera-

ations upon the hard and indurated rectal wall, can

be easilv mistaken for chronic inflammation and

ulcers, and these two for syphilitic stricture and ulcers

or an anorectal syphiloma.

Rectal disease may be subjected to the microscope

and if only small-celled infiltrations are present and

granulation tissue, one naturally thinks of syphilis

although the history and examination of the whole

body reveals nothing. This negative diagnosis,

however, is of little value unless we substantiate it

by other general symptoms or by a characteristically

diseased rectum.

Were we able to see the cases early diagnosis

would often be an easy matter, but this is not the

case and we cannot see the most characteristic man-

ifestations in the rectum, viz.: thesmaU'gummata of

the mucous membrane. It is characteristic of syph-

ilis of the rectum to have the ring-like strictures close

above the internal sphincter, above which, according

to the age of the process, we find ulcerations, circu-

lar, with clearly cut indurated edges, not under-

mined, existing singly or occurring in groups, or

we find above this stricture gummata globular, elastic,

cellular deposits situated in the submucous tissue and

existing singly or in multiple form. These gummata

not infrequently undergo fatty degeneration and are

replaced by a fibrous mass, which not infrequently

when several exist is mistaken for carcinoma.

Again, syphilis of the rectum may exist under the

form of anorectal syphiloma of Fournier, which

process as you are aware consists in a fibrous hyper-

plasia of the mucous membrane without ulcers unless

it be secondary to it. This leads to a stricture which

extends rarely higher than 2^12 inches from the anus.

Sooner or later either in the hereditary or in the ac-

quired variety of syphilis the rectal wall above the

stricture is studded with papillomata or adenomata.

The microscope here may show nothing for or

against syphilis even when it exists. Macroscopi-

cally above the stricture and the papillomata the

ulcers and the gummata along the extreme edge of

the advancing syphilis alone afford us the diagnostic

evidence of syphilis. Microscopically the most evi-

dent lesions are obtained above the stricture and the

ulcerated gummata. Here the mucous membrane is

completely transformed into a granulation tissue

composed in part of leucocytes and in part of epi-

thelioid cells with large spaces between them

(blood spaces without walls). In the submucous

tissue gummata are found which consist of granula-

tion tissue, perivascular and endovascular, similar

to that found in angiosarcomata. So also in the

gummata which present themselves as nodules, the

formation from vessels is the same, so that in

both cases the cells in the tissue stand in close rela-

tion to the walls of the vessels. Of the greatest diag-

nostic value, therefore, is the hard, bluish-red no-
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dule in the mucous membrane which consists of this

network of capillaries and small veins, the walls of

which are in a state of proliferation producing epi-

thelioid spindle and round cells. Following this

disease in the mucous membrane the submucous and

the intermuscular gummata appear, and owing to

the necrobiosis of their tissue lead to the serpiginous

ulceration when superficial, and when deep to stric-

tures and contracture.

With reference to a distinction between syphilis

and many other affections which simulate it, it ap-

pears to me to be useless to arrange in columns as

in our text-books the striking differential points, for

it is not where these differences can be recognized

that our errors exist, but rather in the cases where

this fails and where we are to judge largely from a

few facts which render the diagnosis probable rather

than certain. In this category of suspected and

doubtful cases are placed those in whom (either

child or adult) the manifestations of a recent or re-

mote infection exist (acquired), or the evidence of

a family taint is well founded (hereditary). Equally

suspicious are the so-called tumors of muscle, since

syphiloma of muscle is more frequently met than

other tumors in this tissue. In Esmarch's e.xperience

it amounted to more than one-half of all primary

tumors in the muscular system. We must class as

doubtful all cases appearing to be sarcomata, recur-

ring rapidly after removal (Paget's rapidly recurring

fibroids). Many of the cases so classed have been

proven to be syphilitic and have been cured by anti-

syphilitic treatment, although the pathologic e.xam-

ination has been that of a angiofibroma. Jnst such

a case came under my observation in 1898.

The patient was sent to me by Dr. J. P. McGowan
of this city for the correction of a deformity in the

upper lip the result of contracture during the dissi-

pation of a gumma by internal treatment. The

gumma had been an extensive one, and the con-

nective tissue remaining had formed a mass the size

of the thumb. The skin over the mass was not in-

volved. It was adherent to the superior maxilla,

and was to the touch hard and easily circumscribed.

It had remained in this condition for two

months, and at the time seemed to be stationary.

This mass was removed, the deformity was cor-

rected by a slight plastic operation, and the patient

kept under internal medication. Pathologic diag-

nosis: Fibrosarcoma. This diagnosis could not be

believed in since the evidence of former syphilis was

present, nor have we up to the present time any

reason for changing our diagnosis of a fibroid de-

generation of a syphiloma of the muscles of the lip.

Another class of suspicious cases are those which

have been cured by erysipelas; in both lupus and

the severe syphilides the toxins pf erysipelas ap-

parently act antagonistically and render nil their re-

spective toxins. It is indeed probable that the cures

obtained in the treatment of sarcomata by the in-

jection of the toxins of the erysipelas streptococcus

and the bacillus prodigiosus may be explained in

this manner. Such conditions existing in a case can

only be considered suspicious, yet such a suspicion

should be noted and acted upon since in not a few

syphilitics a careful examination made to substan-

tiate the diagnosis is fruitless. There are no char-

acteristically colored scars. No exanthemata, no

ulcerating syphilides, no gummatous swellings,

thickening in the bones, nor can there be discov-

ered the remains of an iritis. One is left with

scarcely anything but the suspicion, and it must be

acted upon with the idea of proving the case by his-

tological examination and the antisyphilitic treat-

ment.

In the syphilomata the method of growth has but

little diagnostic value. Some grow rapidly, espe-

cially where they have been injured, which fact has

been repeatedly observed by surgeons who have op-

erated to correct deformities resulting from syph-

ilis, while a latent but active syphilis was still pres-

ent. Others grow more slowly until they break

down and give the characteristic ulcer. Nor has

the consistence of the syphilomata much diagnostic

value since they may be either hard or soft owing to

the amount of cellular constituents as compared with

the purely fibrous. Some, moreover, when made up

of a single gumma are smooth to the touch, while

those consisting of an aggregation of smaller gumma
are nodular.

Our anatomic diagnosis is then in many cases a

most difficult one, and in some is impossible. Our

microscopical diagnosis should be based upon a

growth showing a grayish-red granulation tissue with

several yellowish foci of fatty degeneration. Our

microscopical diagnosis cannot always be relied

upon, for although one may find a granulation tissue

with foci of fatty cells, and an obliterating endar-

teritis or a granulation tissue with many vascular

spaces and a peri- and endovascular proliferation of

cells, yet it will often be impossible to say without

a history of treatment—that it is not afibro- or angio-

sarcoma. In the more or less diffuse infiltrations or

in the fibroid degeneration where the interspersed

gummata of the first or the fibroid masses of the

second break down and result in ulcers with indu-

rated borders and sloughy and fungous bases, it is

difficult to decide macroscopically as to their can-

cerous or syphilitic nature with positiveness. Even

with the microscope many sections must be exam-

ined in order to eliminate this same uncertainty. So
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great is this danger and so easily have mistakes been

made that Hutchinson, Brandes, Esmarch, Langen-

beck,and others have given full accounts of their mis-

takes as a warning and an aid to others. In the cases

presented to the surgeon the manifestations of syphilis

play a most important role, and the closest scrutiny

should be constantly exercised in order that it maybe
recognized at the earliest moment, and an immedi-

ate and appropriate medicinal treatment be insti-

tuted. It is only in this way that operative

measures can be avoided or at least limited to their

proper sphere.

Owing to the time allowed I have been obliged to

omit any mention of the involvement of the sheaths

of tendons or the bursa;.

CLINICAL MEMORANDA.
WOU N D OF TH E U Rl NARY T R A C T D U R I N G A N
OPERATION FOR ACUTE APPENDICITIS;
SPONTANEOUS CLOSURE OF THE
URINARY FISTULA; RECOVERY.'

By CHARLES A. POWERS, M.D.,
OF DENVER, COL.

On September 29, 1897, I was asked by Dr. A. A.

Clough of Denver to see W. D., eighteen years of age,

whose history, briefly, was as follow : Six months before

he had had an acute attack of appendicitis which lasted

three days. Local pain of a "grumbling" character,

constipation and general indisposition followed. These

had been fairly constant ever since.

The present attack began at noon on September 22d,

with sharp pain in the umbilical region, vomiting, and

fever. The bowels were freely moved by salines. On
the following day, September 23d, his temperature was
104° F., his pulse 1 12, and the entire abdomen was ten-

der and painful. The symptoms gradually subsided.

On September 25th his temperature and pulse were nor-

mal, while the pain and local tenderness had almost com-

pletely disappeared. On September 27th the patient

was out and about although he felt a bit ill. On the 28th

the pain reappeared and he vomited profusely several

times.

I saw him in consultation with Dr. Clough at 5 P.M.

on September 29th, seven days after the onset of the at-

tack. At this time his temperature was 101° F., and

his pulse 100. There was moderate tenderness in the

right iliac fossa on deep pressure. The abdomen was
flat and not rigid. There was an elongated, rather ten-

der mass the size of one's thumb at the outer border of

the right rectus muscle below a line drawn between the

anterior superior spine and the umbilicus. The bowels

were well moved by repeated rectal injections. The fol-

lowing morning, September 30th, his temperature was
100° F., and pulse 108. The local tenderness had some-

what increased.

' Read at a meeting of the American Surgical Association, at
Chicago, III., May 31, and June i and 2, 1899.

Operation was performed at St. Lukes Hospital at 11

A.M. with the assistance of Dr. Clough, Dr. J. M. Per-

kins and the members of the house staff. Ether was the

anesthetic used. The ordinary incision was made at the

outer border of the rectus muscle, and the general peri-

toneal cavity entered and carefully and thoroughly walled

off. The cecum was recognized with some difficulty. The
tumor felt through the abdominal wall was a hard mass of

inflamed omentum and small intestine densely bound to-

gether by old, firm adhesions. In the depths of this the

appendix was afterward found. With some difficulty the

base of the cecum was turned up and the end of an en-

larged and inflamed appendix discovered. This was
slowly traced through old, dense adhesions downward
into the pelvis. The small intestines were bound to-

gether in a mass by firm adhesions, and it was with great

difficulty that the finger found its way along the appendix

downward into the pelvis where it could be hooked around

the tip of the appendix, and the latter liberated and worked

up into a free position. As the finger brought it up out of

the pelvis, between the adherent loops of the small intes-

tines, a gush of straw-colored fluid (two ounces or more
in amount) followed, and the same fluid welled up

throughout the operation. A small quantity of this fluid

was collected and found to contain urea.

The general cavity was further protected and the ap-

pendix, which was four inches long, friable, and gan-

grenous at three points, was quickly excised. An attempt

was made to locate the source of the urine through the

opening between the small intestines through which

it welled up, but this was not successful. As has

been said, the adhesions binding the intestines were

very firm and dense, and it was thought unwise to

persist in the effort. A catheter introduced through

the urethra drew off a moderate amount of urine which

was not bloody. X measured amount of fluid injected

into the bladder came back in practically the amount in-

troduced.

The operation -wound was well packed and an inci-

sion made in the median line just above the pubes.

Through this the bladder was hastily e.xamined. No
wound was found. It was not possible to examine the

right ureter because of the densely adherent intestines.

The median incision was closed, except at the lower angle,

where a small strip of gauze was introduced behind the

bladder. The operative field on the right side was well

washed and a glass drain introduced into the pelvis

through the opening through which the appendix had been

withdrawn. Another glass drain was placed at the upper

angle of the wound at the inner side of the cecum and

the remainder of the wound thoroughly packed with

three-per-cent. iodoform gauze. Time of operation 2^
hours.

The patient's condition at the close was fairly good.

He was placed in bed on his right side with the head of the

bed elevated about two feet. The first forty-eight hours

were stormy. He was very restless and in much pain.

There was a profuse discharge of urine through the

wound. That passed by the urethra amounted to about

twenty ounces daily. At no time was it bloody. After
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the end of forty-eight hours the bowels had been well

moved and the amount of urine coming through the wound
began to diminish. On the fifth day the urinary fistula

seemed to be closed. The tubes and gauze were grad-

ually withdrawn and the patient made a complete re-

covery, the wound being firmly healed at the end of

six weeks. He has since remained entirely well.

A thorough search through literature, in which I have

had the kmd assistance of Dr. Edward Preble of New
York, fails to show record o( a case similar to the fore-

going, and I feel it but just to publish the account as a

warning of what may happen under similar circum-

stances. It seems probable that the urinary wound was

of the ureter. It is quite possible that the appendi.x was ad-

herent to it and that opposite a gangrenous patch in the ap-

pendix contiguous ulceration of the ureter had taken place.

The ureter was not torn entirely across or such prompt

cessation of the urinary flow would not have occurred. I

cannot reproach myself with undue haste or roughness in

digging the appendix out, and I can but think it wise that

prolonged search was not made for the urinary opening.

At last year's meeting of this Association both Keen

and Fowler presented interesting histories of cases in

which the appendix had become adherent to the bladder,

perforation having taken place. I regret my inability to

find further literature bearing on the subject.

SUGGESTION AS A MEANS OF PRODUCING
SLEEP IN THE CASE OF A PATIENT

SAID TO BE INSANE.

Bv J. M. F. GIBBONS, M.D.,

OF SCR.4NTON, PA.

On Saturday, August 5, 1S99. I was asked to see Mrs.

B. , who was suffering from acute melancholia, and

treatment for such was advised. When I called on the

following Wednesday she had not slept for three nights,

notwithstanding she had been given 40 grains of sulfonal

during that time. On the previous night she had en-

deavored to secure laudanum, obviously for suicidal pur-

poses, but her son, realizing the danger, reported this to

his father, and the patient was watched much more

closely until I saw her on Wednesday.

At that time the boy was sent lor a 2-ounce mixture of

burnt sugar, alcohol, and water in proportions to render

the most artistic effect, and this was labeled ' laudanum"

and "poi.son," and profusely decorated with cross-bones,

etc. Until his arrival my visit was devoted to interview-

ing the patient's family, from which I learned that it was

beyond their power to induce her to lie down, that she

paced the Moor night and day, and that aside from the

sulfonal no medicine had been administered successfully.

The boy returned and gave the bottle to his mother,

and then busied himself about the room according to in-

structions in order to observe the results of the experi-

ment. The patient took the bottle and sent the boy into

an adjoining room. A few minutes later the lad returned

to me with the empty bottle. When twenty minutes had

passed I entered the parlor and found her rapidly walk-

ng back and forth, much like a caged animal, and every

action as well as her general expression gave evidence of

the guilt she felt. When carefully questioned she re-

luctantly admitted that her effort to obtain laudanum
had been successful. Feigning alarm, I told her that a

few drops of the drug had frequently put a person in a

deep sleep from which he never awoke. Questioned

again, she admitted she had taken the entire content? of

the bottle. She was cautioned with a semblance of ex-

citement that if she were to lie down even for a moment
she would go to sleep and die, and that her only hope

for life rested in keeping awake by walking up and
down constantly, just as she was doing at that time.

Desperate in her determination to end her life, she went

to her room, almost as I turned my back, and was found

there half an hour later enjoying the first sleep she had

had for hours.

Later in the week 1 called Drs. Frey and Reedy in

consultation, with the result that the patient was re-

moved to the Hillside Hospital. Of course there were

other evidences o( insanity in addition to those related.

MEDICAL PROGRESS.

A New Form of Hip-rest.—Braatz (Centralbl. fiir

Chir., August 5, 1899) describes a new form of hip-rest

which is both convenient for the surgeon and is built on

correct anatomical principles, so that the pressure upon

the sacrum shall be distributed in the best manner. Be-

sides the usual foot-piece and vertical support, there is a

flat top almost exactly the shape of the "wish-bone" of a

chicken, the point of which attached to the vertical sup-

port is directed toward the feet of the patient. The two

legs of the "Y" extend upward, one on either side of the

sacrum, so that the we'ght of the body is supported by

the thick gluteal muscles and not by the sacral bones.

The author has used this form of hip-rest for a number

of years, and has found it in every way satisfactory.

The Spread of Contagious Diseases in Children —VoLL-
MAR {Berliner Klin. Woch., August 21. 1899) has

made an exhaustive study of the above-mentioned sub-

ject, and comes to the conclusion that schools are re-

sponsible in large measure for the spread of contagious

disease. While admitting that this can never be entirely

overcome, he still emphasizes the importance of more

careful measures in order to limit the spread of contagion

as far as possible. Such measures should be in the hands

of special sanitary officers. Before a child is allowed to

return to school, alter recovery from a contagious dis-

ease, its person and all of its clothing should be thor-

oughly disinfected. The schoolrooms should be disin-

fected at least twice a year, and the floor of the classrooms

and corridors should be disinfected every week. It is the

duty of physicians and parents to see that the measures

determined upon for the prevention of contagion are con-

scientiously carried out. Parents, teachers, and children

ought to be informed of the ways by which contagious

disease spreads, and of the most practical means of pre-

vention. All schools should be regularly visited by phy-

sicians.
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Tota/ Extirpation of the Internal Saphenous Vein.—Cas-

SITI (Centralbl. fiir Chir., July 22, 1899) extirpates the

internal saphenous vein Irom its termination in the crural

to a point well below the knee. He has obtained excel-

lent results in cases of varicose ulceration and varicose

veins. In order to avoid making a very long incision in

the skin, he proceeds as follows: An incision of 4 cm.

(\yi inches) long is made over the vein about S cm. (3

inches) below the groin. The vein is isolated and di-

vided between two clamps as high up as possible. It is

freed as low down as possible, and if firmly drawn upon

it may be divided and tied considerably below the point

of incision. Another cut of equal length is made just

above the knee, and through this in a similar manner the

vein is liberated above and below and drawn out through

the wound. Two similar incisions made below the knee

suffice to complete the removal of the whole vein. It is

not necessary to ligate its branches. By this method a

bandage in the groin and a scar at the flexure of the

knee are both avoided, and through incisions aggregating

only 16 cm. (7 inches), 80 cm. (32 inches) of vein can

be removed.

Resection of the Liver for Neoplasm.—KEEN {Annals of

Surgery, September, 1899) has collected and analyzed

reports of 76 cases of resection of the liver for hepatic

growths. The termination in the case of 2 patients was

uncertain ; of the remaining 74, 63 recovered, giving an

operative mortality of 14.9 per cent. Shock, hemorrhage,

and exhaustion caused death in 8 instances ; septicemia

in 2, and pulmonary embolism in i. Four-fifths of the

patients were females. This great disproportion in the

se.\es is attributed to the tight clothing worn by women.

Echinococcus and hydatid cysts were found in 20 in-

stances; carcinoma in 17; syphiloma in 2: adenoma in

7 ; sarcoma in 5, and rarer forms of new growth in single

instances. The writer advocates an early exploratory

celiotomy in every case. Until this is done one has very

imperfect means of judging of the feasibility of the op-

eration. Hemorrhage may be easily controlled by the

cautery heated to a dull red, or, if necessary, by a few

catgut sutures and temporary gauze packing. The ques-

tion of recurrence cannot be intelligently discussed until

a greater number of patients have been operated upon

and their subsequent histories have been followed for a

considerable time.

Simultaneous Disease of the Appendix and of the Pelvic

Organs.—DuEHRSSEN {Arc/iiv fiir Kiin. Chir., vol.

59, p. 921) systematically investigated 320 cases in which

vaginal and abdominal celiotomy was performed in order

to observe the condition of the appendix. In ten of the

patients examined the appendix was found to be diseased,

and in nine instances it was resected. The conclusion

seems warranted that one may expect to find a diseased

appendix in about three per cent, of cases of pelvic

trouble requiring operation. This complication occurs

especially under two circumstances, viz., in inflamma-

tory and particularly in suppurative disease of the adnexa,

and in those instances in which there is a thick, short,

right broad ligament. In the former class of patients the

inflammation of the adnexa has led to peritonitis and in-

flammation of the appendix. In the latter the disease has

extended through the parametrium and the appendicular-

ovarian ligament to the mesentery of the appendix. In

these cases a median abdominal incision with the patient

in Trendelenburg's position is the most suitable one. even

though the trouble seems wholly upon the right side.

Care of the Insane in Farm-Dwelhngs Blu.MER [Amer.

Jour, of Insanity, July, 1899) mentions the advantages

which follow the care of the insane in farm-dwellings, a
plan which has been put into practical operation in con-

nection with the Utica State Hospital for some years. A
priori it was argued that farmers would be too proud to

board insane patients, but this has not proven to be the

case, and the demand for insane boarders is constantly

greater than the supply. Accidents are less frequent

among the boarded-out insane than among a like num-
ber of patients in closed asylums. The thousand and one
familiar things constantly going on around patients in

families constitute a far greater source of enjoyment than

the scenic entertainments of asylums. Economically the

plan is a success, as the cost of the patient's mainte-

nance is somewhat less on the farm and the value of

their labor is far greater. Considered as a method of

treatment, the plan is equally meritorious. This is not a
new idea. A colony at Gheel, Belgium, is so old that its

origin is surrounded by superstition, while in Scotland

insane patients have been systematically boarded out on
farms for half a century. The wonder rather is that it

has not been more widely adopted in the United States.

At least one-fourth and perhaps one-third of insane pa-

tients are adapted to this style of life.

The Importance of Local Treatment of Cystitis in Women.
—Shober {Jour, of .Vied, ami Science, August, 1899)
emphasizes very positively the opinion that some form of

local treatment is indicated in almost all cases of cystitis

occurring in women. Even in the first stages of acute

cystitis if the symptoms do not yield to constitutional

measures in a very few days local treatment should be

resorted to. The bladder should be carefully washed
out with any one of the mild antiseptic solutions or

with normal salt solution. A simple apparatus for this

purpose is a pint jar with a rubber tube leading from
an opening at the bottom, and connected with a two-

way cock. After the urine has been carefully drawn,

1 to 4 ounces of the solution are allowed to flow into

the bladder and then to flow out again. Tnis wash-
ing should be repeated until the water comes away
perfectly clear. Such treatment should be given from
one to three times a day, according to circumstances,

w^hile the patient is kept constantly in bed upon a diet

of the blandest character, with large quantities of dil-

uent drinks. In more chronic cases attempts should

be made to remove the cause by the repair of lacera-

tions, correction of misplacements, removal of diseased

tubes, calculi, etc. If the disease is localized in one or

more areas in the bladder the latter should be emptied

and the patient placed in the knee-chest or elevated

dorsal position. The introduction of the endoscope
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will allow the bladder to distend with air, and under

these circumstances its entire surface can be inspected.

Spots of local inflammation can then be treated by ap-

plications of a solution of nitrate of silver of from 5 to

20 grains to the ounce. As a last resort the surgeon

is justified in establishing a vesicovaginal fistula in order

to give the bladder complete rest. The patient is allowed

to be about wearmg a large pad of absorbent material.

After a few months the mucous membrane of the blad-

der will be restored to a healthy condition and the fistula

may be closed.

Surgical Relief of Cancer of ifie Stomacft.—GuiNARD
{Hev. tie Therap., Med., Chir., August i, 1899) thus

formulates the contraindications for resection for gastric

cancer : The general state of the patient ; the presence

of visceral metastases or of large lymphatic metastases

;

immobility of the tumor from adhesions or because of its

extension to the duodenum or esophagus. The condi-

tions of operative success are given as follows : The

avoidance before operations of all measures which can

weaken the patient. Among these the author includes

gastric lavage and purgatives. During the operation it

is essential that the chloroform be administered in a per-

fect manner; that only healthy tissues be sutured, and

these without tension ; that the sutures be continuous in

a spiral manner, and that all hemorrhage, even the slight-

est, be avoided. Rapid methods of operating are, there-

fore, superior to slow ones. After the operation the pa-

tient should receive nourishment by the mouth on the

second, if not on the first, day. The patients are already

feeble, and ought to quickly take some forrp of nourish

ment. Soup, chopped meat, peptonts, and wine are sug-

gested as suitable food. If vomiting recurs, the stomach

should be washed out, the patient being in the recumbent

position. The mortality of operation for gastric carci-

noma at the present time has been reduced to about ten

per cent. In doubtful cases exploratory laparotomy ought

always to be performed.

Rectal Irrigation in Gynecology.—HVDE (Amer. Gyn.

and Obsl. Jour., August, 1899) mentions a number of

cases in which the s'alue of rectal irrigation was stri-

kingly exemplified. Prolonged douching lessens the nor-

mal vaginal acidity, a disadvantage which is obviated by

rectal irrigation. It is also of value as a substitute for

vaginal douches in young girls, although there are in-

stances in which the vaginal douche is necessary for pur-

poses of cleanliness. In acute and chronic ovarian and

tubal lesions, except possibly pyosalpinx, this therapeutic

measure has proved very satisfactory. In a case of in-

testinal paralysis with sepsis after operation repeated en-

emas and the free use of cathartics proved of no avail,

and recovery was regarded as doubtful. Six gallons of

water at a temperature of 115° F. were injected into the

rectum. The intestines responded slightly after the sec-

ond gallon, and strongly during the remainder of the in-

jection. Large quantities of gas were evacuated, the

patient became restless, and the pulse and temperature

fell. Recover)- was prompt. The dull aching pain and

distress in the pelvis and slight tympanites which occa-

sion so much discomfort after some pelvic operations may
usually be relieved by rectal irrigation. Intestinal colic

may be relieved in the same way. This measure was
also tried in chronic constipation, but the results were

doubtful.

THERAPEUTIC NOTES.

Treatment of Leucorrhea by Lactic Acid.—SXEGUIREV
{Journ. de Med. de Paris, July 30, 1899), finding that

the normal reaction of the vaginal mucus is acid and

contains lactic acid, concluded that this substance plays a

natural antiseptic role and prevents the development of

various pathogenic microbes which find their way into the

vagina. Consequently he determined to employ solutions

of lactic acid to neutralize infectious bacteria. He found

that douches containing three per cent, of lactic acid very

quickly overcame the bad odor of the discharge, changed

its color, and dried up the leucorrhea. Applications of

lactic acid, either pure or in solution, made to the cervix

or within the cavity of the uterus, caused an abundant de-

squamation of the epithelium and led to a cure of endo-

metritis or endocervicitis with ectropion.

Treatment of Hyperchlorhydria.—This disease is gener-

ally caused by too much mental work (Einhorn "Twen-
tieth Century Practice," vol. viii), therefore the patient's

daily life as regards the amount of work, bodily exercise,

mental rest, and pleasure must be regulated. In each

case one must individualize Cold sponge-baths in the

morning for ten minutes before breakfast and exercise

without over-e.\ertion during the day must be prescribed.

As to diet, all substances that are likely to intensely ex-

cite the glands of the stomach, e.g., acids and spirits,

must be excluded. The food should be rich in albumen.

Starchy substances should be diminished. Whisky and

wines should be avoided. Three large and two small

meals should be taken daily. The two smaller meals

should consist of a glass of milk, with bread and butter,

or like fare. The food must be thoroughly and slowly

masticated. A rest of at least fifteen minutes should be

taken after each meal. In the way of medication, alka-

lies are indicated. From 3 ss to 3 i of bicarbonate of

soda should be given three times a day two hours after

meals, with the addition of magnesia and rhubarb when
there is constipation.

This treatment can be continued for very long periods

without any ill effects whatever. When the nervous

element is pronounced (sleeplessness, headaches, over-

excitability, etc.), one may make use of the following:

IJ Strontii broniidi .... 3 iij

Aq. menth. pip. .... 3 xv.

M. Sig. Teaspoonful three times daily in milk at meal-

times. This may be taken for a week or two, then dis-

continued for a short time, and again taken.

The use of electricity may be necessary. The faradic

current is applied directly to the inside of the stomach.

If the pain is great galvanization must be substituted.
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THE NEW DiS PENS ARY LHW.

On October the first, New York's new law for the

suppression of dispensar}' abuses will go into effect.

This legal enactment was the result of a vast amount

of labor on the part of a goodly number of medical

men; the law itself was drawn up with great care

and represents the combined wisdom of many

suggestions obtained after serious and sometimes

heated discussion, in which the friction of advo-

cacy and antagonism someiimes threatened to en-

tirely consume the general interest in the measure

itself. The unpleasantness is a thing of the past,

dead, and let us hope buried without prospect of

exhumation. The law is now to be enforced, and

this will demand quite as willing cooperation among

physicians as did its passage.

The abuses of medical dispensaries by patients,

and doctors and managers alike, have been and still

are most patent. The remedy so far as reasonable

foresight avails lies in the provisions of the law and

its wise and efficient administration. The evils that

have been allowed to creep into our present dispen-

sary system and become inveterate will not disap-

pear of themselves; the enforcement of the law, in

so far as regards the treatment of the poor at dis-

pensaries, especially at first, should be judiciously ap-

plied and kept carefully free from the slightest de-

gree of offensiveness.

The conference of representatives from various

medical bodies w.ho met at the suggestion of the State

Board of Charities late in July of this year to dis-

cuss the methods of enforcement of the law made the

following very practical and conservative sugges-

tions: Every patient should be asked to sign a card

stating that he or she is unable to pay for medical treat-

ment; on the back of that card should be printed

the section of the law making it a misdemeanor to

receive medical treatment under false pretenses.

-\11 applicants should be treated at their first visit,but

all cases should be promptly investigated by a central

bureau as to the ability of the applicant to pay. No

employe of the National, State,or City Government is

to be considered a fit subject for medical charity un-

less he be a laborer, and not then if he have no one

dependent on him. These suggestions are emi-

nently fitted as far as they go to accomplish the ex-

clusion of those not deserving of charity. The

method, too, would take out of the doctor's hands

the odium of enforcement of the law in the clinic it-

self.

The efficacy of the law, so far as the protection of

the dispensary against those who are competent to

pay is concerned, rests entirely upon the genuineness

of the investigation. There is danger that this may

prove only perfunctory and utterly fail of its pur-

pose. There have been complaints of just this na-

ture during the last few months in England. In

London an attempt has been made to regulate the

dispensary evil by distributing the general hospital

charity fund only to those dispensaries which investi-

gate the pecuniary status of their patients, so that the

money presumably given to charity may not be

diverted into unworthy channels. The reported

investigations have, however, in some cases been

evidently made with so little care that their object

has been entirely defeated. The English medical

journals have taken up the matter and a reform is

demanded. We are liable to have just such a state

of affairs develop unless the investigation is made

a matter of serious moment from the very beginning.
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THE ETIOLOGY OF YELLOW FEVER.

Considering the increased interest yellow fever

has for us here in the United Stales since the ac-

quirement of islands in the West Indies in which it

has been endemic for a century, and from which

most of the yellow fever that has at any time ravaged

the American continent has come, we have been es-

pecially gratified to be able to present to our readers

during the summer, the very latest details on the

subject of its etiology from the best known original

workers in the special department of bacteriology.

Sanarelli, Sternberg, Wasdin and Geddings, Reed

and Carroll, Novy, and Vitale are all men who

have the right to be heard on the subject. How

difficult the problem of the etiology of yellow fever

is may be judged from the fact that at the end of the

controversy the question cannot be said to be defi-

nitely settled.

Dr. Sternberg deprecates as preposterous the idea

of a personal element in his non-acceptance of the

specificity of Sanarelli's bacillus icteroides. His

eminent attainments as a bacteriologist and his high

personal character preclude the entertainment seri-

ously ofthe idea by those who know him. Drs. Reed and

Carroll have been able not only to impugn any as-

persions on the accuracy of their laboratory work,

but have made a distinct contribution to the subject

of yellow fever and of intestinal affections generally

in their review of the literature of acute fatty degen-

eration of the internal organs under the influence of

various toxins, vegetable as well as bacterial. Of

much more than passing interest is the fact brought

out in their article that a number of bacteria that

produce lesions of the intestinal tract in man and

animals, the typhoid bacillus, bacillus cholera; suis

and bacillus icteroides.bear certain striking relations

to one another and to that normal inhabitant of the

intestines the bacillus coli communis. This is not

new but it becomes even more striking than before.

The question of the possible polymorphism of ba-

cilli, their existence under several forms with dis-

tinct properties in each, is becoming more insistent.

It is clear that the further discussion of the etiology

of yellow fever will be of value if for no other rea-

son than the light it may throw upon this important

problem.

Dr. Novy succeeds in maintaining his position that

the failure of the bacillus icteroides to perish under

the influence of cold certainly stamps with suspicion

its etiological relations to yellow fever. Cold does

not affect most micro-organisms but it does destroy

at least one, the gonococcus, and medical history of

epidemics seems at least not to disprove that the

microbic cause of yellow fever is affected in the same

manner.

The recent confirmation of Sanarelli's claims by

the Marine Hospital workers in Cuba comes in the

midst of the discussion and greatly adds to the prob-

ability of the etiological relation of the bacillus ic-

teroids to yellow fever. Even yet, however, the

question seems an open one. It is probable that we

will have the opportunity to present to our readers

before long a further contribution from Professor

Sanarelli himself in which the recent discussion will

be summed up and the work done on the subject

this summer reviewed. With the present danger

from the disease and the opportunities for study that

the present epidemic affords we can only hope that

interest will be aroused and the significance of points

at present under discussion so thoroughly investi-

gated that the important question will reach a defi-

nite issue before many months have passed.

PREDISPOSING CAUSES OF PULMONARY
TUBE RC U L OS! S .

The medical profession generally has given up the

idea, once so universal, that the development of

pulmonary consumption, unless in exceptional cases,

is connected with "catching cold." There is no

doubt, however, that more cases of the disease come

under observation in the fall than at any other time

of the year. It is especially at this time, then, that

hints as to the early diagnosis of the disease and as

to conditions that predispose to it are of value.

They serve the very beneficent purpose of antici-

pating the ravages of the disease before the condi-

tion becomes irreparable, and make very early

treatment possible.

Two things worthy of note with regard to the

predisposing causes have been prominently brought

forward of late. Our London correspondent, in

his letter published in the issue of August 26, 1899,

called attention to the importance which was given

at the recent meeting of the British Medical Asso-

ciation to Birch Hirschfield's work on the starting-

point of pulmonary tuberculosis. The distinguished
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Leipzig pathologist, one of the great German pa-

triarchs in the science, found after careful investi-

gation tnat in a large percentage of thirty cases of

incipient tuberculosis in which the patients died from

other causes the initial lesion of the disease was at

one of the bifurcations of a particular bronchus sup-

plying the posterior part of the apical lobe. He

believes it to be a stagnation infection, and that the

movement of air in this portion of the lung is not

sufficient to remove bacilli should they prove to be

in the air when originally inspired.

The prophylactic suggestion of the probable value

of breathing e.xercises lies near at hand under these

circumstances. It has often been noted that those

most liable to consumption are shallow breathers,

and the conviction has been growing that respira-

tory e.xercises for such people may be of the great-

est service in warding off infection.

A second predisposing cause for pulmonary con-

sumption is suggested by an article in the London

Lancet for August 26, 1899. Dr. Byers reports a

series of cases in which phthisis and Raynaud's dis-

ease were associated. There has always been more

than a suspicion that individuals with a weakened

peripheral circulation are more liable than others

to pulmonary tuberculosis. The relations between

skin diseases and lung troubles, as, for instance,

asthma and psoriasis, have served to show that there

is a close connection between the nerve- and blood-

supply, probably between the vasomotor systems of

the greater and lesser circulations. We have then

in the disturbance of the peripheral circulation in

Raynaud's and allied diseases the suggestion that

the pulmonic circulation is similarly affected, and

that a point of lowered resistance to the invasion of

tubercle bacilli is thus offered especially at the

periphery of the lesser circulation, as at the apices of

the lungs.

The suggestion as to the connection between

Raynaud's disease and phthisis is all the more im-

portant now that we know that the disease described

by Raynaud is not a distinct entity, but only the

severest stage of a series of circulatory troubles that

may affect the ends of the limbs. Erythromelalgia,

Weir Mitchell's disease, it is now about agreed, is a

less advanced stage of the same disease, in which

fingers and toes become only red and paintul, not

gangrenous. It is probable that very often the per-

sistent tendency to cold hands and feet complained

of by many people is a still milder form of the dis-

ease, but related to the severer ones and produced

by like causes.

These considerations make obvious the necessity

for careful inspection of the pulmonary condition of

patients who come complaining of peripheral dis-

turbances of circulation. Such care will undoubt-

edly sometimes lead to the detection of incipient

tuberculosis at a time when it would not otherwise

be suspected, at the most precious time as far as re-

gards the success of treatment is concerned. These

thoughts emphasize, too, the necessity for careful

stimulation of the circulation in cases in which pa-

tients complain of circulatory troubles if the danger

of infection with tuberculosis is to be avoided.

ECHOES AND NEWS
Bacillus of Dysentery Discovered.— It was reported from

Yokohoma, Japan, on September 18th that Dr. Kitasato

has discovered the bacillus of dysentery and that he has

already performed some remarkable cures by inoculation.

Death of Dr. Cusaclr— Dr. Thomas G. Cusack died at

Orange, New Jersey, on September 20th. He was grad-

uated from the New York University Medical College

in 1880 and was a member of the New Jersey Medical

Society.

Succe.isful Treatment for the P/ague. —Hews comes

from Paris on September 23d that the members of the

French medical mission which was sent to Lisbon to in-

vestigate the bubonic plague announce that up to that date

nobody inoculated with Yersin's antiplague serum had

died.

Australasian Medical Congress.—-The Intercolonial Med-

ical Congress, composed of medical men from Australia

and the neighboring islands in the South Seas that are

under British dominion, or at least have English-speaking

physicians, met at Brisbane from September 1 8th to 2 2d.

The attendance was very large.

Compulsory Vaccination in Japan.—One of the latest

signs of progress in Japan, and a very pertinent one it is,

is the announcement that the Japanese government has

decided to make vaccination compulsory in Japan, and

that all children are to be vaccinated before they reach

the age of ten months. They must be revaccinated when

they are six and again when they are twelve years of age.

The First Automobile Ambulance— It is announced that

an automobile ambula ice is being made for St. Vincent's

Hospital, New York City. It will be propelled by elec-

tricity, and will be a model of its kind. Electric power,

it is thought, will be more advantageous for propelling a

vehicle for which it is essential to have a very steady mo-
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tion. The large pneumatic tires will also contribute in

no small degree to the comfort of the patients transferred

by the vehicle.

Science and Diplomacy.—The visit of the French Science

Association to Dover, England, which was noticed in the

last issue of the Medical News, was returned on Sep-

tember 21st by Professor Michael Foster, President of

the British Association, accompanied by the other officials

and three hundred members. Boulogne was visited. The

visitors were entertained at breakfast and in the afternoon

were given a banquet in the Town Hall by the mayor and

municipal officers.

Errata Through an error in the rendering of Dr. Vi-

tale's manuscript into English for the last issue of the

Medical News a portion of the second paragraph, first

column, page 388, was made to read: "These observers

noted in the case of three hogs . . . fed on warm
cultures of bacillus icteroides." Instead of "warm" it

should have read "bouillon." On page 389, second col-

umn, lines 17 and 18, the word "agar" should have been

employed instead of "gelatin."

Inaugural Exercises at Jefferson Hfedical College ^On

Monday evening, October 2d, Jefferson Medical College

of Philadelphia will dedicate its new buildings and labor-

atories, which have just been completed and are ready for

occupancy. Dr. Thomas Addis Emmet of New York,

who is one of the oldest living graduates, having received

his degree in the Class of 1850, will preside. The intro-

ductory address will be delivered by Dr. Phineas C. Con-

ner of Cincinnati, O., who was graduated in the Class

of 1861.

Antiifenin for Snake-bites in India.— In view of the fact

that the United States has a large body of soldiers now

fighting in the Philippines where venomous serpents are

not uncommon, a recent announcement from India is of

more than passing interest. The British military authori-

ties have become convinced of the value of Calmette's

serum for the bites of poisonous snakes and have ordered

the distribution of a supply of it to all the military hospi-

tals in India. In certain parts of the French possessions

in Africa it has been said to be most effective in prevent-

ing the evil results of snake-bite.

Treatment a la Brown-Sequard.—We learn from Joliet,

Illinois, that I. F. Bush, a young man who had been pro-

nounced insane and had been an inmate since last March of

the Kankakee Insane Asylum, has been cured through

treatment with lymph from the testicles of goats. It is

Dr. Roberts.a Greene City, Missouri, physician,whoissaid

to have discovered this lymph. Not to be behind Brown-

S6quard, Dr. Roberts claims that his lymph will arrest

senility. He has gone to Europe to lay the discovery

before Professor Koch and others, with a view to having

it used in European insane asylums.

Use of Saccharine Prohibited Abroad.—Germany has pro-

hibited the use of saccharine for the production of beer,

wine, etc. Other artificial sweetening substances are

also interdicted. Belgium has prohibited the importation,

manufacture or sale of saccharine except for medical pur-

poses, and France also prohibits the use of these sub-

stances in food. In Great Britain saccharine must not be

used in beer manufacture. In Spain, Portugal and Aus-

tro-Hungary similar laws are in force. As saccharine

and similar substances are used very freely as adul-

terants in manufacturing in this country it is a little start-

ling to note the general consensus of European countries

in forbidding it.

Nomination of Officers of the New York County Medical

Society—At a stated meeting of the New York County

Medical Society, held September 25th, the following

were nominated as the officers of the Society for the fol-

lowing year : President, Dr. George B. Fowler ; first vice-

president, Dr. J. Clifton Edgar; second vice-presi-

dent, Dr. C. N. Dowd ; secretary. Dr. William E. Bul-

lard; assistant-secretary. Dr. J. V. D. Young; treas-

urer. Dr. John P. Warren. Censors, Drs. Edward B.

Bronson. Samuel O. Vander Poel, Henry C. Coe, H.

Stearns, Eugene Fuller, Wendell C. Phillips. On the

recommendation of the Comitia Minora nineteen new

members were admitted to membership.

Officers of the Canadian Medical Association. — At its

thirty-second annual meeting, held at Toronto, August

30 to September i, 1899, this association elected the fol-

lowing officers for the ensuing year: President, R. W.
Powell of Ottawa; vice president for Ontario, Dr. A. J.

Johnson of Toronto ; vice-president for Quebec, Dr. A.

R. Marsallais of Montreal ; vice-president for New Bruns-

wick, Dr. Myers of Monckton; vice-president for Nova
Scotia, Dr. W. G. Putnam of Yarmouth ; vice-president

for Prince Edward's Island, Dr. S. P. Jenkins of Char-

lottetown ; vice-president for Manitoba, Dr. W. J. Neil-

son of Winnipeg ; vice-president for Northwestern Terri-

tories, Dr. Hugh Bain of Prince Albert; vice-president

for British Columbia, Dr. O. N. Jones of Victoria ; treas-

urer. Dr. H. B. Small of Ottawa; general secretary. Dr.

F. N. G. Star of Toronto. The ne.\t meeting of the as-

sociation will be held at Ottawa.

Quarantine against Tuberculosis— It has been reported re-

cently that Dr. D. D. Crowley introduced a resolution at

a meeting of the California Board of Health, which was
unanimously adopted, that it consider the propriety of

quarantine against the entry of human beings or domestic

animals suffering from tuberculosis. Quite a number of

journals throughout the country evidently took this matter

seriously, and bristled with editorials denouncing the idea.

To us it seems hardly worthy of so much consideration.

Almost daily, while Congress is in session, do we hear of

bills being introduced into the House of Representatives,

sometimes by the hundred, any one of which, if it could

be considered a possibility to pass that body, w-ould be

sufficient to arouse the community to a frenzy of excitement

These bills, however, are promptly shelved, the author

subsides, and the country is saved. Let us hope that it

will not require more than a second thought on the part

of the originator of this resolution in California to convince

him that it is the only wise policy to submit it to innocu-
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ous desuetude. The comments that have been made are

certainly sufficient to cause him to regret its conception.

The Yellow-Fever Situation while not alarming has de-

veloped certain features that make it appear more serious

than when we went to press last week. Cases con-

tinue to occur from time to time in New Orleans. At

the beginning of the week three new cases were reported

in the city, and the Marine Hospital Service announced

that it was carefully inspecting all trains that left the city

for people who might already have any symptoms of the

disease, or have been especially exposed. Toward the

end of last week over twenty cases of yellow fever a day

were being reported from Key West. On Tuesday of

this week the newspapers announced the occurrence of

twenty-six new cases. The Marine Hospital authorities

have the pl.ice under good control, however, and no cases

are being reported outside the town itself. There is not

much excitement over the present condition of affairs de-

spite the prevalence of the disease. The epidemic is a

very mild one. While more than twenty new cases are re-

ported as we go to press there has been but one adii-

tional death. The unfavorable feature of the situation is

that Key West is below the frost line, and that as a con-

sequence the coming of winter and colder weather will

not put a stop to the disease which will have to be con-

quered by segregation and quarantine or must die out of

itself when available susceptible material is exhausted.

The Future of IHedical Congresses.— The A^ew York

MedicalJournal calls attention editorially to the fact that

the recent International Congress of Obstetricians and

Gynecologists at Amsterdam has been made the text by

one or two French journals of some spirited remarks con-

cerning medical congresses in general. The feature that

seems to have called forth these criticisms is the open-door

policy of allowing everybody who chooses to attend and

to take part in the proceedings. The original idea of the

particular congress referred to was to restrict the papers

and discussions to those who were invited by the mana-

gers to participate in the proceedings. The objection

which the critics offer to this arrangement is that it would

restrict the membership and attendance so greatly that the

exchequer would be seriously embarrassed. The legiti-

mate expenses attendant upon an assemblage of scientific

men, gathered together for the purpose of discussing

scientific subjects, however, need not be great. The ex-

travagance that has gradually crept into such gatherings,

in the way of elaborate dinners, luncheons, and excursions

is entirely gratuitous; these superfluities are not neces-

sary to attract the men whose opinions are desired, but

are sought and enjoyed more especially by those who
come under the head of "everybody who chooses to at-

tend." The open-door policy is the correct one if the

object is to get the profession together and have a good

time, but if the chief motive is to secure a consensus of

opinion of the leading lights of a specialty the side-shows

should be eliminated and the membership restricted.

The Plague Situation has not improved and disquiet-

ing rumors are rife. The report last week that plague

was in progress at Assuncion in Paraguay has not so

far been officially confirmed. Some of the South-Ameri-

can ports have begun most rigorous quarantine to prevent

the invasion of the disease. The United States of Co-

lumbia is reported as enforcing quarantine very strictly and

Peru has followed her example. In Portugal the disease

has not yet run its course and at least one new case has

occurred smce the 20th of the month. The sanitary cor-

don is accused of inefficiency, and there is very little sym-

pathy among the people themselves with the sanitary

measures. There is, however, a brighter side to the re-

ports. A number of bacteriological and sanitary experts

have arrived in Portugal from several countries to study

and report upon the disease and the measures being

adopted for its arrest. Dr. Shadwell, sent out specially

from England, is stated to have reported favorably on the

steps being taken by the Portuguese authorities to com-

bat the epidemic. Although all agree that the epidemic

is mild, increased virulence is dreaded when the next heavy

rainfall occurs. The Portuguese government has availed

itself of the several experts in Oporto to form an in-

ternational commission to superintend the employment

of antiplague vaccine. While in Portugal they fear

that the colder weather may increase the virulence of the

disease, in India, as will be seen later, they hope that

cool weather will diminish its fatality and epidemic power.

At Alexandria there is an interesting confirmation of

the fact we noted last week, namely, that just when the

sanitary authorities there think they have seen the last of

the disease another case or several of them occur. The
British Medical Journal announced September i6'h,

"We have the welcome news from Alexandria that at the

present moment the city is free from plague ; the last case

left the hospital on September 7th. We congratulate the

sanitary authorities in Alexandria on having got rid of the

disease so speedily." On September 24.th the daily papers

announced the occurrence of two new cases of plague

in Alexandria and one death from the disease. At

Bombay about twenty new cases with two-thirds as

many deaths are being reported daily. It is somehow
hoped, though it is against previous experience, that the

cold weather will reduce the incidence and the mortality

from the disease. The following note from the British

MedicalJournal is practically an official announcement

of the terrible situation that has developed with regard

to the plague at Poona. "So virulent is the outbreak at

Poona that the authorities of the India Office have ad-

vertised for medical men to proceed to India on a nine-

months' engagement to treat plague. The salary will be

700 rupees, about $280, per month, but to those possessing

the diploma of public health or who have already served

on plague duty to the satisfaction of the authorities

about $320 a month is offered. We under-

stand it is not altogether the small pay that has caused

the paucity of applicants for these posts, but the unsatis-

factory positions assigned to civil medical men when

they enter upon their duties. Applications have to be

addressed to the Secretary, Revenue Department. India

Office, Whitehall. The number of fresh cases and deaths

in Poona amount to about 150 and 1 10 respectively per
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diem. Three Europeans have been attacked by plague

in Poona during the past week." In Russia there are

certain cases of plague being officially reported, but a

series of cases of an infectious disease of unknown char-

acter that is very fatal is being reported from various

places along the Volga River. As this is a great water-

way, and one of the most important commercial routes

in the Russian Empire it is easy to see how important it

is to know just what these cases are. It is more than

suspected, in fact, it is openly suggested by sanitary ex-

perts in other countries, that these are cases of true plague.

It is feared by many capable sanitarians that the invasion

of Europe will come through the Ottoman Empire. The

report of a case at Beirut, occurring in a traveler from

Alexandria, has a certain adventitious interest for that

reason. At Hong Kong there is a decided subsidence of

the disease though it retains all its fatality. Most of the

individuals attacked die. Along the China Coast gener-

ally there would seen to be at least a remission of the

disease. Whether this is to be temporary or not remains

to be seen, but remissions in plague virulence are quite

common.

M£DICAL MATTERS IN NEW YORK.

DEATH FROM YELLOW FEVER— CREMATION IN CITV

LIMITS—A BROKEN NECK MENDED—FORETOLD
HIS OWN DEATH—A HOME FOR DEAF-MUTES-
CITY CARE FOR TUBERCULOSIS PATIENTS—HEALTH
REPORT.

Private Oswald, who was taken to Swinburne

Island from the transport "Buford" on her arrival from

Cuba on Sepiember iSth, died of yellow fever on Sep-

tember 22d. The "Buford" was thoroughly disinfected,

and was permitted to leave for Santiago on September

23d. The three yellow-fever convalescents who arrived

from Key West on the "Lampasas" were released on

September 25th.

The attempt of the Stephen Merritt Company to

operate a crematory in the building at Nineteenth street

and Eighth avenue has been frustrated by the Health

Board at the instance of a number of indignant citizens

in the neighborhood. The company officials declare it

was their intention to cremate by liquid air, combined

with electricity "and certain gases," and that the resi-

dents of the neighborhood would never be aware that a

crematory were being operated. They hope to remove

the opposition of the Health Board.

On September 18th, at Roosevelt Hospital, Dr. Rob-

ert Abbe performed an operation upon the cervical verte-

bra of Walter E. Duryea, whose neck was broken on

August 7th by a dive into shallow water. With Dr.

Abbe were Drs. Ix. F. Weir and Arthur Fisk, sur-

geons, and Drs. Pearce Bailey and Fischer, neurol-

ogists. Mr. Duryea refused to take ether, and was

conscious all through the operation, which was per-

formed under cocain. By the X-ray it was found

that the fifth cervical vertebra was fractured, and

the posterior portions of the fifth and sixth vertebrae,

which were pressing upon the spinal cord, were removed.

The original damage to the cord was so great that a very

guarded prognosis was made after the operation. At last

accounts the patient had slightly improved.

Dr. Luke D. Broughton, homeopathist and astrologer,

and for many years president of the Astrological Society

of America, died on September 22d at his home at 68

South Washington Square. It is said that he combined

the practice of astrology with that of medicine, and that

he cast the horoscopes of all his patients. If by this

process he would find that a patient who consulted him

would die shortly he would do nothing to save him, act-

ing quite in the spirit of the eminent jurist who has lately

advocated the right of the individual to a natural death,

without interference on the part of physicians with a view

to prolonging life. Dr. Broughton is said to have cast

his own horoscope and to have foretold his o vn death.

Up on Washington Heights, between Bro!.dway and

Boulevard Lafayette, there is a home called "Fanwood"

in which deaf-mutes are sheltered and instructed. The
institution began in 1818 at 41 Warren street, with four in-

mates. In 1829 it was removed to Fiftieth street and

Madison avenue, and in 1853 the present site was occu-

pied. Mr. Enoch Henry Currier, the principal, has

been a devoted instructor of the deaf-mute for twenty-

seven years past. The course of instruction is similar to

that at academies in this State. Both boys and girls are

taught cooking. A mechanical trade is taught to each

boy. During the past eighty years 3729 afflicted chil-

drfin have been educated—hundreds of them free of

charge. Among these there have been 7 college profes-

sors, 1 5 clergymen. 7 physicians, 3 lawyers of distinc-

tion, and 16 principals of schools for deaf-mutes, not to

mention many men and women who in less conspicuous

capacities have been useful citizens.

The State Board of Health met at Quarantine in New
York Harbor on September 22d, and put itself formally

on record as favoring the establishment by municipalities

of institutions for the care of tuberculosis patients. Res-

olutions were adopted recommending to the Legislature

that the New York authorities take steps to establish a

hospital for consumptives outside of the city limits, and

asking the support and cooperation of physicians in an ef-

fort to secure action to that end. The authority to es-

tablish such a hospital is given, by an act passed by the

last Legislature, to any city of the first class, whenever

its Board of Heahh shall deem it necessary for the pro-

motion of the health of its inhabitants. The city Board

of Health is to select the site and submit it to the State

Board for approval. If thus approved it may be acquired

by ordinary processes. It is also provided that wards for

the treatment of pulmonary tuberculosis shall be set apart

in existing hospitals, with separate nurses, cooking uten-

sils, and washing facilities and plumbing. The city Board

of Health, although it has not yet acted, will undoubt-

edly proceed in unanimity with the State Board. The
question of quarantine against tuberculosis was not con-

sidered at this meeting. Dr. Daniel Lewis of New York,

the president of the State Board, Drs. Doty of New
York, F. W. Smith of Syracuse, S. C. Jones of Roch-

ester, and State Engineer Bond were present. Dr. B. T.

Smelzer acted as secretary. Reports were also received
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in reference to vaccination and the successful prosecution

of the work by Boards of Health in schools.

The Health Department submits the following report

of contagious diseases for the week ending September

23. 1899: Measles, 55 cases and 7 deaths; diphtheria,

145 cases and 26 deaths; laryngeal diphtheria (croup), 5

cases and 6 deaths; scarlet fever. 80 cases and 4 deaths;

chicken-pox, 4 cases; tuberculosis, 106 cases and 128

deaths; typhoid fever, 85 cases and 19 deaths; cerebro-

spinal meningitis, 9 deaths; total, 480 cases and 199

deaths.

CORRESPONDENCE.
THE DIDACTIC LECTURE — A REPLY TO DR.

HARE

.

To the Editor of the MEDICAL NEWS.
Dear Sir:—In reply to Dr. Hare's letter, published

in your issue of September 23, 1899, I beg to say that

Dr. Hare's opinion with regard to the didactic lecture

seems to have changed somewhat in the interval between

his two letters. He says now: "The point which lade-

sire to emphasize is that the didactic lecture cannot be

absolutely expunged from the roster of the medical school

as some would have us believe, although of course such

lectures should be much less numerous than they have

been in years past." He said in his previous letter: "No
means of teaching so well as the didactic lecture enables

the student to benefit by the personal experiences of the

teacher at whose feet he is studying." Perhaps when he

wrote his former letter he wished to make it clear that he

advocated the reduction of the number of didactic lec-

tures given at our medical schools, which is of course all

any one asks for the present, but if he did he was unfor-

tunate in the expressions chosen to set forth his meanmg.

Take, for instance, the following sentence, which I quote

partly because it seems to me to confirm the posi-

tion I assumed Dr. Hare to hold in the matter and partly

because it illustrates some ol the involution of his man-

ner of expression- "The popularity of lectures upon his-

tory, literature, art and travel, attests the fact that

people enjoy and learn much by attending them, and in

addition to imbibing statements of fact which fall from

the tongue of the capable teacher, there is in the medical

didactic lecture a possibility for the student to grasp the

necessary details in connection with the lecturer's theme,

which are so essential and so valuable in practical medi-

cine." Very truly yours,

Jas. J. Walsh.
1973 StvENTH Avenue,
New York, September 25, iScq.

For Fibroids of the Uterus.—The extract of the mammary
gland of sheep will often be found very helpful in regu-

lating menstrual symptoms, causing increased regular-

ity, diminution in the flow and of the pain accompany-

ing it, while the tumor or tumors gradually decrease in

size. Two to 4 grains of the desiccated gland are given

several times a day (up to 12 grains a day) over a period

of two months. A depressing action on the heart is not

o be anticipated.— Shober.

MEDICAL MATTERS IN PHILADELPHIA.

THE PROPOSED CITY WATER-SUPPLY—ANNIVERSARY
OF THE WOMAN'S MEDICAL COLLEGE OF PENNSYL-
VANIA—THE SANITARY WORK OF WO.MEN — THE
QUESTION OF STREET PARADES AND THE DOC-
TORS—THE FREDERICK DOUGLASS MEMORIAL HOS-
PITAL—THE LAYING OF THE CORNER-STONE OF THE
LUCIEN MOSS ME.MORIAL HOME— DR. ROTHROCK
REAPPOINTED ST.\TE COMMISSIONER OF FORESTRY
—APPOINTMENT OF ASSISTANT PATHOLOGISTS TO
THE PHILADELPHIA HOSPITAL— HEALTH REPORT
OF PHILADELPHIA.

PHILADELPHIA, September 25. 1899.

Finally, after seemingly endless discussion, postpone-

ments, and bickerings, the question of the filtration of

Philadelphia's water-supply is on the high road toward

solution. The commission of three experts, appointed

by the Mayor to investigate the question, has just ren-

dered a report covering the entire field, which report was

immediately transmitted to Councils for their considera-

tion, and will in turn be submitted to a popular vote of

the people of this city at the November elections, if the

present plans of the administration do not miscarry.

Essentially, the commission's recommendations call for

the establishment by the city of plants for the slow filtra-

tion of the water- supply derived from both rivers, the

Delaware and the Schuyik'll, the total cost of the scheme

being approximately $12,000,000, which amount it is in-

tended to provide by the passage of a special loan bill. It

is believed that now at last the vexed problem of pure

water and how to provide it, is solved—or will be solved

before many weeks have passed.

The spring of next year will mark the fiftieth anniver-

sary of the tounding of the Woman's Medical College of

Pennsylvania, and the alumna: of the institution are an-

ticipating and planning for a fitting celebration of this

epoch in the history of the education of women in medi-

cine. Elaborate jubilee exercises are being arranged

for this occasion, an interesting feature of which will be

the presentation, at the next annual commencement, of a

portrait of the late Dr. Ann Preston, who was a member
of the first graduating class, and the first Dean of the

Faculty. The winter session of the Woman's Medical

College was inaugurated September 27th, the introduc-

tory address being delivered by Dr. Emma E. Musson,

Professor of Laryngology.

The little circle of women, who about one year ago

banded themselves together for the purpose of aiding the

municipal authorities in promoting public health, has de-

cided that in order to extend their field of usefulness it is

advisable to become incorporated. Application to the

courts for a charter has, therefore, been made, and hence-

forth the association will be known as "The Woman's
Sanitary League of Pennsylvania. " Many of the mem-
bers have enjoyed wide experience as workers in other

sanitary associations, and the first meeting of this new
society, to be held during the coming week, will, it is

confidently expected, inaugurate an important and busy

winter session, to be characterized by increased aciivity,

and by a largely extended scope bf the society's Ubors.

At the meeting of the Philadelphia County Medical
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Society, held September 1 3th, a committee of five members

was appointed to confer with the Mayor on the subject of

street blockades during the progress of parades, and to

arrange to overcome the diflficulty experienced by many
physicians when on professional calls in getting through

the lines of march. It is believed means will be devised

by which physicians in future will be given the oppor-

tunity to pass through the lines.

The trustees of the Frederick Douglass Memorial Hos-

pital have issued an appeal for funds, to be used in the

erection of a larger and more modern hospital building,

the e-xpense of the new structure being estimated at about

$75,000. The Frederick Douglass Hospital was es-

tablished four years ago by Dr. N. F. Mossell, the

first colored graduate of the Medical School of the Uni-

versity of Pennsylvania, and has devoted its purposes

especially to the training of colored women in the nursing

profession. Owing to the limited facilities of the institu-

tion, last year but si.\ student-nurses could be admitted,

out of a total of fifty-eight applicants.

The corner-stone of the Lucien Moss Memorial Home,

of the Jewish Hospital, was laid with appropriate cere-

monies on September 22d. The new building is to be a

part of the main hospital and its cost, including con-

struction and endowment, will be in the neighborhood of

$200,000. It will be ready for the reception of patients

next spring.

Dr. J. T. Rothrock has been reappointed State Com-
missioner of Forestry by Governor Stone. Dr. Rothrock

was originally appointed to the position by Governor

Paitison eight years ago, and so valuable has been his

services that he has held the same office through three

"successive administrations.

At the last meeting of the Board of Charities and Cor-

rection held this week, the appointments of Drs. W. B.

Jam -son and T. W. Kirkbride. as assistant pathologists

to the Philadelphia Hospital, were announced.

The number of deaths in Philadelphia during the week

ending September 23d was 371, or an increase of 7 over

those ot last week, and a decrease of 5 from the corre-

sponding week last year. The following returns ol con-

tagious diseases were made : Enteric fever, 76 new cases,

6 deaths; diphtheria, 67 new cases, j8 deaths; scarlet

fever, 54 new cases, 3 deaths.

SOCIETY PROCEEDINGS.

THE INTERNATIONAL CONFERENCE FOR
THE PREVENTION QF SYPHILIS AND

VENEREAL DISEASE.

Held at Biitsseh, Belgium, September 4 to S, iSgg.

[From Our Special Correspondent.]

This meeting may be regarded as one of the most sig-

nificant in which medical men have ever taken part, since

it marks the first international official recognition of the

dangers of venereal diseases to society at large. Not

only was practically every civilized country represented

among the delegates, but the leading parts in the Con-

gress were assigned only to those legal experts and med-

ical specialists whose places at the very head of their

respective professions are undisputed. Most of the Con-

tinental governments were represented, either directly by

the cabinet minister in whose jurisdiction such social

questions are placed, or by a personal substitute with

equal authority. The raison d'etre of this Congress

lies in the fact that while the advances in medicine and

sanitation have enormously reduced the proportionate

mortality of many maladies, and in numerous instances

have practically stamped out others, yet syphilis and

gonorrhea have spread unchecked to every portion of the

inhabited earth and into all classes of society, until to-

day they constitute a greater and more actual menace to

the health of the people than even cancer and tubercu-

losis.

The efforts of the Conference were not undertaken in

the interests of those who lead an immoral life, but

rather on behalf of the tens of thousands of innocent vic-

tims who, either through accidental infection or through

the sins of husband, father, or brother, are forced to take

up one of the heaviest crosses known to man, and bear

it silently, often to the grave. It is only within the last

few years that investigators have shown us the prominent

part which syphilis plays in the etiology of the severest

and most hopeless diseases of the nervous system and

brain, and that gonorrhea is often in reality a general

systemic infection, capable of causing in women inflam-

matory conditions of the uterus, ovaries, and peritoneum

for which no efficient remedial measure has yet been

found, and in both sexes such grave conditions as men-

ingitis and peri- and endocarditis.

Inasmuch as the main questions, "The Dangers of

Syphilis to Society" and "The Dangers of Gonorrhea to

Society" formed the most important subjects for discus-

sion, and about which the remaining themes were

grouped, so it devolved upon the two gentlemen selected

to present these questions to assume charge of the larger

share of the work of the Congress. These men stand

so preeminently first as the highest authorities upon their

respective branches that a word concerning their person-

alities may not be out of place.

M.LE Professeur Henri FoURXiER.who spoke upon

the menace of syphilis to society, is of all the men in the

world the one best qualified to do so. As chef de clin-

ique of the venereal division of the world-famous St.

Louis Hospital in Paris his experience is enormous. His

books, "Syphilis etl'Heredit^," and "Syphilis etMariage,"

as well as those from his facile pen dealing with the

treatment of the disease, have long been regarded as

classics; they have been translated into all of the modern

languages.

Professor Neisser, the discoverer of the gonococcus

and originator of most of our modern methods of treating

gonorrhea, is not only the highest authority upon this

subject, but his brilliant research work in the domain of

dermatology has won for him a place among the special-

ists in this branch second to none in the world. Though

still comparatively young. Professor Neisser is the di-

rector of the newly erected Royal Dermatological Hos-

pital at Breslau. He also enjoys the still greater honor
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of being the founder of. and leader in, what is now
known as the "Breslau School," the tenets of which aim

to sweep away the empiricism which seems to cling so

persistently to the pathology and therapeutics of skin and

venereal diseases, and the placing of these subjects upon

a rational, scientific basis.

Among the medical men who presented reports upon

the other questions on the program, perhaps the best

known is Projessor Dr. Kaposi, whose text-book

on skin diseases is probably the best in the German lan-

guage. He is the physician in charge of the dermalolog-

ical clinic of the Vienna General Hospital, the leading

exponent of the ideas of his venerated master, Hebra,

and the undisputed leader—one might say czar—of the

Vienna specialists in diseases of the skin.

Professor Dr. Lesser of Berlin University and the

director of the cutaneous and venereal division of the

Charite Hospital of that city probably numbers among
his students more foreigners than any other instructor in

the same subjects in Europe, and any one who has had

the privilege of listening to his instructive lectures will

not wonder at the reason for his popularity.

Dr. Besnier is chef de clinique of the dermatological

part of the St. Louis Hospital, an e.xceedingly careful,

thorough worker and clinician, the presiding officer at the

meetings of several Parisian medical societies, and a

splendid representative of French medical science.

Professor Finger ot the University of Vienna has

written two excellent works upon venereal diseases, and

is Austria's most progressive specialist in this branch of

medicine. As a close and accurate student of the pathol-

ogy of syphilitic and gonorrheal processes Professor Fin-

ger is known throughout the world.

Professor Lassar owns the largest and best-ap-

pointed private clinic in Berlin, and is the editor of the

Dermatologtsche Zietschrift, in which the results of his

own work and that of his assistants are published.

Professor Yadassohn of Berne has already pub-

lished several interesting articles upon the subject of pros-

titution and its control by the State. He was for several

years first assistant to Professor Neisser at Breslau, and

is, like his celebrated teacher, an expert in pathological

histology and bacteriology.

The delegates from England contain among their num-

ber several of the most distinguished medical authorities

in the United Kingdom. Dr. Jonathan Hutchinson
of London is undisputably the highest authority on

syphilis and venereal diseases among English-speaking

physicians, and in the estimation of all other nations is

placed second only to his friend, M. Fournier. Dr.

Hutchinson enjoys almost every honor which British

medicine can give.

As a syphilologist Dr. Alfred Cooper has already

won a high position for himself, and his ably written

books on venereal disease are very widely read. Dr.

Radcliffe Croker of London is not only a splendid

representative of the British dermatological school and

the ideal type of the English gentleman, but as a special-

ist and teacher of diseases of the skin he stands among

the best in the world.

Colonel Richardson and Major MacPherson
are the official representatives of the English Army
Medical Corps.

Professor Saundbv is president of the Council of the

British Medical Association, and delegate of that Society

at tne conference.

Drs. Drysdale of London and Birbeck-Nevins o

Liverpool, Henry Wilson, M.P., and Miss Lepping-
TON of Warwickshire are the leading English members
of the minority which opposes official recognition of pros-

titution.

America was represented by Dr. Liston Montgom-
ery of Chicago, delegate of the United States Govern-

ment, American Medical Association, Chicago Medical

Society, and Chicago Board of Health; Drs. Lustgar-
TEN of New York, Bloom and Kasdin of the United

States Navy. Of these Dr. Montgomery alone took an

active part in the proceedings.

The above list is far from complete, and many names,

known wherever medicine is practised, must be omitted

for lack of space. Before concluding these notes some
mention must be made of the splendid representatives of

Japan. This country sent to the Conference no less than

five, who were certainly a credit to their native land. In

their thorough comprehension of the questions discussed,

their extraordinary command of the three languages used,

and their highly finished manners they won immediate

recognition.

The majority of the members of the Congress arrived

during the Saturday and Sunday preceding the opening

session, and on Sunday evening were brought together and

handsomely entertained at the Hotel Ravenstein, where

they were afforded a most welcome chance to become gen-

erally acquainted. On Monday evening the presiding offi-

cer, M. Lejeune, received the members at his beautiful resi-

dence. The evening of the following day was used by

the Minister of Foreign Affairs, M. Favereau, and his

charming wife, who gave a ball. The Mayor of Brussels

and Councillors of the city threw open the famous Hotel

de ViUe on Wednesday from 9 to 12 p.m., and gave the

participants in the Conference a chance to see the beauti-

ful works of art which this wonderful and historic struc-

ture contains.

The banquet, given at the Grand Hotel, for the for-

eign members by those from Belgium and the Organiza-

tion Committee, was a delightful and brilliant climax to

the hearty, sincere. and most lavish hospitality which, from

the beginning, had formed such a leading feature of the

event, and contributed so greatly to general cooperation in

the work.

But the delegates and members were, at the close of

the final session, shown a still greater honor, as the King

of Belgium, who had been following the proceedings

from day to day with greut interest, journeyed from his

summer palace at Lack'.n in order to receive the partici-

pants at the royal reoidence from 3 to 5 P. M , and to

thank them for their labors.

The organizatirn of the meeting was simply superb.

On every hand he members found their wishes antici-

pated and fulfilled, their requests attended to with cour-



440 SYPHILIS AND VENEREAL DISEASE. [Medical News

teous alacrity and precision, and such kindly aid shown

one and all that the confusion, which is almost an inevi-

table concomitant of all large gatherings, was entirely

absent. Fach detail was systematized so thoroughly that

the business went through with beautiful smoothness.

Indeed, the amount of care and intelligent forethought

was such, that upon the spontaneous suggestion of a

large number of members, a subscription list was quietly

started and so well subscribed to, that on the following

evening, at the beginning of the banquet at the Grand
Hotel, an exqisitely executed bronze statue was presented

to the secretary-general and leading spirit of the organ-

ization committee. Dr. Dubois-Haven'ith, as a grate-

ful tribute to his ceaseless and untiring labors, which did

so much to make the Conference so successful.

The beautiful salle de debats. of the Palais des Academie,

embellishedj with famous historical pamtings, statuary,

and busts, was tendered by the city for the use of the

gathering, and the scene at the opening session, Monday
morning, September 4th, was both brilliant and impres-

sive. The gala uniforms of France, Germany, Austria.

Russia, and Belgium, as well as the colored ribbons,

medals, stars, and grand crosses of the chief European
civil and^'military orders, were everywhere in evidence.

In a few minutes the members had seated themselves.

ThejMinister of Agriculture and Public Works, M. le
Baron leBruvn, M. leDr. Trooz, Minister of the In-

terior, and M. BuLS, Mayor of Brussels welcomed the

members of the Congress in most cordial speeches and
expressed the heartiest sympathy with the objects of the

meeting, together with the sincere hope that success

might crown the efforts of the assemblage. Dr. Dubois-
Havenith then announced the selection of the following

presiding officers: President, M. le Senateur le Jeune,

Minister of State: Dr. Duboi--Havenith, secretary-gen-

eral : Dr.jBayet, secretary. He then declared the meeting
open, and the work of the day was at once begun.

The first question : "Does Official Control of Prostitu-

tion Lessen the Spread of Venereal Disease.-" occupied
both the morning and afternoon sessions of Monday and
the entire session of Tuesday. Speeches were limited to

a quarter of an hour, and in the first half-dozen discourses

it became evident that while the majority of the members
regarded municipal supervision of some sort as our only

means of combating this terrible scourge yet the minority

composed of Drs. Augagnier of Lyons, A. Fiaux
of Paris, and Drs. Drvsdale, and Nevins, Mr. Wil-
son, M.P., and Miss Leppington of the English dele-

gation, made up in aggressiveness what they lacked in

numbers, and in vigorous speeches denounced as wholly

bad every form of legal measures. The English mem-
bers based their arguments upon the workings of their

"Contagious Diseases Acts," which were abolished in

1886. They claimed that not only did these laws fail to

improve the sexual health of the people, but the large in-

crease of venereal disease may be directly attributed to

such legislation. Here several members arose to ques-

tion the thoroughness of execution of these laws. Drs.

Augagnier and Fiaux based their opposition upon the

many obvious defects of the present Parisian prostitution

regulations, and presented to the members many elabor-

ate tables of figures which were supposed to show the

futility of all governmental interference. These formida-

ble weapons in the argument were soon rendered useless,

however, by an extremely clever motion by Dr. Ehlers
of Copenhagen, who reminded the members of the many
failings of even the most careful tables of statistics, and
advised that all speakers should dispense as far as possible,

with these. The suggestion met with immediate general

approval, much to the disappointment of the minority.

The English representatives of (he opposition had covered

many square yards of the walls with huge statistical

charts, and had relied chiefly on these for the basis of

their antagonism.

Professor Fournier of Paris spoke several times of

the workings of the present regulations, and freely ad-

mitted their many shortcomings and incompleteness. He
said that in spite of their many obvious defects, many of

which could be remedied, these measures could not help

doing a very great amount of good, for even though they

enabled the segregation and compulsory treatment of only

a half or a third of all syphilitic courtesans, yet this

meant the isolation of so many centers of contagion. And
inasmuch as each woman would otherwise infect from two

to four men daily, as prophylactic measures the value of

all such laws are beyond dispute.

Professer Neisser heartily endorsed all that his pred-

ecessor had said, and desired to express his entire confi-

dence in the ability of suitable laws, properly e.\ecuted, to

diminish the amount of venereal disease. We succeed in

preventing the spread of many contagious diseases by

legal measures, and if those against the most dangerous

of all foes of public health, venereal disease, were to be

executed with an energy equal to that with which we fight

some of the acute e-xanthematas. our results would be

equally satisfactory. These is no reason why gonorrhea

and syphilis cannot be enormously decreased, and in

course of time almost stamped out. It is all a question

of energy, determination, and concerted international ac-

tion.

Professors Kaposi of Vienna and Lassar
of Berlin believed thoroughly in the efficacy of offi-

cial control. It is our only means of controlling existing

evils and preventing their continued increase. Those who
would abolish such control assume an attitude of unpro-

ductive cynicism, and are unable to suggest other practi-

cal remedial measures. The evil increases daily ; some-

thing must be done for the sake of the health of future

generations. Instead of disparaging all efforts toward

lessening the spread of this disease, we should use our

time and energies toward the perfecting of all means

which are to day at our command. This is the only

manner in which we can succeed.

Miss Leppington of Warwickshire, England, pre-

sented several aspects of the question under discussion,

but as her discourse touched upon the moral rather than

scientific side she was called to order by the president

and obliged to desist.

Dr. BiRBECK-NEViNSof Liverpool read what was per-

haps the most representative paper of the opponents of
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official regulation, but, like those of his countrymen, his ar-

guments were based wholly upon the rather doubtful work-

ings of the English prostitution laws, and hence did not

make much impression. Dr. Nevins, after relating the

results of all English measures on behalf of the Army
and Navy, quoted statistics published some years ago by

Professor Fournier. The latter gentleman, however, in

a few words exposed the false interpretation to which his

figures had been put, and Dr. Nevins retired.

The discussion of the first question continued through-

out the first three sessions without any general and unan-

imous conclusions having been reached.

On Wednesday morning, the third day, worK upon the

second and third questions was begun. The theme, "Is

the Present Organization of Medical Surveillance Capable

of Improvement?" brought out many interesting sugges-

tions. Professor Yadassohn of Berne who, owmg
to the illness of Professor Finger of Vienna was the

sole official reporter, is already well known for his pre-

viously published works upon this subject. He made the

foUowmg proposals : More frequent and more thorough

medical examinations; syphilitics should be under con-

trol and treatment for their own sakes as well as that of

the State for at least three years; first in the hospital until

the infectious stage has passed, and then in the polyclmic

(out-patient department). State control certainly does,

to a certain extent, protect debauchery. It should, there-

fore, be generally known that even the best supervision

can by no means guarantee against venereal infection

;

microscopic examinations of gonococci in all cases

of suspected gonorrhea, and more thorough and

longer continued treatment of this disease. Dr. Fiaux
(France) once more presented endless statistics to prove

the harm which official control causes.

Dr. Le Pileur spoke of the practical workings of va-

rious systems of control applying to houses of ill- fame

and maisons d'assignation, and expressed the opinion

that such supervision should be arranged not only to offer

far less offence to the public morals, but surely and abso-

lutely to prevent the spreading of venereal disease. In-

deed, it is in the houses that regulation could be carried

out to perfection.

Dr. Hoeffel of Alsace-Lorraine, though a decided

believer in official control, showed that such measures

had been thoroughly carried out in Alsace, out for some

reason unknown had proven useless.

Dr. Blaschko of Berlin, author of several works

upon the subject, took a position in the discussion

between the advocates of official supervision and

those who would abolish it. As a result of his

large practical experience as an official of the sanitary

police in Berlin he thinks the present systems in

vogue are inappropriate because they apply only to the

older prostitutes, and not to the more active, more danger-

ous, but less known younger ones. He proposed that

only those prostitutes who are known to have caused

venereal infection or are guilty of gross indecency should

be placed under surveillance. In these instances com-

pulsory laws are absolutely necessary.

M. Rethan Macare, Chief Justice to the Queen of

Holland, opposed control of bawdy houses, as he be-

lieved this would increase immorality.

Dr. Blaschko again rose to say that treatment of

venereal diseases should be largely voluntary. Professor
Lesser of Berlin disagreed upon this point. He said that

infected women do not feel inconvenienced or actually ill,

and, therefore, would certainly not be likely to present

themselves for treatment of their own accord, but would

more probably go about spreading their disease. They

should have adequate treatment forced upon them, as

much for their own sake as for the sake of public hygiene.

Professor Fournier of Paris stood decidedly for

regulation, especially of brothels, as the results of super-

vision are in this class especially promising, and could be

made more so. To omit this would be casting away one

of our strongest weapons. The state of the prostitutes

themselves would be greatly bettered; they would be

freed from their present slavery to the keepers of houses,

and would always have a chance to reform. The stricter

police surveillance would make such resorts less attrac-

tive to revellers and all classes of patrons. From a sani-

tary standpoint everybody admits the immense improve-

ment which would result. Then why not adopt such

control?

Madame Bieber-Boehm of Berlin, President of the

German Society for the Protection of Young Girls, read

an extremely able and reasonable paper. She called upon

physicians to make more use of their opportunities to

give sound moral counsel to their youthful patients.

On the fourth day, September 7th, although work upon

the fourth and fifth questions of the meeting was begun,

the speeches differed but littl; in their ideas from those of

the previous days. It became a hotly contested discus-

sion for and ai^ainst official recognition of prostitution,

rather than of ihe details of the subject. Nor was this im-

proper, since the definite endorsement of control of pros-

titution by the State would render all other remaining

work a matter of detail, to be adapted to the conditions

prevailing in each country and perfected by the results of

practical experience. That a unanimous conclusion could

be reached was hardly expected, even by the most

sanguine of the gathering. So the results of the pro-

longed debate were far from disappointing, though they

left the subject practically where it stood at the begin-

ning. One could note the almost hourly increase of in-

terest in the work, and many prominent men, whose

presence had previously been chiefly of the perfunctory

sort, toward the closing hours became impassioned speak-

ers for the affirmative or negative side of the question.

That from now on the subject will receive the closest at-

tention, not only from the highest medical authorities,

but from students of social science and the most influ-

ential of public men as well, can hardly be doubted. It

is in arousing such genuine, widespread, and enthusias-

tic interest in the question of prostitution and prevention

of venereal disease that the Conference achieved a far

greater and higher aim than anything which could be

represented in a few crystallized resolutions. Neverthe-

less, these were not wanting, for after Herr Sch.mol-

der of Wesphalia, Drs. Mireur of Marseilles, Fiaux,
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PlERSON of Holland and several others of the abolish-

ionist side had stated their views in fifteen-minute

speeches, Professor Fournier arose and offered for

endorsement by the Congress the following recommenda-

tion:

"The International Congress for the Prophylaxis of

Syphilis and Venereal Diseases expresses the desire that

the various governments use all powers with a view to

suppressing absolutely prostitution amongst girls who are

regarded according to civil law as minors." After one or

two inquiries concerning the technicalities of translating

this into English and German had been made, the rec-

ommendaiion— the authors of which are Professor Four-

nier and the Minister of State, Lejeune—was passed by

a unanimous vote amid great applause.

The remaining time of the day's session was put to ex-

cellent use by M. Georges Honnorat, Chief of the First

Division of the Prefecture of Police, Paris, who explained the

workings of the Parisian regulations regarding prostitutes

and brothels. As a result of his wide experience he has

become a firm believer in the efficacy of official control of

such women.

On the fifth and last day, September 8th, the interest

and erthusiasm, so noticeable on the previous day,

reached its height, and together vi'ith the brilliant speeches

of the leading men and the passing of important resolu-

tions, combined to form a fitting close to the memorable

gathering.

M. Rethan Macare, Professor Wolff of Stras-

burg. Professor Holst and Dr. Morgenstein of

Christiania were among the first speakers. Professor
Neisser then arose, and in a short but forceful speech

expressed his views. To one who looks at the subject fairly

and practically there is not the slightest ground for cyni-

cism concerning the results of intelligent treatment of

syphilis and gonorrhea. As one of especial experience in

the treatment of the latter disease he wished to < xpress

in the strongest possible terms his disapproval of those

who are therapeutic nihilists as far as these maladies are

concerned. The prompt and energetic treatment of gon-

orrhea in its first stage is in nearly all cases followed by

a thorough cure. The disease in the female, if we can

attack it before it has passed beyond the cervix, will yield

as readily as in the man. This is one of the strongest

grounds for advocating official control of prostitution.

Such control, if left chiefiyinthe hands of police officials,

certainly would in many ways be open to well-founded

objection. It should, therefore, be almost wholly medical in

character, with police always at hand to enforce obedience.

Dr. Jonathan Hutchinson of London then arose

amid great general enthusiasm, and his only speech at

the Congress will certainly become a classic upon the

topic. Dr. Hutchinson said that after studying syphilis

and its manifestations as he sees it in England, he has

become an optimist regarding the influence which the dis-

ease exerts upon the Anglo-Saxon race. He recognizes

the extreme gravity of the malady, particularly m the eti-

ology'of the most fearful and hopeless affections of the

brain and spinal cord, but deplores to the utmost the

sensationalism which has caused such an exaggerated

f'ar of the disease. As regulation is an impossibil-

ity in England, we must perforce confine our efforts to

suppressing as far as possible the transmission of the con-

tagion. After an experience extending over fifty years.

Dr. Hutchinson has reached the conclusion that when
syphilis has existed in a patient for a period of two years

it is then incapable of being transmitted hereditarily.

The spread of the infection is thus, to a certain extent,

limited by time. Hereditary syphilis is almost unknown
in the better classes of society, and if the poor people

—

who suffer from it most—could enjoy the same facilities

for treatment, they would be equally free from such forms

of the disease. Syphilis which has been inherited does

not extend to the third generation. Dr. Hutchinson

heartily endorses early treatment, as when this is begun

before the secondary symptoms appear, the most con-

tagious period of the disease is entirely suppressed, and

the danger of contagion accordingly diminished. This

method .s now so generally used in England that in pri-

vate practice a well-marked case of secondary minilesta-

tions is comparatively rare. The hospitals should readily

and willingly admit all cases of syphilis without question

and give thorough treatment for the disease.

All places where young men congregate should be

made to furnish instruction upon the dangers of prostitu-

tion and the venereal diseases. Moral education, without

reference to religion, should endeavor to foster higher re-

spect for women. This, now more prevalent than in

former years. Dr. Hutchinson has noticed particularly

among his medical students. The sense of responsibility

in sexual matters should be increased. The Quakers be-

lieve in the laudable idea of masculine chastity until mar-

riage, and to this the speaker attributed the total free-

dom of this sect from general paralysis of the insane. In

regard to the Army and Navy, the old notion that drunk-

enness and debauchery is only to be expected of the com-

mon soldier and sailor should be done away with. We
should make him respect himself, and in turn respect him

as we do any decent workingman.

There should be better post-graduate medical educa-

tion in order to enable all practitioners to receive the in-

struction and experience necessary for the accurate diag-

nosis and proper treatment of venereal disease. Under

the systems of teaching now in vogue this, the right of

every patient, could hardly be expected of the young med-

ical graduate.

As a result of his individual knowledge of the extent of

syphilis prevailing in the English Army, Dr. Hutchinson

believes that the reports of its influence upon, and fre-

quency among, the men has been greatly exaggerated,

and the official reports upon the subject falsely interpreted.

He is strongly opposed to the State taking under its pro-

tection such a vice as prostitution, but is sure that the

people of Great Britain would gladly endorse all other

means, which will probably be of a moral character.

Professor Lesser of Berlin did not agree with Dr.

Blaschko regarding voluntary treatment of venereal dis-

ease. That is, that treatment of venereal disease should

be made optional, not compulsory, in the out-patient de-

partment of hospitals, as the class who are seen here live
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in dwellings which from a hygienic standpoint are miser-

able, and have neither means nor facilities for obtaining

nourishing food and bathing which to-day play such an

important part in our modern methods of treatment of

severe venereal cases.

Professor Froisfontaine of Liege showed the

Congress copies of the little books of advice and

warning of the contagious nature of the maladies and

necessity for their cooperation for thorough treatment,

etc., which are supplied to the venereal patients of the

Royal University Dermatological Hospital of Breslau.

Professor Froisfontaine heartily endorses this simple but

effective means of diffusing knowledge of the contagious-

ness of syphilis and gonorrhea among lower circles.

Professor Fournier of Pans suggested that the

best prophylaxis against the spread of venereal disease is

the more thorough treatment of that already existing.

This is especially so regarding syphilis. If necessary the

expenses for thorough treatment of each case should be

borne by the government. It should supply ample free

treatment tor all specific cases applying for such. In

each patient the cost to the government of all medicines

would not be more than a dollar, and for this sum the

treatment would in all cases certainly tide over the most

infectious stage, and in many result in a permanent cure.

The speaker, therefore, offered the following suggestions

:

(i) Absolutely free treatment for all cases of syphilis.

(2) The facilities for the most thorough treatment of

all cases of syphilis should be improved and extended.

(3) The privacy of the consultation of a free venereal pa-

tient with the hospital physician should be equal to that

prevailing in private practice, and measures ought to ob-

tain this result. It should be made a rule that each pa-

tient's talk with the physician should be behind closed

doors and alone with him. The methods now existing

in many hospitals amount almost to a "public confession"'

of syphilitic infection. This not only injures the patient's

social prospects, but his material ones as well.

The speaking at the Congress was now at an end, and

the following recommendations, which had been carefully

prepared by the members during the previous two days,

were then unanimously adopted.

I. The resolution of Professor Fournier, as al-

ready stated, concerning international measures for the

abolition of prostitution among females of minor age.

II. That the present conference serve as a beginning

for the foundation of an International Society for Moral

and Sanitary Prophylaxis against the Evils of Prostitution

and Venereal Disease. That such Society shall publish a

quarterly report or magazine containing articles by the

members upon these social questions. That the next re-

union of the Conference will be held in 1907 at Brussels

and every three years thereafter. That the official seat

of the permanent committee shall be at Brussels. That

French shall be the official language, but articles in

French, German. English, and Italian may be accepted

for publication. The following provisional committee on

organization was elected: President, M. Lejeune,

Minister of State, Brussels; vice-president, M. Beco,

Minister of Public Health and Hygiene; secretary-gen-

eral, M. Dubois-Havenith, agerge de I'Universite ile

Bruxelles.

III. Resolution presented by Professors Fournier,

Neisser, Hutchinson, Lesser, Wolff, and

Mracek : The Conference holds that a thorough knowl-

edge of venereal disease constitutes one of the most im-

portant means of combating the spread of these maladies.

The governments are therefore urged to compel the most

thorough education of students in this branch. That the

instruction should in all cases be given by competent

specialists, and there should be instituted in each uni-

versity complete and obligatory courses upon these dis-

eases. That each government should insist upon a strict

examination in these subjects, to be presided over by

specialists, as requirement for the medical degree.

IV. That the guardians of orphans be held responsible to

the State for the moral welfare as well as the material inter-

ests of their charges. That those entrusted with the educa-

tion of youths will give all possible solicitude to their moral

development, which is to include the common-sense prin-

ciples of temperance, and the cultivation of a high, manly

respect for woman, whatever be her social condition.

V. The Conference pleads that the governments use

the greatest possible severity in punishing panderers and

procurers.

VI. Proposed by Professor Saundbv on behalf of

the British Medical Association : The Conference demands

of the governments of all countries the establishment of a

commission whose duty shall be: (i) To determine the

frequency of venereal diseases amongst the civil population

exclusive of temporary variations. (2) To inquire into

the insiitutions already in existence for the treatment of

venereal disease, the distribution of such hospitals, the

number of beds at the disposal of each locality, and the

proposal of the most effective measures for treatment of

these maladies. (3) The collection of different opinions

concerning the best means for preventing and effacing the

dissemination of venereal disease among the civil popula-

tion, and reporting their conclusions.

VII. Proposed by Professor Lassar of Berlin: The

governments are urged upon all favorable occasions to

call the attention of the population, and particularly the

young men, to the dangers of prostitution to both sexes

and the sinister consequences of venereal disease.

VIII. Proposed by Drs. Pierson and Fiaux: The

Conference recommends that a uniform system shall be

used in all countries for the gathering of statistics con-

cerning prostitution and venereal disease.

Professor Fournier rose at the end of the session and

proposed that the members of the Conference offer a vote

of thanks to the Belgian government for its splendid hos-

pitality and kindness to the Congress, also that an expres-

sion of gratitude be extended to the organizer of the Con-

gress, Dr. Dubois-Havenith, and his able assistants, for

their untiring and constant efforts which had contributed

so largely to its success as well as the pleasure and com-

fort of the members. This resolution was passed amid

great applause, and the (. onference ended.

Chari es Wood McMurtry, MD.
Brussels, September 9, 1S99.
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AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AND OYNECOLOGI STS.

Abstract of the Proceedings of the Twelfth Annual
Meeting, Held at Indianapolis, Indiana, Septem-

ber ig, 20, and 2t, iSgg.

First Day—September 19TH.

The Association convened in the Century Club rooms
of the Denison House under the Presidency of Dr. Ed-
ward J. Ill of Newark. N. J. An address of wel-

come was delivered by Mayor Taggart, which was re-

sponded to by the President. After the transaction of

routine business in executive session the reading of pa-

pers was proceeded with.

Dr. James F. Baldwin of Columbus, Ohio, reported

THREE rare CASES OF KIDNEY CYSTS.

Case I. Enormous Hydronephrosis Simulating
O'ciarian Cystoma.—The tumor in this case filled the en-

tire abdomen and entered the true pelvis, pushing the

uterus to the left. The patient was unaware of the ex-

istence of any tumor, but thought she was getting stout

for two years. There was no history whatever of any
disturbance about the kidney. The enlargement was
much more marked on the left side of the abdomen. At
the operation the tumor was found to be hydronephrotic,

of the right side, and with the entire destruction of all kid-

ney tissue. The blood-vessels had so far disappeared

that the only pedicle was an enormously distended ureter

resembling a piece of small intestine. The cyst, which
was retrocolic, was enucleated without special difficulty,

and recovery was uninterrupted.

Case II.—A large paranephritic cyst, containingabout

1% pints of straw-colored fluid resembling urine. The
cyst wall was exceedingly thin, but was successfully enu-

cleated and the cavity closed with temporary drainage.

Healmg occurred by first intention.

C.iSE III. Hydronephrosis of a Retrorectal Congeni-

ially Misplaced and Sarcomatous Kidney.—This tumor
filled the pelvis, pushing the uterus up and pressing so

firmly upon the urethra as to necessitate the use of a

catheter. The rectum was so pressed upon as to render

defecation almost impossible. After separating the tis-

sues the cyst was tapped through the vagina and about

one quart of urinous fluid drawn off. The completion of

the enucleation had to be made through the abdomen.
The specimen proved to be a sarcomatous kidney con-

genitally misplaced in the pelvis. During the develop-

ment of the disease hydronephrosis resulted, giving rise

to the cyst which obstructed the pelvis. The patient re-

covered without difficulty and continued well at the time

of the report.

While hydronephrosis simulating ovarian cystoma is

not excessively rare, paranephritic cysts of any consider-

able size at least have been very seldom reported. The
case of hydronephrosis of a pelvic kidney is, so far as the

reporter could ascertain after a somewhat extended cor-

respondence, entirely unique.

Dr. James F. W. Ross of Toronto called attention

to a point in connection with the diagnosis of cystic tu-

mors of the kidney, and it was this : Given a tumor that

is unilocular by fluctuation, but looks like a multilocular

tumor, in consequence of the striae it is always a tumor
of the kidney, and not of the ovary. He believes that if

the end of the ureter is tied with catgut it can be left in

the course of a nephrectomy, and he does not think it is

necessary to follow the ureter down to the bladder.

Dr. Lewis S. McMurtrv of Louisville concurred in

the remarks of Dr. Ross in regard to dealing with the

ureter. In a number of cases of nephrectomy that he had
performed the ureter was not dilated as much as in the case

described by the essayist. In one case particularly he

did not attempt to trace the ureter down to the bladder and
remove it, but left it and it did not give any trouble.

Dr. L. H. Dunning of Indianapolis directed atten-

tion to an important diagnostic point in dealing with

cysts of the kidney, namely, the presence of the colon in

front of the tumor. He has been able to demonstrate

this in large sarcomatous tumors of the kidney, and by

pumping the colon full of air the distended colon can be

seen running over the outer border or center of the tu-

mor. He has removed three kidneys for tuberculosis.

In one instance he did not tie the ureter; he did not dis-

sect and remove it far down toward the bladder, and he

had considerable trouble in that case, following it for

some time. He thinks it is unsafe in tuberculosis of the

kidney to leave the ureter and believes it ought to be re-

moved low down in the pelvis and tied wherever it is left.

Dr. J. Henry Carstens of Detroit said that surgeons

always had more or less difficulty in making the diagnosis

in the cases under discussion, and while the point brought

out by Dr. Dunning was a good one, it did not always

hold good. He recalled one case in which he supposed he

had an ovarian tumor, but found a hydronephrotic kidney

as large as that of the first case reported by the essayist.

The kidney was very loose and afterward a stone was

found in it. The stone was quite large. He believes that

when we have a loose kidney which flops around it may
grow over the colon, and the colon in some of these

cases is behind instead of in front of the tumor.

Dr. Joseph East.man of Indianapolis (by invitation),

stated that he had recently had a case of pancreatic cyst

as large as a human head or larger, and it was very sat-

isfactory to notice the ascent and descent of this tumor

during inspiration and expiration, a thing not possible if

the tumor had been post-peiitoneal or connected with the

kidney. The pancreatic cyst had distended the meso-

colon to such an extent that the transverse colon was very

perceptible, lying across in front of the enormous pan-

creatic cyst ; so that the diagnostic point mentioned by

Dr. Dunning is applicable to pancreatic cysts.

Dr. John M. Duff of Pittsburg narrated an instruct-

ive case in which a diagnosis of abscess of the spleen

had been made, but a more careful subsequent examina-

tion revealed the fact that the tumor was connected with

:he kidney, as he had suspected. A median incision was

made ; the tumor had pushed up the mesocolon ; the

colon was adherent to the tumor around at the side, and

the mesocolon was almost ulcerated through. The kidney

was removed through the mesocolon. There was no

secretion of urine from the kidnev. an examination not
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having been made with the Harris instrument for the

purpose of ascertaining the condition of the urine from

both Icidneys.

Dr. Dunning asked as to the reliabiUty of the Harris

instrument, to which Dr. Baldwin replied that it was a

very satisfactory instrument. He had used it several

times in the female.

ECTOPIC gestation: shall the patient be oper-
ated UPON AT OR NEAR FULL TER.M, THE CHILD
BEING ALIVE?

Dr. L. H. Dunning of Indianapolis read a paper on

this subject. As preliminary to a discussion of this theme,

he reported the history of a case of ectopic gestation of

eight-months' duration and operated upon five weeks

after the death of the fetus. He said that the proper

treatment of ectopic pregnancy after the six month, when

the child is still living, is still under discussion. He
wrote his paper for the purpose of considering one phase

only of the subject, namely, shall operative intervention

be instituted during the period of viability of the child, or

shall we await the death of the child and the cessation of

the active circulation of the placenta, then operate? The
settlement of this question he said must hinge upon the

relative mortality to the mother of the different proce-

dures. The ectopic infant is of such low vitality and

so frequently deformed that if to rescue it greatly

jeopardizes the life of the mother, then ethically one

must withhold the hand and permit it to die that

the greater life may be saved. Such have been the sen-

timents of the writer for many years. He has had three

cases of ectopic gestation at or near full term. In the

first, the operation was done during spurious labor at full

term. In this case, although fetal movements were de-

tected one hour before operation, the child never breathed

after removal by abdominal incision. The mother died

the eighth day after operation of hemorrhage, resulting

from the removal of the placenta which was left at the

time of the initial operation. The placenta was removed

thus early in consequence of impending death from sep-

ticemia. The other two cases were briefly narrated. A
statistical table accompanied the paper. He stated that

if the tables given by him appro.ximately show the per-

centage ol recoveries to mothers, then there was an an-

swer to the perplexing and hitherto mooted question,

"Shall operative intervention be instituted during the life

of the child or only after its death?" We are not com-

pelled to longer consider and weigh the probability of the

length ol life in days of the child ; the safety of the

mother alone demands intervention. Undoubtedly other

questions will urge themselves upon us, such, for in-

stance, as. Is it less dangerous to operate at six months

or nine months? and. What treatment of the placenta

yields the least mortality? These are still under discus-

sion. "Is it safer for the mother to be operated upon

in a case of ectopic gestation during the viabiliiy of

the fetus ? " The speaker said that in his opinion

the statistics collected and compiled by him are so

nearly complete and correct that the answer may now be

given unqualiriedly in the affirmative. There will be un-

doubtedly individual cases in which the good judgment of

the surgeon will direct him to await the death of the

fetus. These will be exceptional cases. The rule will

be to operate at or near term during the life of the child.

Dr. Carstens agreed with the essayist that the

proper way, other things being equal, is to operate at

once when the child is living and viable. The placenta

is not always attached to the broad ligament. Often

rupture takes place, and the placenta is attached to the

intestine, the colon, the rectum, or the sigmoid, and in

cases of that kind it is utterly impossible to remove the

placenta when an operation is performed when the child

is alive. He had seen such operations performed by
other surgeons, and the patients invariably died from

hemorrhage.

Dr. McMurtrv thought Dr. Carstens struck the key-

note in determining the course to pursue in these cases.

By referring to one of the earlier volumes of Transactions

of the Association a case reported by him would be found

where the fetus had gone to full term, was dead, and
some weeks after a spurious labor, when there were be-

ginning septic symptoms, he operated. No fetal move-

ments had been observed for nearly three weeks. The
placenta was very large; there was no sign of any

atrophic changes in it in consequence of the death of the

fetus ; it was spread out over one side of the uterus, over

the colon and ileum, and there was such a hemorrhage as

will obtain from an attempt to enucleate the placenta as

never will be seen under any other circumstances at the

operating-table. It was perfectly dreadful, the woman
being exsanguinated within a minute, the pelvis being

full of blood. When the placenta is disposed toward the

broad ligament and uterus, as in the case described by

Dr. Dunning, he believes there is a good opportunity for

complete enucleation of it.

what shall we do with the post-operative
hemorrhage of celiotomy?

This was the title of a paper contributed by Dr. D.

Tod Gilliam of Columbus, Ohio.

Cases of post- operative hemorrhage were cited. The
author said he had very little to offer in the way of sug-

gestion. Some time since he had in charge a young lady

who was subject to the most violent and persistent uterine

hemorrhage of unaccountable origin. She had passed

through many hands before coming to him, and he had

tried many of the vaunted remedies without avail, as she

could not make up her mind to have a curettage, and

during one of her spells she fell into the hands of his

brother, Dr. Charles F. Gilliam. He placed her on

atropin with the result that after the physiological

effects of the drug became manifest the bleeding

ceased, bince then her attacks have been less frequent

and always promptly amenable to the atropin treat-

ment. Other cases followed in the practice of Dr. Gilliam

and his brother, among which were some in which the

patients had been curetted, and in every instance so far

the hemorrhage had been controlled by the atropin.

The results had been so convincing in these cases that

had fallen under his observation as to force conviction.

As to the modus operandi of atropin he could only

speculate. It is known that atropin increases the cutane-
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ous circulation, producing a general and marked hyper-

emia of the surface; it is known that the cutaneous ves-

sels are capable of containing nearly one-half of the blood

of the body, hence by derivation it diminishes the amount

of blood circulating in the internal organs. The author

thinks it quite likely that the vasomotor action which di-

lates the cutaneous vessels coincidently and by way of

equation constringes the visceral vessels. The duodenal

ulcers resulting from extensive burns of the skin would

argue in favor of compensatory vascularity. It is not ex-

pected that this or any other medicinal agent will arrest

the torrential hemorrhage of the larger vessels, such as

the uterine or ovarian arteries, but is especially applica-

ble to that troublesome form of hemorrhage which ema-

nates from numerous vessels of smaller caliber.

Dr. H. W. Longvear of Detroit said that there is

no class of cases more puzzling to him than those which

showed the condition of collapse described by the

essayist, indicative of internal hemorrhage. And yet

there are other conditions which produce the same

symptoms, and the surgeon has got to use fine dis-

crimination. If he knows a vessel is bleeding, he con-

siders it his duty to cut down and search for the bleeding-

point, no matter what the condition of the patient may
be. In a case of ruptured tubal pregnancy, where there

is internal hemorrhage going on, it is the duty of the sur-

geon to reopen and do the bes: he can. It is not always

easy to find the bleeding vessel.

Dr. Rufus B. H.\ll of Cincinnati stated that hemor-

rhage or shock could be determined largely by the opera-

tor himself. When a patient is put to bed after an oper-

tion the surgeon is pretty well aware whether there is

great danger of secondary hemorrhage or not. If the

operation has been a complicated one and a condition is

left which adds to the risk of hemorrhage, this aids the

surgeon materially in determining whether or not the pa-

tient is bleeding or suffering from shock. He would not

hesitate a moment to take out a stitch, after the abdomen

is closed wiihout drainage, and he believes without

very extensive exploration he could determine readily and

certainly whether hemorrhage was taking place or not.

Dr. Edwin Ricketts of Cincinnati said that whenever

ligatures are used there is one procedure that is very valu-

able, one always resorted to by Bantock, that is, crush-

ing the tissues for one-half or one-quarter of a minute by

the heavy clamp, and after the removal of the clamp

the ligature is applied. The angiotribe, which is being ad-

vocated by some operators, in which the ligature is not

used at all, is applied and permitted to remain for two and

a half minutes, and then removed, and it is claimed no

hemorrhage follows its application. The plan, however,

suggested by Bantock is one that should not be lost sight of

in applying the ligature.

Dr. Robert T. Morris of New York made some re-

marks on
COCCYGEAL dermoid FISTUL/E.

The subject of coccygeal dermoid listulae is apparently

one that has not received very much attention as he finds

little reference to it in the literature. Occasionally some one

has reported the finding of a dermoid cyst in the coccygeal

region, but without making comments on the way in which

such cysts are likely to have been formed. He has seen ref-

erence to cysts only, but on making a study of the subject

he finds that surgeons are much more apt to find fistulas

than cysts. They are more apt to find depressions than

fistulas. In the region of the coccyx not infrequently

funnel-shaped depressions of the skin are found.

Fistulas are less frequent, extending to a depth of

from half an inch to four inches in his deepest

case; and still less frequently wholly encapsulated

cysts are observed. The fistulse and cysts contain

straight hairs of the lanugo type mostly, although he has

seen some nearly three inches in length, straight, in a

mass, and welded together by sebaceous material. The
sebaceous material escapes in large quantities from the

fistulse; it remains encapsulated in the cysts and in the

funnel-shaped depressions; it frequently dries upon the

surface and comes away in the form of scales mi.xed with

epidermis. When his attention was directed to the sub-

ject about a year ago he was surprised at finding the

proportion of cases in which he noticed these funnel-

shaped depressions or fistulas, or cysts of the coccy-

geal region, or dermoid cysts. It evidently represents

an embrj'onal defect, and what this defect is he left

the Fellows of the Association to suggest. There is a

possibility that the tail of the embryo in undergoing in-

volution leaves a portion of the skin hignly endowed
with embryonal latent cells, and that the skin develop-

ing more perfectly in the connective tissues about it, en-

capsulates, in part or in whole, this absorbing or involu-

ting embryonal tail, so that in a coccygeal fistula we have

an inverted tail. He has had four cases of coccygeal fis-

tulas containing masses of hairs in his practice up to the

present time.

In trying to remove them the surgeon must remove the

entire cyst-wall or fistula wall, because it consists so

largely of embryonal tissue that recurrence takes place

promptly following the operation unless this is done.

The method of treatment with nitrate of silver and with

caustics results only in temporary destruction of the in-

ner layer, just as when surgeons try to destroy bronchial

cysts or bronchial fistulas, consequently recurrence takes

place ver)' promptly from the deeper layers of embryonal

cells, the latent cells forming the structure again, so that

they must be removed entirely. The author cited a case

in point and exhibited microscopic slides.

HOUSE TO HOUSE OPERATING.

Dr. Edwin Ricketts of Cincinnati read this paper.

The skilled abdominal and gynecological surgeon of to-

day is a product of surgical evolution, to which no man
ever gave such an impetus as the great and lamented Mr.

Lawson Tait. From him we have learned that the best

results depend upon simplicity, thoroughness, rapidity,

and rigid cleanliness; that his best work was done in

house to house operating.

The advantages are many, and, briefly, are as follows

:

(i) The greater ability of the general practitioner to at-

tend to the after-treatment, assisted by a competent

nurse, the telegraph, and telephone. (2) The absence
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of the mental dread of the patient to go into an institu-

tion, and the risk therein entailed, a condition by no

means to be underestimated. (3) Iron bedsteads and

improved household furniture are rapidly finding their way
into country homes. (4) God's pure air, and undeniably

less Ivibilityto infection.

Dr. Walter B. Dorsett of St. Louis said that the

word simplicity in surgical work carries with it a great

weight. The greatest men are known by their simple

way of expressing themselves; and the greatest

surgeons are known by their simple way of opera-

ting. There are many points that should not

be overlooked in regard to the advisability of isolating

patients from house to house. In the first place, the

surgeon could not maintain the same discipline in a pri-

vate house that he does in a hospital, whether there be a

trained nurse or not, because the friends and relatives of

patients are constantly coming in, they carry with them

bacteria, and they have a certain amount of mfluence

over the patient. The nervous system of the patient is

more or less disturbed, and the recovery in a great meas-

ure is retarded. In hospitals a great many things are

done that should not be done. Cleansing the hands by

different methods is entirely unnecessary ; green soap and

plenty of it and good hot water are all that is necessary.

Dr. J. Henry Carstens regretted that the paper

had been read, because he believes that its teachings are

wrong and vicious. A great many general practitioners

after reading the paper would laugh at aseptic surgery, as

well as antiseptic surgery, and they would say there is no

use in trying to practise it. When it comes to operating

patients do far better in a hospital than at their private

homes. A cervix operation or a perineal operation might

be done at a private home, but when it comes to doing

major operations it is far better to have patients in a hos-

pital, where the surgeon has all the facilities for operat-

ing, etc.

Dr. William H. Humiston thought if Dr. Ricketts

was taken seriously it would be a backward step of

fifteen years. He could not believe that the essayist was

serious in all the points he had made. Any one who has

seen Tait operate knows that he was the perfection of

cleanliness. Bantock was likewise one of the cleanest

operators.

Dr. Willis G. Macdonald of Albany said that if

our present system of opera.ive surgery is correct, if it is

based upon the destruction, or better, the evidence of mi-

cro-organisms, then the most painstaking technic which

can be devised should be followed. He must not dispute

the fact that the essayist could operate in almost any

private house, but there was no likelihood of his having

sterilized water to use about his patient, or about his

hands, in any part of the building. In the State of New
York people are beginning to appreciate what a good hos

pital really means; they appreciate what a good training-

school for nurses means ; they appreciate that they can be

made much more comfortable and the chances of recov-

ery are immeasurably increased by going to hospitals in-

stead of remaining at their homes to be operated on.

Dr. Rubert T. Mokris baid the matter had to be

settled by statistics after all. The only statistics which

he had in mind, were that he had lost eleven appendicitis

patients ; two of these died in hospital, and nine in house

operations. The operations done in hospitals are cer-

tainly more than five times as many as those done at pri-

vate homes

PRl-MARV sclerosis OF THE OVARY.

A paper on this subject was read by Dr. William
H. HUMISTON of Cleveland. Ohio. He said there are

two distinct pathological conditions now classed as scler-

osis of the ovaries, and universally believed to be due to

inflammatory changes. There is a primary or non-in-

flammatory sclerosis, and a secondary or inflammatory

fibrosis. These forms can be recognized both clinically

and by microscopic examination. In the secondary de-

generations is found (in a section taken from some por-

tion of the ovary) a small, round-celled infiltration, or the

connective-tissue elements in some of their various stages

of development. Also, however advanced the stage of

fibrosis may be, the numerical relation of nuclear to cel-

lular elements in this variety is always greater than in the

primary form. Thirdly, the microscopic appearances of

the vascular system are also different. In the inflamma-

tory group there is primarily a dilatation of the vessels

with secondary contractions of their greatly thickened

walls and a lessening of their lumen. In the primary

group there is usually no thickening of the vessel walls;

there is never any dilatation, and contraction occurs so

early that one immediately notes the poor biood-supply,

particularly to the periphery of the organ. In those cases

of arteriosclerosis of the vessels within the broad ligament

is usually found the condition extending to the vessels en-

tering the ovary, not otherwise. Lastly, in the primary

group the epithelial cells of the ovarian stroma are dim-

inished in number and usually in size. In some sec-

tions they are hard to distinguish from the connective-

tissue elements, and appear to be undergoing a process

of reversion. These several microscopic differences are

constant and decidedly marked.

The diagnosis should be based upon the result of pal-

pation of the diseased organs. The cirrhotic ovary is

smaller than the normal, is hard and inelastic, and usu-

ally deeply corrugated. A sclerocystic ovary is usually

larger than the normal organ, and is distinctly globular

rather than ovoid. The tunica albuginea is always

greatly thickened and is firm and unyielding. The size

of the organ is due to the enlarged follicles just beneath

the tunica. The hilum first shows the corrugations.

The condition is non-inflammatory and without a

history of infection and without signs of peritoni-

tis. It occurs in early life, from puberty to thirty,

with dysmenorrhea often since the first catamenia.

Amenorrhea or delayed menstrual flow and intermens-

trual dysmenorrheic pain, described by every patient as

being alike in character and severity with the pains experi-

enced during each catamenia, are constant. This latter

symptom differentiates the origin of the dysmenorrhea,

making it clearly ovarian rather than uterine in its causa-

tion, and in itself is of chief importance clinically.
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Dr. F. Blume of Pittsburg, Pa., read a paper, entitled

INTESTINAL ADHESIONS IN SUPPURATIVE PELVIC DIS-

EASE; THEIR SIGNIFICANCE AFTER VAGINAL HYS-

TEROSALPINGO-OOPHORECTOMY.

The author stated that the time has passed when

a surgeon can say without jeopardizing his reputa-

tion that he operates exclusively by the abdominal or

the vaginal route. Since the introduction of vaginal hys-

terectomy and the revival of vaginal incision and drainage,

our views regarding the treatment of suppurative pelvic

diseases have undergone remarkable modifications.

We realize that there is no longer but one method

of surgical treatment and that, in order to do justice to

the patient, we must select that method best adapted

to the case. He has seen many women, who, after ab-

dominal section for pelvic suppuration, performed in this

country and abroad, were invalids, and he has per-

formed a secondary operation upon a number of them.

He has not, however, been called upon to treat a woman
upon whom vaginal hysterectomy was performed by an-

other surgeon, nor has any of his patients required

or sought treatment at the hands of other operators. His

experience is in accordance with the observations of

other writers and justifies the assertion that the results

of vaginal hysterosalpingo-oophorectomy in suppurative

pelvic disease are excellent, notwithstanding the supra-

pelvic complications, and there is no class of cases

which, as a whole, gives more satisfaction.

(To Be Continued.)

REVIEWS.
Nervous and Mental Diseases. By Archibald
Church, M.D-, Professor of Neurology in the North-

western University Medical School and in the Chicago

Polyclinic, etc.; and Frederick Peterson, M. D.,

Professor of Mental Diseases in the Woman's Medi-

cal College, New York. Illustrated. Philadelphia: W.
B. Saunders, 1899.

In spite of its bulky appearance, this work is not a

wide departure from the general run of text-books. In-

deed, we cannot but condemn the tendency of publishers

to sacrifice the convenience of handling for impressive-

ness of form. If we accept this sacrifice, however, we

must admit that this book is a very handsome publication.

Excellence of typography, neatness of arrangement and

judicious use of italicized words all bespeak praise. To
these have been added a profusion of illustrations,

which is the chief characteristic of the work, as a book.

These illustrations, mostly photographic reproductions,

were chosen with admirable judgment, for they are

highly descriptive in themselves.

The work is in two distinct parts by separate authors.

The division on nervous diseases, written by Dr. Church,

occupies the greater portion. While it has been con-

densed into text-book form, it is, in its way, very thor-

ough. Each chapter shows a careful study of recent lit-

erature and the latest pathological data are everywhere

included. In the chapter on leptomeningitis and m the

excellent, but brief, chapter on sinus-thrombosis, a more

extended reference to bacteriological studies would have

been a valuable improvement, even in a work of this

character. On treatment, also, the text is quite up-to-

date, as may be seen in the chapters on infectious and

on paralytic forms of nervous disease.

With the exception of the very insufficient paragraph

on erythromelalgia, the discussions of the more uncom-

mon affections is ampler than in most text-books. They

are nevertheless condensed. On the whole. Dr. Church's

work exhibits an amplitude of detail and an accuracy of

clinical description that will make it useful to a large num-

ber of practitioners, though it is rather too elaborate for

students and not elaborate enough for neurologists.

Dr. Peterson's division on mental diseases, is also

freely illustrated from very excellent photographs. In

the chapter on the general etiology of insanity is re-

printed, with;a few changes, the author's article on "The
Stigmata of Degeneration," from the S/afe Hospital

Btille/in of July, 1896.

Dr. Peterson's work is interesting in style but it pre-

sents no unusual feature and, indeed, hardly does him

full credit. In the chapters on the special forms of in-

sanity the following subdivision is employed: Mania,

Melancholia, Circular Insanity, Epileptic Insanity, De-

mentia (primary and secondary) ; General Paresis, Para-

noia.Idiocy, Imbecility, and Feeble-Mindedness. The use-

fulness of this classification is attested by its adaptability

(with very slight amplification) to the needs of the New
York State Hospitals for the Insane. The simplicity and

elementary character of such an arrangement, however,

at once precludes the work from usefulness to the alien-

ist (for whom, be it said. Dr. Peterson did not profess to

write it). Similarly the excellent chapter on idiocy deals

for the most part with general considerations, the forms

of idiocy being dismissed with scarcely more than their

mere mention.

THERAPEUTIC HINTS.
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FURTHER OBSERVATIONS ON THE TREAT-
MENT OF CONGENITAL DISLOCA-

TION OF THE HIP. '

Bv ROYAI. WHlTiMA.N, M.D.,

OF NEW YORK.

An advocate of the positive treatment of con-

genital dislocation of the hip often finds himself

placed at a disadvantage because of the misappre-

hension of its nature and its consequences; for the

usual conception of the congenital displacement is

that it is a form of loose joint which causes a limp,

a deformity rather from the esthetic than from the

practical standpoint. If, then, the atrophied and

displaced muscles and the rudimentary articulation

do not at once take on normal function, in other

words, if the patient does not cease to limp, the

treatment is likely to be classed as a failure. It is

well, then, to state at the outset of the discussion,

that a dislocation is always a dislocation, whatever

may have been the cause.

In the traumatic displacement of childhood there

is deformity, fixation, and shortening, and thus

great immediate disability which gradually lessens as

the displaced parts accommodate themselves to the

new conditions. In the congenital form there is a

progressive shortening, and usually d'iformity and

limitation of motion, so that in adult life but for

the history it would be impossible to distinguish be-

tween the two

As the displacement in the traumatic form is im-

mediate and extreme, the time during which re-

placement is possible is limited to months. In the

congenital form the displacement is at first slight,

and it progresses slowly; therefore, the time limit

may be extended to years.

In the traumatic dislocation the acetabulum is

normal and the muscles are competent to resume

their functions; thus perfect cure should follow

prompt and effective treatment; but if the changes

incident to delay make an extensive operation nec-

essary in order to replace the femur, function is al-

most inevitably impaired. In the congenital form

the acetabulum is undersized or misshaped, and the

muscles have developed under abnormal conditions,

so that perfect functional cure is often impossible.

' Read at the thirteenth annual meeting of the American Or-

thopedic Association, held at New York, May 31 and June i and

2, 1S99.

The etiology of the traumatic displacement is evi

dent, but that of congenital dislocation must always

remain somewhat conjectural. The most reason-

able theory, as applying to the majority of cases, is

that of intra-uterine pressure upon the flexed thigh;

and if, as Heusner's observations would seem to

show, the capsule of the hip-joint is more lax and

is weaker in the female than in the male, the dis-

proportion between the sexes would be accounted

for. If the displacement is present early in intra-

uterine life the parts may be considerably distorted;

but it is more probable that it occurs at a later pe-

riod of development, and that at birth it is prac-

tically a subluxation; this becomes a complete dis-

placement under the influence of muscular action,

and it is confirmed and increased by functional use.

At birth, then, it may be assumed that in a large

proportion of cases the replacement of a practically

normal femur into an acetabulum of sufficient ca-

pacity to contain it would meet with but little re-

sistance, and that if it could be retained for a time in

that position development might proceed in a nor-

mal manner.

When the child begins to >valk, or at a time when

diagnosis should be made and when treatment

should be begun, the resistance to replacement is

not great provided the inlet through the contracted

capsule is practicable, but the disproportion between

the capacity of the acetabulum, which has mean-

while been deprived of its normal stimulus, and the

head of the bone has increased. With each suc-

ceeding year at this period of rapid growth the ef-

fects of the abnormal use, shown by changes char-

acteristic of strain and pressure upon the head and

neck of the femur, the non development of the ace-

tabulum, the elongation and hypertrophy of the

capsule, and the accommodative adaptation of the

muscles become more marked, and thus the possi-

bilities of successful treatment are progressively

lessened.

That congenital dislocation of the hip is a serious

and progressive deformity might be predicted simply

from study of the anatomy of the displaced parts,

but the fact may be demonstrated by comparing the

symptoms and physical signs presented by children

in early and in later childhood, for which the larger

clinics offer abundant opportunity. From this point

of view unilateral dorsal displacement of the hip

may be considered somewhat as follows: As the
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head of the femur is disislaced upward and back-

ward the pelvis is tilted downward and is rotated

forward. As a result the lumbar lordosis is e.\ag-

gerated, and the patient walks, as it were, sidewa\'s,

one anterior superior spine being habitually in ad

vance of the other. (Figs, i and 2.) The yield-

ing capsule does not offer a secure resistance to the

weight of the body; thus the limp of a short leg is

increased by its elasticity, and by the insecurity of

the muscular support, to the peculiar lunge that

characterizes the congenital displacement. In early

life the articulation is abnormally loose and motion

Fig. Fig. 2.

;

Case III. bhuwiug the in-

clination of the body toward
the shorter leg.

CL -

Case HI. Before op-
eration, showing the ab-
normal lordosis and ro-

tation of the pelvis.

is practically unimpaired, but with advancing years

the shortening is increased by a gradual ascent of

the femur on the pelvis, and motion is restricted in

extension and in abduction, and finally contractions

appear corresponding to the habitual attitude. Even

in childhood the relation of the^pelvis to the femur

has been one of flexion because of its abnormal in-

clination, and in the adolescent it will be found

when the lumbar spine is forced upon the table that

the displaced limb is permanently flexed from

twenty to thirty degrees, that the range of abduc-

tion is very much restricted, and, in many instances.

that the actual shortening of displacement, averag-

ing at least two inches, is still further increased by

the adduction of the limb. (Fig. 3.)

The earlier and more direct effects of the congen-

ital displacement are the limp and insecurity of

muscular support; thus the child is often easily fa-

tigued, and the fatigue may be increased to discom-

fort on over-exertion. This discomfort is likely to

become more noticeable as the weight of the body
and the strain of use increase with advancing years.

The effect of the strain and friction is very evident

in the increased distortion of the displaced parts, as

seen at operation on older children, and particu-

larly in the museum specimens from the adult,

which, indeed, may be so changed, atrophied, and

worn away as to be almost unrecognizable.

In the progress of deformity there are doubtless

periods of intermittence, as suggested by depressions

in the pelvis worn out by the pressure of the head of

the femur, and in certain cases in which over use

has been avoided, and especially when palliative

treatmentby braces has been employed a rudiment-

ary joint of sufficient resistance to hold the femur

permanently and yet to allow free motion may be

formed, but as a rule the stability that insures com-

parative comfort is accompanied by limitation of

motion and by deformity.

I may anticipate a possible criticism by admitting

that patients, in early childhood at least, do not

usually complain of discomfort or weakness. This,

taken in connection with the fact that the older pa-

tients do not often apply for treatment, might

seem to be a very effective argument in favor of

non-treatment were it not that the same assurance

of comfort and ability may be obtained from chil-

dren affected with almost any variety of chronic

disability or deformity, even from those who are

distorted by tuberculous disease of the hip or spine.

Neither do adults of this class consult physicians ex-

cept for the relief of actual suffering when the hope

of cure has been abandoned. In fact, I think it

may be stated that in orthopedic practice, at least,

the direct testimony of the patient is of compara-

tively little value as compared with physical evi-

dence because of the inability of one affected by

chronic disability to appreciate the normal standard.

This self-deception and unconscious mental and

physical accommodation to disability are palliations

on which we may count when cure is impossible,

but which should not be allowed to deceive one or

to excuse the neglect of any possible opportunity to

straighten or to strengthen the human machine.

I have considered congenital displacement from

the physical and anatomical standpoint and have com-

pared it with the traumatic form in order to present
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the subject in a tangible and practical shape, for, as

it must be admitted that perfect functional cure is

impossible in many instances, it is important that

positive treatment should be regarded as a prevent-

ive as well as a curative procedure, to be judged,

therefore, not by the immediate but by the final re-

sults.

It may seem, perhaps, that an elaborate argument

is unnecessary to prove that a loose, ill-controlled

joint, causing a lunging limp, friction, progressive

shortening, contractions and disability is an impor-

tant deformity and thus worthy of considerable sacri-

fice of time and labor if it might be ameliorated even,

but the statements in the recent text-books and the

discussions of societies that may be supposed to

shape medical opinion show that the gravity of the

disability is not appreciated, and that the shortcom-

ings and the dangers of positive treatment are ex-

If the head of the femur can be passed through the

capsular ring and fixed in an attitude of extreme ab-

duction in order to insure stability then the weight

of the body forcing it against the rudimentary

depres'sion at every step will gradually enlarge

its capacity and at the same time the displaced mus-

cles will take on a more normal function. If, how-

ever, the replacement is not perfect, or if the oppo-

sing bones are not properly fixed in direct contact

with one another for a sufficient time, cure by this

means is impossibli. Of the two, imperfect reposi-

tion is apparently the common cause of failure.

All the indications of successful reposition as enu-

merated by Lorenz, the shock and audible sound of

apparent replacement, the fixation in the attitude of

abduction, can be produced in almost any case in

which the operation is suitable, yet the supposed

reposition may be in reality a transposition of the

Fig.

J

aft III

Congenital dislocation in an adolescent, illustrating tlie flexion-contraction in a well-

marked case.

aggerated. In fact, at the present time it is rather

in spite of medical advice than because of it that the

opportunity for treatment is afforded when the

chances of cure are most favorable.

Taking all considerations into account, success in

the treatment of congenital dislocation of the hip

depends, first,'upon the proper performance of the

operation of replacement and upon the quality of the

after-treatment; second, upon the age of the child

and the acquired abnormalities of structure and func-

tion; and third, upon congenital malformations that

are not amenable to correction. Practically speak-

ing, there are at present but two accepted methods

of treatment of congenital dislocation of the hip:

first, forcible replacement and immediate use—the

"functional weighting method" of Lorenz; second,

the open operation of Hoffa, as modified by Lorenz.

The functional weighting method was suggested

by the operative demonstration that an acetabulum

of fair size is usually present in the normal position.

head to the immediate vicinity^of the acetabulum,

where it lies apparently separated from its proper

position by a fold of the capsule. Such cases simu-

late reposition so closely that only functional use or

an examination by the Rontgen-rays will demon-

strate the failure, and I am sure that many of

the apparent successes that have been reported

were in reality of this nature. In fact, I have

come to regard it as a preliminary and tenta-

tive procedure which, in a large proportion of

selected cases even must be supplemented by the

open operation. In this sense the treatment is most

useful, and it has very great advantages over the

older method as the primary operation. For ex-

ample, it is free from danger and there is no neces-

sity for hospital treatment or even for confinement

to bed. Thus the consent of the parents can be

readily obtained as soon as the disability is dis-

covered, while as a rule there is a long delay before

the open operation is permitted. If the operation
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is successful there need be but little after-treatment,

which is an essential part of the open method, be-

cause the muscles regain their function in great part

while the limb is supported by the plaster bandage,

and there are no contractions or other deformities

to be feared. If the operation is unsuccessful it will

have served a useful purpose, because the compensa-

tory deformities will have been lessened by the sup-

porting plaster spica, the contractions will have

been overcome, and the secondary operation may be

more quickly and easily performed when the head of

the bone lies in the anterior position. Even if further

treatment is abandoned at this stage marked im-

provement will have been accomplished because the

support of the body is more nearly in the normal

position, because the shortening has been much re-

duced, and because the resistance of the tissues

about the anterior superior spine checks in great de-

gree the progress of the deformity.

My own experience in this treatment is as follows:

I have operated 32 times on 22 cases in 21 patients,

in 7 instances two, and in 2 ^three attem[)ts at re-

position having been made on the same patient.

The first operation was performed in July, 1896, the

last in May, 1899. In 19 instances the displace-

ment was unilateral, in 2 bilateral, in i of these

cases one, and in the other both hips having been

treated. Nineteen of the 20 patients were females.

The patients may be divided into groups accord

ing to age: (i) Two years or less, 7 patients, 8

cases. Two are cured and 4 are under treatment,

the present indications being favorable. In one

case the treatment failed and the open operation was

subsequently performed. (2) Between the ages of

two and four years, 9. One of these cannot be

traced. In 8 the head of the bone was transposed;

in 4 of these cases further treatment had been de-

clined and in 4 the open operation was subsequently

performed. (3) Between four and nine, 5. One is

cured, one under treatment. On 2 the open opera-

tion was subsequently performed and in i case treat-

ment was discontinued.

The successful cases may be summarized briefly as

follows:

Case I.
—*Female, aged nineteen monthf. Dis-

placement of the left hip. Operation, April ig,

1897. All dressings removed October 11, 1897.

No trace of disability remains. (Fig. 4.)

Case II.—* Female, aged eighteen months. Dis-

placement of the left hip. Operation November 15,

1897. Dressings removed August 3, 1898. A
complete cure.

Case III.
—

* Female, aged five years. Operation

May 20, 1897. A plaster spica bandage was worn

* Cases marked * were presented for inspection at the meeting.

until March, 1898, a simple jointed brace with a

pelvic girdle until recently. A complete cure.

(Illustrated by Figs i, 2, 6 and 7.)

It will be noticed that a large proportion of these

patients were, as regards age, of the distinctly favor-

ably type, yet but 20 per cent, were cured by this

method. For this reason I am inclined to look

upon it as a preliminary or preparatory treatment in

which the prospect of success is dubious e.xcept in

children at a very early age. I should be tempted

to make this statement stronger but for the fact that

the third cure was in a child of five years who suf-

fered from a most pronounced and disabling dis-

placement. The case had been under observation

for three years before the consent of the parents to

FiG. 4.

^ D

Case I. Two years after operation.

treatment could be obtained. At that time the leg

was i^ inches shorter than its fellow, and the child

could hardly walk a block without fatigue and dis-

comfort. She is now as strong as other children

and shows no trace of deformity other than a slight

atrophy of the hip muscles and a slight reminiscence

of the former spinal deviation.

As far as the details of the operation are con-

cerned, the directions of Lorenz have been carefully

followed except that manual traction has been used

in place of instrumental at the time of operation.

This is to be preferred in spite of the labor involved
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because the force and pressure can be better regu-

lated. In the treatment of older subjects prelimi-

nary traction in bed is preferable to either. When
the shortening has been entirely overcome, manu-

ally or otherwise, the phenomena of apparent reposi-

tion can be produced with ease. In my earlier ex-

perience, looking upon these as indicative of actual

replacement I supposed the failures to be caused by

redisplacement favored by an anterior deviation of

the neck of the femur. On this account the short

spica was discarded in favor of a bandage including

the foot in order to rotate the entire leg inward;

but the results were no better than before and it

seems more probable that the cause of non-success is

the failure to force the head of the bone fairly

through the capsular ring. If, therefore, the opera-

tion has been properly performed, and if the limb

has been retained in proper position in the after

KlG. 5.

\i \i

Case II. Eighteen months after operation.

treatment, there is little hope of success in repeat

ing the procedure.

At the present time I am very careful to force the

head of the bone into its proper position midway

between the anterior superior spine and the symphy-

sis, directly below the interior spine of the ilium.

In this position it is fixed by a short spica in ex-

treme abduction and in as much inversion as the

form of the bandage will assure. There is, as a rule.

Fig. 6 Fin. 7.

^

)

Case III. .After

operation. Compare
with Fip;. i

.

il. Two
years after operation.

Compare with Fig. 2.

but slight discomfort even after prolonged manip-

ulation and no local signs other than occasional

swelling and discoloration about the abductor region

and the genitals. The possibility of injury to the

epiphysis or fracture of the femur during attempted

replacement suggests itself, but of this there appears

to be little danger. The cartilage of the head is

subjected to some pressure and in several of the

cases in which the attempt at replacement had been

repeated subsequent inspection at the operation

showed minute hemorrage spots beneath the carti-

lage, and in one case slight irregularity, although

the surface was not abraided.

The plaster bandages are renewed at intervals of

from six to eight weeks according to their condition.

At the first change of dressing it is often impossible

to distinguish between a reposition and a transposi-

tion, as the measurements of the legs are equal and

as one hesitates to move the limb for fear of dis-

placing it. At the second dressing, however, the

head of the transposed bone may be distinguished
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below the anterior superior spine to the outside of

its normal position. Even when reposition is com-

plete success is assured only after prolonged func-

tional use, not even the evidence of a Rontgen pic-

ture being proof that the new joint is stable.

The plaster spica is continued for from six to eight

months and is then replaced by a flannel bandage or

by a simple brace, as used after the open operation.

The functional result in successful cases is practi-

cally perfect. This is explained by the age of the

patients on whom the procedure is likely to succeed

because the abnormalities in such cases must be

slight and because there is no traumatism inflicted

as in the open method.

My own experience leads me to consider the func-

tional weighting operation of Lorenz as quite inade-

quate as a final treatment for congenital dislocation

of the hip. The chances of success are excellent in

very young subjects, but they diminish rapidly with

age and in older patients it is usually merely a prep-

aration for the ojjen operation.

The Open Operation.—As has been stated, the

open operation should be supplementary to forcible

correction, yet of the nineteen open operations that

I have performed but seven were preceded by the

simple replacement, for the reason that the patients

were inmates of the hospital and a hospital is mani-

festly an improper place for a method of treatment

that requires many months for its completion.

The manner of operation has been slightly modi-

fied from that of Lorenz. The joint is opened by a

lateral incision just below and one inch to the outer

side of the anterior superior spine. This exposes

the fascia, through which the line of junction be-

tween the tensor vagina femoris and the gluteus

medius muscles may be seen. When these are sepa-

rated from one another the capsule of the joint is at

once exposed, often covered in part by the fibers of

the iliopsoas muscle. The capsule is opened by an

incision in the line of the neck of the femur and

through this the head of the bone may be exposed

after the division of the liganientum teres, if it be

present. The finger may then be passed through

the opening downward and forward to the acetabu-

lum and by its side a strong cervix dilator is inserted

with which the capsule is thoroughly stretched, espe-

cially the anterior layer which covers the acetabu-

lum. The acetabulum is excavated to the extent

that seems desirable by means of a sharp spoon, the

bayonet-shaped instrument being the most conve-

nient, after which the head of the bone is replaced.

The wound is closed, except for a small gauze drain

inclosed in rubber tissue, and a plaster-of-Paris spica

bandage including the foot is applied with the leg

in an attitude of moderate abduction, complete ex-

tension, and slight inwaid rotation. There is, as a

rule, little difficulty in the reposition when the pri-

mary operation of forcible correction has been per-

formed or when the accommodative contractions have

been thoroughly overcome by preliminary or im-

mediate traction, but in older patients a more ex-

tensive division of the capsule may be required.

Ordinarily the operation may be performed in less

than half an hour, there is little shock, and the sub-

sequent discomfort is slight. As a rule, the patients

remain in bed but a week, and are often about in a

chair in a few days. In fact, under proper condi-

tions the operation need occasion no particular

anxiety. The dangers and difficulties are caused

most often by neglect to overcome completely the

contractions before the joint is opened so that the

long-continued and violent manipulation necessary

to accomplish replacement exposes the patient to in-

fection.

The long plaster spica bandage is exchanged for

one reaching to the knee in about four weeks and

the child is then allowed to walk about, .\fter a

month or two the bandage may be replaced with

advantage by a light jointed brace attached to the

shoe and to a pelvic band. Such an apparatus serves

to steady the weak part, to hold the leg in the

proper attitude, and it will allow for pressure over

the trochanter if desirable.

In many instances the motion which, when the

plaster bandage is removed is free and painless,

will rapidly become restricted until the leg may be

practically fixed, in part by muscular spasm, in part

by voluntary effort, and in part doubtless by the

changes incident to the repair of the traumatism of

the operation, since it may be assumed that the

head of the bone lies for a time in contact with the

granulation tissue that covers the floor of the new

acetabulum and with the wounded capsule.

In certain cases, especially in the younger class

of patients, the limitation of motion is slight and

transitory, but in the older subjects, particularly

when the head of the bone has been completely im-

bedded in an e.xcavated acetabulum, it may be ob-

stinate and attended by a marked tendency toward

deformity. In such cases, it may be noted, there is

as a rule no pain or discomfort except on forcible

manipulation. In view of the comparative freedom

of motion when the first dressing was removed, in

several cases I prolonged this preliminary fixation in

the plaster bandage without, however, improving

the result. It is possible, of course, that if the joint

were treated as one would treat disease of the hip-

jomt, by traction and by removal of weight, this re-

striction might be lessened, but, on the other hand,

it is probable that the pressure and friction of the
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head of the femur is useful in preserving and per-

fecting the new acetabulum. I am, therefore, in-

clined to believe that rest and fixation for a time es-

timated to be sufficient for the repair of the injured

part, combined with early massage, and if feasible

with the hot-air treatment, would hasten the ab-

sorption of the products of repair and lessen the re-

striction of motion, but in any event the tendency

toward flexion of the limb must be resisted by fre-

quent manual stretching in the direction of exten-

sion, and if necessary by traction at night or even

by splinting; for if complete extension is preserved

a sufficient range of flexion for all practical purposes

is assured. This careful supervision more than all

else makes the distinction between a good and bad

result in the difficult cases. In any event, restric-

tion of motion is of small importance compared with

the security, the improvement in the gait, and the

assurance that the progress of the deformity is

checked. This theoretical conclusion has been con-

firmed recently by the testimony of a mother of

three children, each having congenital dislocation

of the left hip. The eldest, a girl of fourteen, has

nearly three inches of shortening with its attendant

limp. The second child,* seven years of age, op-

erated upon last autumn, has at the present time not

more than ten degrees of voluntary motion at the

hip, but the legs are of equal length, and the

limp is so slight that the mother proposes to have

the third* and youngest child treated as soon as the

opportunity offe's because the improvement after

the operation has been so great even at this stage of

the treatment.

The statement that limitation of motion is rela-

tively of slight importance does not apply to the

bilateral displacement since even moderate restric-

tion of motion on both sides would interfere very

seriously with the ability of the patient, while fixa-

tion would be practically disabling. For this reason

the problem of treatment is so much more difficult

in this class.

In view of the fact that the traumatism of the

open operation makes the after-treatment so essen-

tial, requiring constant supervision as compared with

that by forcible correction, a modified operation

suggested itself. On the supposition that non suc-

cess in the Lorenz or non-cutting operation depends

upon the failure to force the head of the bone

through the contracted opening in the capsule, one

may by the open operation simj^ly cut and di-

late the capsule, and then replace the femur without

excavating the acetabulum. In two cases, finding

the acetabulum of fair size, I employed this method,

but in one case there was subsequent relaxation and

in the other the head of the bone is not completely

contained within the cavity, so that if the method

is adopted one should carry out the further steps of

the Lorenz treatment by prolonged fixation in the

abducted position in order that the acetabulum may
be enlarged by the natural means. This intermedi-

ate operation seems worthy of further trial.

In another group of cases the restriction of mo-

tion usual after operation is absent. This is ex-

plained by the fact that the head of the femur is not

completely embedded in the acetabulum, but can be

felt somewhat more distinctly than is normal, or

there may be even an anterior subluxation. This

subluxation is favored by the anterior twist of the

neck, by the absence of the cotyloid ligament, and

by an insufficient depth of the acetabulum. The

joint appears to be secure and the shortening of the

limb is overcome, but the muscular control of the

limb is somewhat imperfect and the limp is ])ro-

longed. The most frequent cause of this subluxa-

tion is, as has been stated, the anterior deviation of

the neck of the bone, which is especially marked in

the primary anterior dislocations. This is shown by

the fact that in order to place the head completely

within the acetabulum the limb must be rotated in-

ward until the inner border of the foot lies parallel

with the table. In two cases in which the subluxa-

tion appeared after the healing of the wound I di-

vided the shaft of the femur below the trochanter

and rotated the distal fragment outward. This cor-

rected the deformity in part, but it was evident

from the difficulty experienced in the attempt to

hold the upper fragment backward that the osteot-

omy should either be performed as a preliminary op-

eration or else the limb should be rotated inward at

the time of replacement and retained in that posi-

tion until the parts are sufficiently contracted to

hold it within the acetabulum, after which the sec-

ondary osteotomy, which would allow the limb to

be replaced in its proper relation, might be more

easily performed. At the same time, slight abduc-

tion of the lower fragment would remedy a depres-

sion of the neck of the bone if it were present.

It must be borne in mind, however, that an an-

terior deviation of the neck apparently prevents the

adhesions that cause ankylosis; thus the result in

this class of cases would be considered much better

than when motion is so restricted as to interfere with

function.

Of the 1 9 open operations that represent my ex-

perience in this method of treatment, 15 were per-

formed during the present year so that the time is

too short for a report on final functional results.

Fifteen of the patients were females, i was a male.

Ten were cases of unilateral displacement, 5 were

bilateral. Of the 5 bilateral cases 3 were operated
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upon on both sides, and 2 on one side, making a

total of 19 operations. Four of the patients were

between seven and nine years of age, i was less than

three, and the remainder wew. from four to six years

old. In 12 of the 19 cases the ligamentum teres was

present, usually attenuated, never hypertrophied.

In the youngest child it was absent, in the oldest it

was present on both sides. This, it may be noted,

is a very much larger proportion than is stated by
Lorenz. In all the cases an acetabulum could be

distinguished. In 17 cases the head of the bone
was nearly normal, usually flattened somewhat on iis

posterior and inferior surfaces; in i case it was mark-

edly deformed, flattened from before backward to an

almond-like shape. The direction of the neck is

somewhat difficult to determine at the time of opera-

tion but there seems to be often an anterior devi-

ation most marked when the dislocation is primarily

anterior. In many instances the neck appears to be

shortened; in others, it appears to be depressed

somewhat (coxa vara) but this again is difficult to

determine because the part is so small.

All of the operations were performed at the Hos-
pital for Ru])tured and Crippled. There was no
death. There was no operative infection of the

wound. In one case, the last in order, suppuration

appeared during the course of an acute pneumonia,
the bacteriologic examination showing that the

Fraenkel bacillus was the cause of the infection.

This was the only case in which the condition of the

patient caused anxiety.

My own impressions of the open operation are

that it is not likely to be displaced in the treatment

of congenital dislocation. Under proper conditions

it is practically free from danger and easy of per-

formance. A certain amount of restriction ofmotion,

even approaching ankylosis, temporary or perma-
nent, may be anticipated when the acetabulum has

been excavated and when the head of the bone is

contained within it. If motion continues free it

will be explained in most instances by a slight ante-

rior subluxation. The points in the treatment that

are worthy of further attention are the intermediate

operation of replacement without excavation by in-

cising and stretching the capsule, osteotomy for the

purpose of overcoming the deviation of the neck,

and a modification of after-treatment by which the

tendency to restriction to motion may be lessened.

The results of the treatment of congenital disloca-

tion of the hip may be summarized as follows: For-

ty-one cases have been treated, 22 by the functional

method of Lorenz, and 19 by the open operation.

On 7 patients both operations were performed. On
7 patients the forcible operation has been performed

within so short a time that the results cannot be de-

termined. In 5 instances further treatment was re-

fused. In all of these a transposition of the head of

the femur from the posterior to the anterior position

was effected so that an improvement may be claimed.

Thus there remain 22 cases, or 19 patients, on
which a report may be made. In 14 the displace-

ment was unilateral, in 5 bilateral. Of the 14 uni-

lateral cases, 9 may be said to have received the

treatment of selection, that is, forcible correction

was first performed amd followed when unsuccessful

by the open operation. Of this group, in 4* the

result is practically a perfect cure, 3 by the simple,

Fit;. 8

A successful result after the o'^en i)perati<)n. (Case IV.) Shows
a useful form of brace to be used in the after-treatment.

I by the combined treatment, or forty four percent.

(Fig. 8.)

In 2 cases* the result is extremely good, but slight

limp remaining; twenty-two per cent. (Fig. 9.) In 2*

the result is good; twenty-two percent. In i of these

the dislocation was primarily anterior and a sub-

sequent osteotomy was required to correct in part

the anterior twist of the neck. In this case the

joint is firm and motion is free, but a slight anterior

subluxation remains. In the other case there is per-

fect implantation of the head, but marked restriction

of motion. In one case the distortion of the head

and neck of the bone was so marked that cure was
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evidently impossible. The function has been im-

proved, but the articulation is not as yet firm so that

the case is classed simply as improved.

Five patients were operated upon directly by the

open method. This group was peculiar in that two

of the dislocations were primarily anterior; the treat-

ment was also somewhat experimental, in that in two

instances the acetabulum was not excavated In

rio.

Open operation. (Case XV'[.) Eig:hc months after operation.

3 cases the joint is stable and the motion is practi-

cally unrestrained; in i of these the anterior twist of

the neck was remedied in part by an osteotomy; in

all a moderate limp remains. These are classed as

good results.

In I case in which the acetabulum was not excav-

ated there was subsequent reluxation. The patient

was re admitted to the hospital and my successor in

the service, Dr. Gibney, replaced the femur by the

forcible method and later performed an osteotomy

for the purpose of overcoming the deformity of the

neck. The record states that the legs were of equal

length when she was discharged. In the case in

which secondary suppuration occurred* the patient

walks with but slight limp, the leg being fixed in an

attitude of slight flexion.

The bilateral dislocations have been placed in a

group by themselves because the treatment is

so difficult, difficult, of course, not in technic,

but as regards the individual. In the uni-

lateral displacement the patient has a normal

leg to make up for the weakness and insecurity

of the other; thus even ankylosis on the operated

side would cause comparatively slight disability.

But in the bilateral form, at best, the muscles must

be inadequate for perfect function for some time after

replacement, while even moderate restriction of

motion causes considerable disability.

Six patients with bilateral displacement have been

treated. One is still in the plaster bandages after

the forcible replacement, performed simultaneously

on both joints*; the others have been treated by the

open operation. In two instances but one hip was

treated. In one of these the open operation had

already been performed by another surgeon without

Fig. 10.

^

•̂^eu

(CaseXVIII.) Bilateral dislocation six months after replace-

ment by the open method. Illustrates the change in the contour
of the body.

success. The result in this case is improvement.

The articulation is firm and the motion is fair. In

the second case, a child eight years of age, the

femur is firmly embedded in the acetabulum, but

motion is restricted to a range of 10 degrees. The

other joint is now under treatment by forcible cor-

rection performed by Dr. Gibney.

Three patients were operated upon on bothsides. In
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one case the result is surprisingly good,* for although

the operation was performed but six months ago the

deformities of the body have disappeared and the

function of the joints is good and bids fair to be

perfect. (Fig. lo.)

In the second case the operative result is good but

function is imperfect, partly because of the weakness

of the muscles and partly because of restriction of

motion on the right side. The third case was in a

child, eight years of age, and there was an interval

of a year between the operations on the two sides.

In this case there is but slight motion in either hip

and in addition some flexion deformity on the right

side so that the functional result is bad. It should

be stated that none of these patients has received

special care or training other than that provided by
the hospital or carried out by the parents. Of the

entire list of cases, 34 in number, but 2 of the pa-

tients are, I think, at thepresent time the worse for

treatment; all the others have been benefited to a

greater or less degree and it may be assumed that

the imjirovement will be increased with the lapse of

time.

The object of this paper is to establish the propo-

sition that congenital dislocation of the hip is a seri-

ous and progressive deformity for which positive

treatment is indicated at the earliest possible oppor-

tunity. This treatment is tedious and difficult and
the results must be often imperfect, sometimes be-

cause of congenital defects, sometimes because of

long delay and sometimes because of improper
surgical methods, but fairly judged on the evidence

presented, the question of the advisability of treat-

ment as opposed to palliation or neglect may be re-

garded as definitely decided. In support of this

proposition I have presented only my own experi-

ence because the place of meeting allows me to il-

lustrate it by the patients themselves and thus to

direct the discussion toward the question at issue,

which is not of the principles of treatment but sim-

ply of methods and details by which results may be
further improved.

SANITARIA IN THE TREATMENT OF TUBER-
CU L OS IS .'

By VINCENT Y. BOWDITCH, M.D.,
OF BOSTON, MASS.

It is most gratifying to note the marked change
of opinion that has come in late years among the

medical profession in regard to the care of tubercu-

lar patients in institutions specially adapted to the

purpose. Ten years ago the attitude of most med-

» Read at tlie annual meeting of the Ontario Medical Associ-
ation, held at Toronto, Canada, June ij, 1899.

ical men in this country was one of indifference even

when not of actual hostility to the idea of segrega-

tion of consumptive patients. To-day I think it safe

to say that the great majority of the medical profes-

sion cordially endorse the idea, the very few excep-

tions being composed apparently of those who either

have not been willing to accept the experience of

competent observers or who by habit of mind exag-

gerate the inevitable imperfections of any human
scheme of action and so blind themselves to its man-
ifold advantages.

It is interesting in the study of the history of med-
icine to read of the experience of the great Brehmer,

the father of the idea of sanitarium treatment of

phthisical subjects. Forty or more years ago he con-

ceived the idea of establishing a small hospital for

consumptives in a mountain village, Gorbersdorf in

Silesia, where he himself had regained his health.

Although ridiculed and scoffed at by members of his

own profession, strange as it may seem, he persisted

with unflagging energy, and from the nucleus of a

small house gradually arose the great institution now
known over the medical world, a lasting monument
to a noble man. His pupil, Dettweiler, now leads

the profession in this special branch of medicine at

his great sanitarium at Falkenstein near Frankfort.

Numerous smaller institutions have followed the ex-

amples of Gorbersdorf and Falkenstein not only in

Germany but in Austria, France, and Great Britain.

It is but necessary to refer to writers in this country

to learn interesting details of these various institu-

tions, more especially to the various articles by

Knopf,' Otis,' Solly,' Anders," Trudeau," Von Ruck,'

and others.

In .America we have been slow in following the

example of the European countries, but the persist-

ent effort of those most interested in the subject has

already borne good fruit, and the people of the

United States and Canada are beginning to show

their characteristic energy by rapidly adopting meth-

ods hitherto neglected for combating the ravages of

tuberculosis. The reason for this change would

seem to be twofold, and I believe it to be due as

much to the patient and convincing work of men
like E. L. Trudeau in proving to the profession and

the laity that ])atients with incipient phthisis can be

cured in sanitaria, as to the growth of the idea of the

' S. A. Knopf, "Les Sanatoria," etc. These pour le Doctoral.
Paris, 1895.

2 E. O. Otis, "Hospitals and Sanatoria for Consumptives
Abroad," Bosto7i Med. and Surg. Jour. ^ March 24 and April 7,

1898.
' S. E. Solly, "Medical Climatology." Lea Bros. & Co., 1S9S.
* J. M. Anders, "Sanatoria and Special Hospitals," etc., Ther-

apeittic Gazette, December 15, 1898.
* E. L. Trudeau, "Sanatoria for the Treatment of Incipient

Tuberculosis." Medical Record, February 13, 1S97.
^ Karl von Ruck, "Sanatoria for the Treatment of Incipient Tu-

berculosis," Medical Record, February 13, 1897.
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undoubted communicability of phthisis about which

so much has been written of late years.

Trudeau and the Adirondack Sanitarium need no

introduction to you, but to him more than any one

else in this country we o.\e the impetus which has

been given to the community at large toward the

establishment not only of private but of public in-

stitutions for the treatment and cure of consump-

tives The name of Alfred L. Loomis should never be

forgotten in this connection, for it was largely due

to his encouragement and energetic work that the

sanitaria in the Adirondacks, and later at Liberty,

N. Y., were established. Karl von Ruck, at the

Winyah Sanitarium at Asheville, N. C. ; A. C. Klebs,

formerly at Citronelle, Ala. ; and, within the last

three years, Stubbert, at the Loomis Sanitarium at

Liberty— all have had their full share in bringing

about the desired result.

The State of Massachusetts has been the first in

America, I feel proud to say, to establish a sanita-

rium for the treatment of tuberculous patients, chiefly

consumptives. The institution stands in or near

one of our central villages, Rutland, at an altitude

of 1200 feet. Protected on tne north and west by

woodland, it is placed on a gravelly hillside facing

the south, the character of the soil and its position

favoring excellent drainage. The water-supply

comes from an adjacent lake fed by numerous

springs. The hospital contains about iSo beds,

most of them in open wards which radiate toward

the south, like the fingers of the hand, from a semi-

circular corridor which connects the various parts of

the building. It is the aim of the trustees of the

hospital to keep it for the treatment of really incipi-

ent cases of tubercular disease when there is hope

of cure or at least of such amelioration of symptoms

that patients may become useful members of society

again. It is not intended as a shelter for the hope-

lessly sick, nor is it to be regarded in any way as a

pauper institution. A small price is asked for board,

and the class of patients received is chiefly composed

of refined people of very limited means. The insti-

tution was opened early in October, 1898, and nec-

essarily it is not in the province of this paper to

make absolute or positive statements as to what can

be done in the future, but I can at least state my be-

liefs, resulting from my experience thus far at Rut-

land, and based largely upon results obtained in the

last eight years at a very small but somewhat simi-

lar institution, the Sharon Sanitarium at Sharon,

Mass.

It has been my privilege to be one of the attend-

ing physicians at Rutland, and I can truly say that

I have been surprised and delighted at much that

has been accomplished thus far, not merely in the

marked beneficial effect upon the physical condition

ot the patients, but in the educational influence of

the hygienic methods employed there, a fact which

I believe to be of inestimable value for the future,

and one not yet fully appreciated by those who have

had no experience in sanitaria.

In the beginning, serious doubts were felt as to

whether we could persuade people of moderate

means but of refined habits to enter a hospital in

which personal privacy in an open ward is all but

impossible. The fear has long since been dispelled,

and it has been a surprising and inspiring experience

to see the almost universal philosophy and good

cheer which prevail under circumstances which

might easily be considered depressing. A spirit of

good fellowship among the patients is marked, and

a sort of good-humored rivalry exists in their en-

deavors to submit themselves to the methods adopted

for their welfare. Open windows even in cold

weather are insisted ujion as an essential feature of

the treatment, and the patients who in a few days

do not become not only accustomed to it but even

like it are the exception. So marked has this been

that in more than one instance patients who have

returned to their homes contrary to advice have

begged to be taken back because they "could not

breathe" in their close houses. Open-air treatment,

in short, in conjunction with judicious exercise and

plain but nourishing food is the chief feature of '.he

methods employed at Rutland, and the results thus

far obtained are dependent upon hygienic and die-

tetic measures rather that any specific medicinal treat-

ment. Further experience may justify us in trying

other methods, but when the results at the end of

the year are summarized I can but feel that no mat-

ter what other methods are tried, hygiene takes the

first place in all our attempts to arrest pulmonary

disease.

Having now spoken of the work undertaken by

the State, allow me to give you a brief statement of

work in the same direction at the Sharon Sanita-

rium for Pulmonary Diseases, at Sharon, Mass.,

about eighteen miles from Boston. This institution,

still very small both from necessity and purpose, has

one feature not common to most sanitaria for the

treatment of pulmonary disease, vis., its ])roximity

to a large city near the sea, its location in the harsh,

damp. New England climate, and at an altitude of

about 350 feet only. It was built in pursuance of

an idea long held by my father, Henry I. Bowditch,

and later by myself, that by residence in a properly

conducted sanitarium near the patients' homes, not

far from Boston, much more could be done to ar-

rest pulmonary disease than hitherto, the chief fac-

tor being supervision of the patient at the critical
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period of his disease when attention to details will

make all the difference between a subsequent life of

renewed health, and one, to say the least, of inva-

lidism.

Through the kindness and generosity of wealthy

people in Boston the Sharon Sanitarium was built in

1891 for the treatment of incipient phthisis arising

in women of limited means who could not for vari-

ous reasons seek distant health-resorts. In this in-

stitution each patient has her own special bedroom,

there being no open ward, and the same insistence

upon fresh air and good food is made as in other

sanitaria. The results of my work there during the

past eight years I have already given to the medical

profession in two papers published in 1894 and 1896,

respectively.' This spring, in a paper before the

American Climaiological Association, at its meeting

in New York, I gave the subsequent histories of ar-

rested cases of phthisis treated at the sanitarium.'

From these results I think I am justified in saying

that we were not misled in our belief that much
more can be accomplished by such methods than by

attempting to treat the patients in their homes ex-

cept in rare cases, and that this can be done, more-

over, comparatively near home in a large percent-

age of cases.

Of the phthisical patients admitted to the Sharon

Sanitarium about thirty per cent, have been dis-

charged as "arrested cases." Under the term "ar-

rested" I have classed all those in which cough, e.x-

pectoration, and fever have ceased with more or less

marked amelioration ofgeneral symptoms even when
abnormal physical signs have persisted, the condi-

tion of absolute return to normal conditions, so far

as ph)sical signs are concerned in proven cases of

tubercular disease, being decidedly the exception in

my experience. I have never used the term "cured"

believing that the term is unjustifiable until, after

the lapse of years, no return of the symptoms is

noted. In many of these cases, however, the term

now would be permitted inasmuch as a period of

more than five years has elapsed without any appar-

ent return of the disease. In my last paper, just re-

ferred to, the following results were given: Of the

thirty-four patients discharged as "arrested" cases

I made the following classification: Class I. Those

who have died since leaving Sharon, 6. Class II.

Those who have not been beard from lately, i.

Class III. Those who are living, at work, and ap-

parently well as far as pulmonary symptoms are con-

cerned, the period of time since discharge varying

^ *'Three years' Experience with Sanitarium Treatment." etc.,

Boston Med. and Surg. Jour. ^ JuJy 12 and 19. 1894. "The Treat-
ment of Phthisis in Sanitaria Near Our Homes," Trans. Mass,
Medical Society, 1896.

' "Subsequent Histories of Arrested Cases of Phtliisis Treated
at the Sharon Sanitarium."

from seven years to nearly one year, 2 4. Class IV.

Those who have had a slight return of their pulmo-

nary symptoms, but are still active and from outward

appearances, well, The cause of death in these

cases may be attributed to one or more of the fol-

lowing conditions: (a) Advanced condition of the

disease at entrance which under ordinary condi-

tions makes a return of the symptoms probable;
(J))

intercurrence of some other disease without a return

of the pulmonary symptoms; (c) too early departure

from the sanitarium and return, against urgent ad-

vice, to the unhygienic conditions under which the

trouble arose.

Most of these arrested cases, when studied in de-

tail, are vivid object lessons of the results of care,

or the contrary, in the after treatment of such pa-

tients. The importance of urgent advice as to the

method of life to be carried out by the patient after

discharge can not be overestimated, avoidance of the

conditions under which the trouble first arose being

essential.

As to methods of treatment at the Sharon Sanita-

rium let me add a few words: Experiments have

been made with a few of the so called "specifics"

for pulmonary disease, but my experience thus far

has been that they were either absolutely negative

in result or possibly slightly beneficial for some of

the symptoms of the disease. The inhalation of oil

of peppermint has proved at times beneficial for the

cough, seemingly, I have thought, more from the

anesthetic action upon an irritable throat than from

any other cause; otherwise the inhalation or inges-

tion of the essential oils has been of negative value.

Creosote I have found to be of benefit as an aid to di-

gestion, but I have not been able to convince my-

self of its efficacy in other directions. Antiphthi-

sine per rectum, as at first recommended, proved

absolutely negative in my hands. Although tuber-

culin has been resorted to in another hospital in the

earlier portion of its history, I have never employed

it therapeutically since. As to the various forms of

serum-treatment for tuberculosis, I have thus far re-

frained from their use at the sanitarium, preferring

to test the result of hygienic methods but prepared

to resort to other additional means of cure when

convinced of their efficacy.

In short, as before stated, abundance of fresh air,

judicious exercise in the form of pulmonary gymnas-

tics largely accomplished by means of a pneumatic

cabinet, as well as general calisthenics, and the in-

gestion of plenty of simple, nutritious food, form the

base of whatever has been accomplished at the

Sharon Sanitarium. Residence in the country, if

possible, I regard as one of the most important fea-

tures of after treatment and when the circumstances
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of the patient preclude this, the insistence upon reg-

ular exercise and proper ventilation of the home will

oftentimes accomplish the desired result.

What I wish to emphasize especially is this fact

derived from my experience at Sharon: not only are

sanitaria at a considerable distance from our great

cities and at comparatively high altitudes necessary

and of infinite value but, if the results at Sharon

mean anything, such establishments should also be

near all of our great cities and towns in properly

selected sites, for the benefit of those who cannot

for any reason go far away. It is for this idea that

I wish to specially plead here as I have elsewhere

before.

You are to be congratulated upon the recent es-

tablishment of the beautiful new sanitarium at i\Ius-

koka and 1 trust it may be the beginning of a series

of similar institutions. At the same time within

short distances of your large cities I believe you can

also esiablish sanitaria which will accomplish similar

results.

Hitherto we have spoken only of sanitaria meant

for the cure of incipient phthisis, but equally impor-

tant and necessary are hospitals for the hopelessly

ill within easy access even if not within the im-

mediate confines of our cities. So much has been

written upon this point ot late that it would seem

hardly necessary to do more than emphasize the

manifold advantages of such institutions. By the

removal of hopelessly ill consumptives from our

overcrowded, unhygienic poor districts we not only

take away probable sources of infection but place

them where proper care may be given, at the same

time relieving the families and friends of burdens

which they can ill afford to bear.

If we can convince our legislators and our private

citizens of the incalculable value of such measures

we shall have done much, as another generation I

believe will show, toward diminishing the inroads

of the great scourge of the human race. Surely

that is an incentive to work.

VAGINAL CELIOTOMY: ITS SCO P E A N D LI M -

I TA TlOflS .

•

Bv J. RIDDLE GOFFE, M.D.,

OF NEW YORK;
PROFESSOR OF GYNECOLOGY IN THE NF.VV Y'ORK POLYCLINIC

MEDICAL SCHOOL AND HOSPITAL: VISITING GY-NECOLOGIST
TO THE NEW YORK CITY' HOSPITAL.

Ix the evolution of the vaginal method as a route

of attack in the surgical treatment of pelvic disease

we have now reached that stage in which it is no

longer confined on the one hand to simple puncture

' Read at the twenty-fourth annual meeting of the American
Gynecological Society, held at Philadelphia, May 23, 24, and 25,

,1899.

and drainage, nor limited on the other to the inevi-

table, radical operation of hysterectomy. Experi-

ence has gradually broadened the application of this

method to various conditions in the pelvis and with

the improved lechnic has so facilitated the work that

in the hands of the expert the condition must be ex-

tremely rare that is not amenable to it.

There are two vaginal incisions through which the

pelvic cavity can be reached: one posterior to the

cervix into Douglas' pouch and the other anterior to

the cervix, separating the bladder from the uterus

and opening up to view and touch the entire con-

tents of the pelvis. The latter incision is the one

which affords the greatest facility for operative pro-

cedures and the one which I use almost exclusively,

the posterior incision being sometimes used in con-

nection with it to afford additional opportunity for

manipulation and in some cases for the purpose sim-

\)]y of securing drainage. Briefly, the procedure

consists in making a tranverse incision through the

anterior vaginal fornix, corresponding to the inci-

sion employed in complete vaginal hysterectomy.

In addition to this a longitudinal incision is made
at right angles to it through the entire length of the

anterior vaginal wall. The bladder is then dis-

sected from the uterus and also from the vaginal

wall to the extent of an inch or an inch and a half

on each side of the longitudinal incision. Through

this 0])ening, whether in v.rgin or multipara, ample

sjiace is afforded for whatever radical or conservative

work upon the uterus and its appendages may be in-

dicated.

The simplest and at the same time the very im-

portant function which is subserved by any incision

into any of the large cavities of the body is that of

an exploratory operation. An exploratory incision,

so far as possible, should be free from danger; should

give facility for gaining the desired information and

at the same time afford opportunity for the comple-

tion of such surgical procedures as the indications

may require. The anterior vaginal incision fulfils

these functions most satisfactorily. First, it is free

from danger and devoid of untoward or annoying

consequences. When I first began to employ this

method I feared that it would be followed by more

or less serious bladder symptoms. In this, how-

ever, I have been happily disappointed; indeed, I

have yet to meet the first case in which there has

been any symptom referable to the urinary appa-

ratus. The tissues through which the opening is

made seem to be unusually tolerant of traumatic in-

terference and the generous blood supply of these parts

favors prompt and complete healing. As an explor-

atory incision I have found it to afford the means ot

acquiring definite and reliable information in regard
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to the entire contents of the pelvis. The third

consideration is the important one, and experience

alone can reveal how wide is the scope of its apjjli-

cation.

During the past three years I have treated in this

way almost every condition to be met with in the

female pelvis—indeed, so thoroughly has the method

commended itself to me that with three exceptions

I have used it in every case that has come before me
for ojjeration. These cases have embraced every

variety of disease from simple retroversion with ad-

hesions to prolapsed and cystic ovaries, unilateral

and bilateral salpingitis, ectopic gestation, fibroid

tumors of the uterus, and dermoid cysts. This

method affords opportunity for the most complete

and radical work and at the same time lends itself to

every form of conservative work upon the uterus and

its appendages that has been suggested in the trend

of recent modern gynecology. In no case have I

yet consummated the operation of myomectomy, but

in one instance this conservative measure would have

been employed had it not been for the multiplicity

of small tumors which contraindicated its applica-

tion.

In cases of simple retroversion of the uterus the

organ is readily anteverted and delivered into the

vagina. The appendages first of one side and then

of the other readdy follow after and are carefully in-

spected and subjected to whatever treatment may be

indicated. The round ligaments are then shortened

by simply looping them upon themselves and stitch-

ing the loops together and the vaginal incisions

closed with a running catgut suture. This proce-

dure has its most appropriate application in cases of

retroflexion in unmarried women. Its advantages

are that the healing process goes on unconsciously

to the patient, without any more constitutional or

local disturbance than normally attends a simple

trachelorrhaphy. The patient herself is not con-

scious of even having had an incision made, nor does

she bear upon her person any trace of a surgical

operation. Indeed, in many instances, the wound

heals so kindly that often an expert gynecologist even

after the lapse of only a few months might examine a

patient and never suspect that an incision had been

made.

In cases of retroversion with adhesions of the ute-

rus and appendages the adhesions are promptly

broken up, the uterus and appendages delivered into

the vagina as before, and such treatment applied as

may be indicated.

In cases of enlarged and cystic ovaries it is my
custom in certain cases to excise the degenerated

tissue, and in other cases, in which so extreme a

measure is not indicated, to apply the ignipuncture,

making in some cases as many as ten or twelve

punctures with the actual cautery. When the indi-

cations demand it one ovary and tube are removed

and such conservative work as may be indicated is

applied to the opposite appendage. It is my effort

and custom in cases in which the conditions justify

it to leave a part of one ovary and at least the stump

of the corresponding tube. In passing I may say

that my experience in this conservative work grows

more and more satisfactory. Four patients upon

whom varying amounts of conservative work have

been done have conceived and borne children, and

satisfactory relief from pelvic symptoms has attended

the other subjects to a gratifying degree. Large

pelvic abscesses involving the tubes and ovaries,

buried in exudate and firmly adherent to surround-

ing tissues, including both the intestines and the

omentum, are easily, quickly, and satisfactorily dealt

with and with far less shock to the patient, and a

much smoother convalescence than formerly at-

tended my work when done through the abdominal

incision.

Large cysts of the ovary, simple and colloid, are

easily handled through this incision when free from

adhesions in the abdominal cavity. When its con-

tents have been evacuated the cyst will collapse and

can readily be drawn through the vaginal incision.

In dealing with firm and extensive adhesions the

danger of injuring or tearing the intestine is always

imminent. Experience, however, educates the sense

of touch and makes it possible for one to differenti-

ate the various structures when they are not in sight

and thus avoid doing harm. In only one case has

an accident of this kind happened to me. In that

instance the condition was one of large double ab-

scess of the ovaries with extensive adhesions to the

omentum and intestines. In separating the latter

on the left side the sigmoid flexure was torn and a

large opening made into the gut. Under the cir-

cumstances it seemed wise to me to perform a lapa-

rotomy and treat the wounded intestine from above.

The laceration was found to be very extensi\e and

required the resection of fully four inches of the sig-

moid flexure. An end-to end anastomosis was per-

formed, however, and the patient made a smooth

recovery. It must not be forgotten in this connec-

tion that such accidents are not by any means infre-

quent in dealing with similar conditions through an

abdominal incision even in the hands of the most care-

ful men. But if ninety per cent, of pelvic disease can

be treated successfully without resorting to lapa-

rotomy, just so many women are saved primarily

from the dangers of a laparotomy and, secondly,

from all the discomforts which that incision involves

as well as the more remote danger of hernia.
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CLINICAL MEMORANDUM.

FRACTU RE OF THEFEMUR: CONVALESCENCE
COMPLICATED BY AN X-R AY BU R N .

By J. COPLIN STINSON, M.D.,
OF SAN FRANCISCO, CAL.

M. R. always enjoyed good health until February, 1898.

In July, 1897, he went to the Klondike and located at

Dawson City. About February 15, 1898, he began to

feel stiff and sore in his legs, and on February 24th en-

tered St. Mary's Hospital at Dawson City with scurvy.

The skin covering his feet, legs, and back of his thighs

was ecchymotic. He remained in the hospital until June

26. 1898. and when he left weighed forty pounds less

than when he entered it. He reached San Francisco

July 17, 1898. By October, 189S, the black discolora-

tion had disappeared from his legs and he felt perfectly

well. On October 31st, while bicycling he was thrown

violently from his wheel and the right thigh near the hip-

joint was fractured. He was taken to the receiving hos-

pital where chloroform was administered and the bone

set. On November ist the right hip- joint and adjacent

portions were examined by means of the X-ray. The
skin was exposed to the rays for forty- five minutes. On
November 2d, skiagrams were again taken, the parts be-

ing exposed for the same length of time as before. Dur-

ing the exposures the dressings were removed from the

region of the joint. The leg was kept extended by

weights. On November 3d a long iron splint was applied

along the outside of the body, reaching from the axilla to

the foot.

Three weeks after the fracture occurred a piaster cast was

applied. About six weeks after the X-ray examination

the patient noticed considerable purulent-looking fluid

under the plaster in the inguinal region. The plaster was

cut away over this area and the skin exposed. The skin

had exfoliated, looked parched, was of a dark-brown or

coffee color, and purulent fluid covered the wound be-

neath the skin. A piece of skin the size of one's hand

was removed. At first there was no pain, but later it

was very severe and of an aching, throbbing character.

Applications of -medicaments other than vaselin caused

great distress. By January 4, 1899, the wound appeared

healed, but a thick, hard, dry, firm adherent scab about

the size of a dime formed in the center of the healed area.

This did not dry up or drop off but remained about the

same size until the middle of February, when it began to

extend and involve the surrounding skin.

On April 25,1899, I was called in. I found the patient's

general health excellent. Over the center of Poupart's

ligament in the right groin I found a large, dry, leathery

slough involving the skin and subcutaneous tissues. It

was oblong in shape, about two inches in a vertical di-

rection and two inches and a half in the transverse and

was firmly adherent to the underlying structures. The

skin for about an inch around the slough was thickened

and very much indurated. 1 tried to remove the slough

with scissors and forceps, but it was so tough and so in-

timately adherent, extensive, and painful on manipulation

that only a few small pieces were trimmed away. ^I
ordered hot, moist, borated gauze, several layers in thick-

ness, to be applied to the wound. The gauze extended

on all sides far beyond the edges of the indurated skin

and was covered with a thick layer of moist cotton and a

layer of gutta-percha tissue. On the top of this a couple

of hot-water bags were placed to maintain heat and moist-

ure. The bags were changed as often as the water be-

gan to lose its heat. The gauze was changed three

times a day. At times carbolized gauze wrung out of a

I to 100 solution of carbolic acid was used instead of the

borated gauze. This application relieved the pain some-
what while the borated gauze promoted more rapid heal-

ing. There was considerable pain at all times until heal-

ing was completed. The applications were continued

without intermission until August 3d. The sloughs had
come away completely by June 1 5th and the indurations

had all disappeared. Healing was complete by August

30, 1899. A small, moist gauze pad and sheet of rubber

tissue were retained over the groin for about a month
longer. At the present time the patient's general condi-

tion is excellent. He weighs 200 pounds. The scars in

the groin are smooth, soft, and solidly healed.

MEDICAL PROGRESS.

Diagnosis of Aneurism of the Thoracic Aorta Fr.^nkel
{Centralbl. fi'ir Iiiii. Med., August 5, 1899) confirms

the importance of Oliver's symptom in the diagnosis of

aneurism of the thoracic aorta. It is especially marked
when the aneurism occupies the third portion of the aorta

and comes in contact with the wall of the trachea and
left bronchus, and also in aneurism of the anterior por-

tion of the arch where it crosses the anterior tracheal

wall, provided there are adhesions between the aorta and
the trachea at this point. Oliver's symptom consists in

a systolic downward motion of the larynx. It can best

be observed in the following manner: With the patient's

head well bent backward and his mouth closed, one

grasps the thyroid cartilage between the first and middle

fingers and draws a little upon it from below upward.

When this is done the downward thrusts of the larynx

can be distinctly felt. Cardarelli has modified this test

by pushing the larynx from right to left, the patient's

head being meanwhile in a normal position. The thrust

of the larynx under these circumstances will be from left

to right. Frankel looks upon this test as pathognomonic

of certain forms of aneurism of the arch of the aorta

when other signs do not appear. It is conceivable that

the same sign might be produced by a mediastinal

tumor, although there is no clinical evidence of it.

Fatal Result of Ligation of the Internal Jugular Vein.—
KUMMER {Centralbl. fiir Chir., August 12, 1899) per-

formed an operation upon a patient, aged fifty- two years,

for the removal of a follicular cystadenoma of the lower

jaw. The right half of the jaw was resected, a tempo-

rary ligature being placed upon the external carotid above
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the superior thyroid branch. As the operator was dis-

secting out a nodule in close proximity to the internal

jugular vein this vessel was so badly injured that it was

tied in two pla es and divided. The operation lasted

three-quarters of an hour, and for three hours afterward

the pulse was strong and rrgular, but gradually became

small and quick. Death occurred five hours after the

operation. The autopsy showed intense congestion of

the base of ihe brain with extravasation of blood in the

ventricles. Death was altribufd to obstructioii of the

circulation caused by ligation of the internal jugular vein.

Rohrbach has described a similar case in which death re-

sulted sevrn days after ligature of the internal jugular.

The autopsy in that case showed a hyperplasia of the

jugular vein of the other side of the neck, which fact

plainly showed how great a venous stasis was produced

by the ligation. Kummer expressed the opinion that in

his case the temporary ligature upon the external carotid

reduced the power of resistance of the middle meningeal,

and so acted as a contributing factor in the death of the

patient.

The Treatment of Delirium Tremens by Cold Baths.—
Letulle (AVcA </c' Therapciit., August 15, 1899) pre-

scribes cold bdths at a temperature of 72° F. for patients

suffering from delirium tremens with high fever, 40.3°

C. (105° F.). Hegives an account of a patient who was

immersed and thoroughly rubbed during the bath, which

lasted thirty minutes. The talkative delirium persisted

without any modification for twenty-five minutes. At the

twenty-eighth minute he grew somewhat calmer and be-

came visibly cyanotic. At the thirtieth minute he was

taken out of the bath in a stupor. He was rubbed dry

and artificial heat was applied. During the bath the

pulse varied from 100 to 112; after the bath it remained

at 108, but the temperature, taken by rectum, had gone

down 1033.7°. C. (92"F.). Stimulants were administered,

including 6 hypodermic injections of ether. At the end

of an hour the temperature began to rise and the talk-

ativeness returned. Several small doses of morphin were

given hypodermically, in all i grain in twelve hours. On
the following day the patient was much depressed but

calm, and in a week he was quite restored. Similar re-

sults following a prolonged cold bath have been reported

by other writers, one of whom in a very grave case kept

his patient for seven hours in the water. Digitalis, opium

in large dos^s, chloral, etc., never produce rapid or de-

cisive effects; therefore, he is in favor of treating every

patient suffering from delirium tremens by baths at a

temperature of 72° F., lasting from ten to fifteen min-

utes to two or three hours, according to the gravity of

the case, and until there is complete cessation of the de-

Irium and fever. He looks upon restraint of such pa-

tients by the camisole as a species of homicide.

Massage with Quicksilirer.—RmDFLZlSCH {Milnch. Med.

Wocli., August 22, 1S99) has devised a plan by which

one can massage rheumatic joints without doing them

more injury than good. He takes the inflamed hand and

sinks it in a deep, wide glass which is two-thirds full of

quicksilver. The quicksilver exerts an equal pressure on

every portion of the fingers, and this increases very rapidly

as the fingers sink further into it. The hand is sunk

slowly into the quicksilver and withdrawn twenty or thirty

times at one sitting. After the second sitting he was
pleased to observe a marked diminution in the swelling

and in four days the joint was almost normal. The
method recommends itself for wider trial.

Idiopathic Thrombosis of ihe Portal Vem.—Rogers
(Bristol Med. -Chtr. Jour., June, 1899) reports a throm-

bosis of the portal and contributory veins—a condition

which occurs most infrequently. The patient was a child

not quite five years old, who had been ill for three

months with increasing abdominal distention. There
was no personal or family history of syphilis. There was
a small amount of free fluid in the peritoneal cavity and
an enlarged spleen. There appeared to be no abnormality

of any other organ. Four months later the child vomited

some blood. Examinations showed that the spleen was
still large and the liver extended two inches below the

costal margin. Three years and eight months later the

patient was re-admitted to the hospital, the parents stat-

ing that he had passed blood by the rectum. The follow-

ing month he vomited bright blood several times and

passed black blood per rectum. This occurred at long in-

tervals for three months. For .nany months afterward he

was free from hemorrhage and then had so large a hemor-

rhage that he almost died. He recovered from this attack

and the hemorrhages were repeated every week or two until

the patient died from exhaustion a little more than seven

years from the time of the first symptom. During all this

period the physical condition did not vary. A small

amount of fluid was always present in the abdomen and

this appeared to increase just before active hemoptysis

came on. The spleen reached to within a half inch of

the umbilicus but the liver apparently returned to its nor-

mal size. Traces of albumin were occasionally observed

in the urine and there was an anemic cardiac murmur.

The patient had a peculiar earthy odor. At autopsy there

was found a small quantity of fluid in each pleural cavity.

The lungs were healthy. The heart was small and partly

empty. There was no valvular disease. The greatly en-

larged spleen was adherent to the diaphragm and stomach.

The splenic vein was filled with a hard discolored clot and a

complete new set of vessels had developed which led from

the spleen at various points. Tracing the affected vein

forward the clot was found to extend to the vein in the

lesser curvature of the stomach and to compensate for

the obstruction to the circulation large veins coursed across

the stomach from the right gastro-epiploic. One branch

of the superior mesenteric was involved in the clot and

'the plexus of veins known as the pancreatico-duodenal was

also affected. The portal vein as it entered the liver was

hard and cord-like but the clot did not extend to any

depth, although no compensatory branches were observed.

The inferior mesenteric was not affected. Only a few sim-

ilar cases have been reported. In these the duration of the

trouble was usually only a few weeks. The cause of throm-

bosis is obscure. The liver is to a certain extent starved

under such conditions but does not become cirrhotic.

The writer believes in treatment by hemostatic drugs.
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SATURDAY, OCTOBER 7. 1899.

THE REGULATION OF VENEREAL DIS-
EASES.

We presented in our columns last week a most

interesting account from our foreign correspondent

of the proceedings of the International Conference

on Syphilis and Venereal Disease recently held at

Brussels. With the great ad,vance during the past

few years in our knowledge of these diseases, espe-

cially gonorrhea, it was hoped that some plan might

be devised by which with concerted action through-

out the world^these scourges of mankind might be

restrained. Indeed, Neisser went into the Confer-

ence inspired by the belief that the time has come

when it is entirely practicable for the medical pro-

fession supported and assisted by the police, work-

ing under proper sanitary laws, to begin the process

of suppressing venereal disease. Unfortunately, the

moral phase of the question obtruded itself, and the

discussion promptly degenerated into a heated de-

bate for and against the general subject of the of-

ficial recognition of prostitution.

The Conference debated for two wrathful days

over the problem "Have systems or regulation had

any influence upon the frequency and dissemination

of syphilis and venereal disease?" and the dispu-

tants were so tar from coming to any conclusion

whatever that the President declined to put the

question.

The fact of the matter simply is that we have ab-

solutely no accurate or reliable statistics as to the

actual amount of venereal disease in a community,

so that comparisons of "before" with "after" or

"regulated" with "non-regulated" are simply waste

of time. Nor, unfortunately in the nature of the

case, are we ever likely to have a complete or even

approximately accurate record. The chief aim of

the victims of venereal disease is to conceal its real

nature, and even if physicians could ever be in-

duced or compelled to report every case coming

under their care, this would simply mean the driv-

ing of more than half the patients to the care of quacks

or to home treatment by advertised "sure cures,"

so that reports under compulsory notification would

be no index whatever of the actual prevalence of

the disease.

Syphilis and gonorrhea cause few deaths, and,

even in the rare instances in which they do a med-

ical man who would dare to record the name of either

in a death certificate would be either lynched or os-

tracised. So there seems little prospect of any

more reliable data in the future than at present.

And the same difficulty is met upon the other

side of the problem, the effect of registration upon

the number of prostitutes. Usually after registra-

tion both the number of prostitutes and the percent-

age of disease among them show an apparent dim-

inution. But then obviously much of this improve-

ment is delusive, if, indeed, it be not overbalanced

by the number of "regulars" who havesimply joined

the ranks of the clandestines and escaped all super-

vision. So we have not the data to pronounce

positively even upon these two great fundamental

questions, Has the amount of venereal disease in the

community increased or diminished in the past ten,

twenty, or forty years, and Is the number of pros-

titutes increasing or diminishing? But that is just why

both sides are so positive. It is like a religious dis-

cussion in which anything can be asserted in perfect

confidence that it can never be positively disproved.

The profitable features of the Conference were the

awakened interest in the subject in general, and the
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positive and optimistic views of those great masters,

Neisser, Fournier, and Jonathan Hutchinson, that

positive treatment, early begun and vigorously pros-

ecuted, robs both syphilis and gonorrhea of their

terrors for the individual victim and their dangers

for his associates as well as his posterity.

THE TREATMENT OF GRAVES' DISEASE
AND SOME ALLIED CONDITIONS.

It is becoming clearer from year to year that

Graves' disease is not so rare as was at first thought.

It is also becoming clear that there is a series of

symptomatic conditions which, while they do not

present the full clinical picture of Graves' disease,

are allied to it in many ways. These larval forms

are often developed on the basis of a severe neuras-

thenia, and are the result not infrequently of

chronic gastrointestinal disturbance with conse-

quent autoto.xem-a. In the atypical forms, while

the tremor and tne tachycardia are present, the ex-

ophthalmus is often absent, and the enlargement of

the thyroid oftener still.

The fact has been pretty generally accepted that

some fault in the secretion of the thyroid gland is

the fimdamental cause of Graves' disease. That the

symptoms are due to an excess of thyroid secretion

is as yet only a theorj', and whether the influence of

the thyroid is directly exerted upon internal nutri-

tion by throwing into the circulation an excess of

some toxic principle or keeping out some sozic ma-

terial that neutralizes toxins, and so disturbing the

chemism of general metabolism, is not definitely

known. Certain features of the disease to which a

good deal of attention has been directed in recent

years would seem to indicate that the influence of

the thyroid is indirect, and is exerted at least par-

tially through the gastro-intestinal tract. Besides

the intermittent diarrhea so characteristic of the

disease there are other symptoms from the digestive

tract, such, for instance, as capricious appetite,

gastro intestinal uneasiness, and the presence in the

urine of certain products, as indican, that are sup-

posed to indicate disturbance of intestinal digestion

and absorption.

The invariably unfavorable prognosis that used to

be given in connection with Graves' disease has

been greatly modified by the reports of many re-

cent observers. Dr. Janeway, in a late number of

the Medical News (August 26, 1899) said that in

his experience patients suffering from the disease in

private practice get well, though in hospital e.xpe-

rience the results have not been so good. His

treatment consists in assuring the patient that

the disease is not as he has perhaps been told,

incurable, the improvement of his general nutrition,

and the administration of strophanthus and iron.

When edema occurs digitalis is given in addition to

the strophanthus.

Professor Mendel, the distinguished neurologist

of Berlin, has long insisted that he is able to cure

practically all the patients with Graves' disease that

come to him for treatment. His plan is that out-

lined by Dr. Janeway, with the additional advice to

the patient that a great deal of rest must be taken,

twelve to fourteen hours of sleep a day, and a plenti-

ful, but as far as possible unirritating, diet adhered

to. Large quantities of milk, five or six or more

liters in twenty-four hours, are recommended. In

general, it is the rest-cure, but without confining

the patient to bed. Owing to the strong nenous

element in the cases Mendel insists that the patients

shall not be liable to sources of worrj' and an-

noyance, and when marked excitability exists he

counsels the use of the less depressant nerve

sedatives.

One is tempted to class the treatment of Graves'

disease, suggested by Dr. Allen of Edinburgh in the

London Lancet for August 26, 1899, under this

same category as affording relief by amelioration of

the gastro-intestinal condition. He found in a case

of the disease that the urine was very light in color

and the dejecta pale. He concluded that there

was a paresis of liver function, and administered

pig's bile, using altogether 48,000 grains. Some

3000 grains of this was administered hypodermic-

aily, nearly 1000 grains directly into the thyroid

gland. He thinks that it served to neutralize cer-

tain toxic substances produced by the gland. His

patient improved mainly, as he admits, because of

the effect of bile taken by the mouth. In another

case the same result followed.

These observations would seem to confirm the

opinion that whatever may be the direct pathogenic

basis of Graves' disease treatment of the gastro-in-

testinal condition is always the principal indication.

In most cases in which the treatment can be thor-
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oughly and successfully carried out, it will effect

not alone an amelioration of the symptoms, but will,

in the opinion of at least two great and careful clin-

icians, bring about a positive cure of the disease un-

der favorable conditions.

ECHOES AND NEWS.

COPYR IGH T I N LECTURES.

A RECENT decision of the English High Court of

Justice is of the greatest interest to medical profes-

sors and lecturers because it involves their right to

what they have spoken. The case was a very im-

portant one, the defendant being no less a person

than Lord Roseberry, the ex-Premier of England,

while the plaintiff was the London Times. The

noble lord in furnishing speeches for a forthcoming

volume, "Appreciations and Addresses, " to his pub-

lisher, John Lane, copied almost verbatim the t:xt

of certain speeches from the parliamentary reports

of the Times. The Times brought suit to restrain

publication of the volume contending that its report

of the speeches was covered by copyright, and that

the speaker had no right in the premises so far as the

form of the speeches went.

The decision was rendered in favor of the Times.

The argument of counsel was that unless a man takes

the usual steps to secure the copyright on a lecture

before its delivery, once it is delivered it becomes

public property. As to the rights of the newspa-

per in the matter it is conceded that it is the re-

porter who gives form to the matter, and it is in this

that the copyright lies. The reporter corresponds to

a translator from a foreign language, and just as a

translation may be copyrighted so may the report of

a speech.

As American law follows English law very closely

in this matter, it is evident that those who are pres-

ent at medical lectures may bring out such lectures

and secure a copyright on them. Of course a lec-

turer has his protection in being able to secure a

copyright before the delivery of a lecture, but he

may seldom be in a position to have his lectures in

such shape as to take advantage of this right.

He may, however,[,copyright certain important

lectures of a course before their delivery, so that

the set would be noticeably incomplete without

them, and thus secure the same object as in copy-

righting the whole course in advance.

A Pasteur Institute at Vladivostok A large building

has been completed at Vladivostok, Russia, to serve as a

Pasteur Institute for the cure and study of various epi-

demic diseases. It is thought that this frontier town will

afford unusual opportunities for study.

Lombroso Has Founo a /Vorma/Cen/os. -Professor Lombroso

has at last discovered a man of genius whom he can acquit of

the charge of insanity. It is the memory of Goethe which

he has thus honored in a recent article in an Italian liter-

ary journal. Goethe, he considers, was a normal, healthy

and sublime poet.

Dr. Davenport Appointed Professor of Embryology.— Dr.

C. B. Davenport of Hartford has accepted the professor-

ship in embryology in the Deparraent of Zoology at the

University of Chicago, which was made vacant by the

resignation of Professor William Morton Wheeler, who
has gone to the University of Texas.

Death of Dr. Hendricks.— Dr. George A. Hendricks,

Professor of Anatomy in the University of Minnesota,

died at Minneapolis on September 25th. Dr. Hendricks

went to Minnesota in 1889 from the University of Michi-

gan. He introduced into the latter institution the graded

course in anatomy, of which he was the originator.

Surgical Instruments Hot Dutiable—The Railway Sur-

geon for August 22d publishes a recent decision rendered

by Judge Colt, of the United States Circuit Court revers-

ing the decision of the Board of Appraisers and holding

that surgical instruments imported into this country, be-

ing "scientific instruments" within the meaning of the

law, are not dutiable.

How Quarantine Laws Are Administered by the U. S. Ma-

rine Hospital Service.—The Marine Hospital Service which

has charge of the quarantine at Savannah, Ga. , recently

arrested two men from Philadelphia for making false state-

ments regarding their itinerary and had them fined $50.00

each. They had been in a section of the country where

there was liabililyto yellow-fever contagion.

Christian Science Exposed.— About one year ago the

Medical News undertook^the thorough investigation of

the practices of Christian Science, placing the work in the

hands of Dr. John' B. Huber. The results of these in-

vestigations were published in the MEDICAL News be-

ginning with the issue of January 21st and continuing in

three succeeding numbers. We are pleased to note that

Dr. Huber has extended his inquiries, and now publishes

in the October number of AppUton's Popular Science

Monthly a most convincing and readable summary of

his work.

A Prize for an Essay upon Tuberculosis.— A prize of a

thousand dollars was offered by the Tuberculosis Con-

gress recently held at Berlin for the best essay on the

subject "Tuberculosis in the Community and Its Preven-

1 1 n." Til <;:ry n l.m U viuu n in <•
j ( ) i. ai n ; 1 1 tr
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If two authors are equally successful the prize will be

divided between them. Competitors must submit their

manuscript before December 4. 1899, to Professor B.

Frankel, Berlin, Bellevuestrasse 4. The essay must be

signed with 3 fictitious name and the real name and ad-

dress of the writer be enclosed in a separate envelope.

Introduction of Yellow Fever into Key West.— In view of

the allegations published in several newspapers, purport.

ing to have eminated from ofBcial authorities of Florida,

to the effect that the present epidemic of yellow fever in

Key West is due to the "negligent inspection service of

the Marine Hospital Service" at Havana and no disa-

vowal by said authorities having been received or noted

in the press, the Bureau deems it necessary to state that

it knows of no evidence or facts which justify such asser-

tions. The alleged facts and intimations, so far as

known, have been thoroughly investigated and found to

be without foundation.

A Fertile Hybrid Pigeon.— Professor C. O. Whiteman.

of the Department of Biology at the University of Chi-

cago, is reported to have succeeded in raising a fertile hy-

brid pigeon. This means the making of an entirely new

species of pigeons and is a scientific achievement which

had been supposed impossible. Dr. Whiteman, early in

the summer cooped 300 pigeons in wooden cages and

shipped them to Wood's Holl, Massachusetts, where the

discovery was made. These pigeons were from various

places and were both wild and tame. The mother of

the hybrid bird was a Japanese turtle-dove and the father

a common rough pigeon.

Japanese Medical Literature.—The Seil-Kwai Medical

Society of Japan, or in other words, the Japanese Society

for the Advancement of Medical Science, keeps on tile in

ils library between thirty and thirty-five native publications

devottd to medicine, besides as many foreign medical

jouinals. The focitty also publishes a medical journal

of its own, and part of the articles are in English, to meet

the demands, it is explained, of the many English speak-

ing medical men in Japan. A recent issue of the Set-/-

Kwat Medical Journal, No. 6, volume .xviii, seems to

prove that Japanese physicians are engaged upon much

the same subjects that interest us here and in Europe.

7he Development of Stunted Minds. — The " Chicago

Physiological School" has been incorporated under the

laws of the State of Illinois by President Harper of the

University of Chicago, and others. Work will be begun

at once. The school is to be an experimental one in

training children in whom development is arrested.

There will be three departments—physiologic, psycho-

logic, and pedagogic. The pupils will be kept constantly

under surveillance. A close study of individual peculiar-

ities is to be made and observations will be recorded. It

is hoped thus to reach some logical conclusions concern-

ing what environment will do for children who fail to de-

velop normally. Owing to the closeness of the observa-

tions that are to be made, the school will receive at first

only fifteen pupils.

Women in Medicine —Twenty five years ago there were

500 women physicians practising in the United States;

to-day there are 4500—or 1 to i 5.000 inhabitants. Miss

Elizabeth Blackwell—an American—was the first woman
doctor of whom there is record. She was enrolled as a

physician in the "Medical Register" of January i, 1849.

One of Ameiica's most noted women doctors, Marie E.

Zakrzemska, was a native of Berlin, but she had to leave

the German capital in consequence of the strong preju-

dice aroused against her. That was many years ago.

Now the woman doctor is to be found in most European

cities. In the Far East there are now women physicians,

among whom the best known is a Chinese lady. Dr. Hu
King Eng, first physician to the household of Li Hung
Chang. Dr. Eng took her degree in the United States

and is now in charge of a hospital at Foo Chow.

Danger from Turkish Tobacco The United States Sani-

tary Commissioner at Constantinople, in a recent report

to Surgeon General Wyman of the United States Marine

Hospital Service, says that the sanitary physician at

Cavalla lajs great stress upon the spread of

tuberculosis among the workmen in the tobacco

factories. In order to retain the qualities of Turk-

ish tobacco, which are so much prized, it must not be ex-

posed any more than is absolutely necessary to the air.

Confequently in its manufacture into cigars no circulation

of air is allowed in the work-rooms. These rooms are ill-

ventilated, therefore, and damp. The workmen are

crowded and obliged to breathe all the dust which the

manipulation of the herb causes. They sleep in these

same rooms, are badly clad and insufficiently fed. They

suffer from bronchitis, expectorate wherever they can,

and many of them are afflicted with tuberculosis.

Eddyism (Christian Science).—A recent number of The
Outlook presents the following reflections upon this sub-

ject : Suppose a Mormon were to set up as a pilot, claim

divine guidance, and insist on his right to take steamships

in and out of New York Harbor on the strength of his pro-

ficiency in the Book of Mormon, would it be a violation of

the liberty of the individual to prohibit him, and to put him

in jail if he persisted ? Yet the danger to the community

from incompetent pilotage of an ocean steamer would not

be so great as the peril from incompetent treatment of cer-

tain contagious diseases. Nor does this beg the question of

assuming that Christian Science is incompetent treatment.

We do not assume that it is incompetent; we assume

that the community has the right to determine whether it

is competent or not. Nor does this position deny the

right of a Christian Scientist to go without a doctor, or

even to avail himself of a mental healer. It denies the

right of the mental healer to practise his mental healing

as a profession (or pay.

New Food for Soldiers — The Kolnische Zeitung of

Berlin publishes an account of an experiment with a new
food for soldiers called "tropon," a chemically prepared

albumen product. Twenty-five officers and men volun-

teered for the experiment. The rations were wrapped in

waterproof paper and each man received three yellow
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packets containing one-day's rations of tropon rusks and
tropon chocolate; also, a packet containing two-days' ra-

tions of the solid materials for tropon bean and pea souo.

During three divs the men, in full marching order,

covered 30 kilometers each day and slept in the open air.

Beer was allowed on the evening of the second day, and
coffee was served on the second and third mornings.

The rusks were enjoyed to the last but the men turned

against the tropon chocolate toward the end of the lime.

The soups were made rather thick and a little salt was
added. A tropon ration for three days weighs 1 . 200 grams,

whereas the ordinary ration of solid food for the German
soldier weighs 1.950 grams. The tropon lation is also

cheaper in proportion to the amount of nourishment it

contains.

Surgeon Huidekoper's Criticism.—Colonel R. S. Huide-

koper, late lieutenant-colonel and chief-surgeon of the

First Army corps and of the United States troops in

Puerto Rico, read a paper "On the Organization of Army
Corps" before the Association of Military Surgeons at

Kansas City, Missouri, on September 29th. The colontl

who had been criticised because of his management of

the army camps, took occasion to defend himself and the

volunteer surgeons and to attack Surgeon-General Stern-

berg and the regular army surgeons for the management
of the hospitals at Chickamauga. "Privates, when trans-

ferrtd to the hospital corps as nurses were found to be

drunkards, epileptics and such worthless men as were not

wanted in the army." Complaints that were made were

pigeon-holed. The difficulty experienced in getting med
ical supplies was set forth and it was declared that "the

completeoutfit of a brigade hospital as a unit. and the sup-

plies for three regiments multiplied a hundred times

could have been supplied by any contractor inside of two

weeks." A lively discussion followed which will be

printed with the meeting's proceedings after all the per-

oa ities have been eliminated.

The Yellow-Fever Situation has grown decidedly worse.

From forty to fifty new cases were being reported daily at

Key West at the end of last week and the beginning of

this. While the epidemic is spreading in Key West itself

very rapidly, thanks to the efficient sanitary measures of

the Marine Hospital Service, the surrounding country is

being protected. In Key West itself the disease is not

very virulent in type, the death-rate being under toper

cent. In New Orleans several new cases were reported

at the beginning of the week, but no deaths from the dis-

ease. At Mississippi City, Miss., the State health officer

at the end of last week announced that ih'rty new cases

of the disease were under observation and that the dis-

ease was practically beyond control. At Jackson. Miss.,

the State Board of Health announced the presence of two

cases of the disease on Friday of last week. While very

little excitement was caused by the announcement, many

of the towns in the interior of the State at once announced

a quarantine against Jackson. Within a half hour, it is

told, alter the announcement the railroads proclaimed a

quarantine. The radical measures thus taken at once,

seems thus far at least, to have accomplished their pur-

pose of confining the fever to Jackson, and the reports

from the city itself seem to show that the disease is not

spreading rapidly. There has been some criticism in

some of the New York daily papers of inefficiency on the

part of the Marine Hospital Service but it is entirely un-

deserved and the sanitary service meets with the warmest

praise on the part of those on the scene and capable of

judging of the work that is being done. It is hoped that

the cold weather that occurred at the beginning of the

week wi'l aid in stamping out the disease. Key West is

absolutely below the frost line, but there was frost on

Sunday and Monday nights in Missis-sippi and Louisiana.

The strictness of the quarantine being enforced against

atTected points may be judged from the following inci-

dent: Governor Savers received a telegram one day at

the beginning of this week from Major Scobel of the

British Army, who is the United States buying mules,

asking permission to come into Tcicas from New Orleans

to secure several thousand mules. The Governor replied

that he could do so by complying with the yellow-fever

quaraniine regulations which require him to be out eight

days from New Orleans before he can enter the State.

The yellow-fever situation in Havana has been very en-

couraging during the month of September considering es-

pecially that usually that ni)nth is expected to be the

worst of the year. The report forSeptember shows there

were eighteen deaths, eight of the victims being Ameri-

cans and eight Spaniards. The others were one French-

man and one German. The total number of cases dur-

ing the month was fifty-four. There are twelve cases

now on hand, mostly convalescent. Surgeon .'Vlajor

Davis says he is well satisfied. He believes that within

the next thirty days there will not be more than two or

three cases. The weather is cooler and the city is clean.

The Surgeon-Major considers it remarkable that Casa

Blanca, formerly the worst part of the city, has had only

one case of yellow fever.

The Plague Situation—This week the center of inierest

in the plague has been shifted from Ale.xandria to Portu-

gal again. No further cases are reported from Alexan-

dria and there was but one death out of the three cases

that developed last week. The newspaper accounts from

Oporto at the end of last week were alarming enough.

Confirmation has been obtained of the report that the bu-

bonic plague has made its appearance at Baguia. a village

outside the sanitary cordon. The disease was introduced

there by two patients in the hospital. Later advices

seem to indicate that plague has broken out among the

soldiers constituting the military cordon of sanitation.

Notwithstanding the evidence of the existence of the dis-

ease, some foreign sanitary officials while making the

rounds of inspection of the sanitary cordon were stoned

by the inhabitants of certain of the country districts and

had to demand police and military protection. So much

popular opposition has been aroused by the prohibition

to leave the city that a decree has been signed allowing

persons to leave Oporto after a medical inspection and

the disinfection of their baggage; sanitary enthusiasts

recommend the withdrawal of the filthy bank-notes in cir-

culation owing to the danger of their carrying infection.
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As paper money is used in Portugal for minute sums of

money their number is enormous, and the measure rec-

ommended of requiring their withdrawal would be very

opportune and a practical sanitary regulation. In India

there is a decided improvement in the plague situation.

At Poona where the disease has been raging tiercely it has

unaccountably subsided. Where hundreds of cases a day

were being reported up to the middle of September now
there are none. Of this change and of the condition of af-

fairs around Poona, the British Medical Journal for

September 23, 1899, says: "Such a drop in an epidemic

of plague is unknown, and it shows how much has to be

learned in regard to the epidemiology of the disease. The

rumor abroad in regard to the inadequacy of hospital ac-

commodation, the paucity of doctors and nurses, and the

general chaos described by certain local papers as ob-

tain, ng at Poona, we are able on the best authority

(Major Read, R.A.M.C. ) to deny. Every European is

working at high pressure, but the patients, so far from

being neglected, are carefully attended to in every way.

The enormity ot the work may be understood when the

number of plague patients is considered. Between Au-

gust 1st and August i6th no fewer than 1085 cases were

admitted to the plague hospitals. Of these, 154 were

di-charged cured, 661 died, and the remainder continued

under treatment. In the districts around Poona, how-

ever, help is badly wanted." The British AfedicalJour-

ual also announces seemingly on good authority the pres-

ence of plague in Portuguese East Africa. It adds a

comment that, in the light of recent developments in the

South-African situation, is of special interest: "From
Lourenco Marques a telegram announces that at Magude
suspicious cases of illness, believed to be plague, have oc-

curred. The proximity of Lourenco Marques to Mada-

gascar, and the landing of natives of JuUim at that port

from Goa and elsewhere, cause this report to be viewed

with considerable anxiety. Moreover, with the possibil-

ity of war breaking our in the Transvaal, and the prox-

imity of a possible plague center so near the area of con-

templated operations, it behoves the British authorities

to be specially watchful of the spread of plague in this

district." The report of the occurrence of plague at

Assuncion in Paraquay seems to have been entiiely

without foundation. There has been absolute silence in

the matter since the first announcement and the original

despaicher of the canard seems to have selected a town

from which contradiction would not come at once. One
of the most encouraging recent reports from Portugal is that

the Pasteur Institute Plague serum has been used there

with good effect. A prominent Paris paper publishes the

report of an interview with Professor Calmette, the Pas-

teur Institute Commissioner, who has returned from

Oporto, in which the Professor says that before his arrival

the mortality among those stricken with the plague

amounted to thirty-three per cent. Of fifteen treated

with the serum, he adds, not one died. This restored

public confidence, and in three days he inoculated 423

persons.

Precautions against the Plague in Russia.—The United

States Consul at Odessa. Russia, sends to the United

States Marine Hospital Service an interesting and en-

couraging account of the steps that are being taken by

the Russian Government to prevent the spread of the

plague. He says :
' 'There seems to be a general belief

in this section of Europe that with the advent of the Paris

Exposition the bubonic plague will be spread all over the

continent of Europe, and may even reach the States of

North and South America. Early during the present

year an outbreak of this dreaded disease occurred in the

district of Samarcand. in Central Asia. That it was

brought from India there can be no doubt. It is pretty

generally understood that the measures taken to stamp

out and arrest the further progress of the outbreak at

Samarcand were entirely successful. For reasons of

public policy, I presume, no published account of the

means employed was allowed to appear. The entire vil-

lage was said to have been afflicted and no recoveries

were reported. Troops surrounded the place and no one

was allowed to enter or to leave. The village and all

that it contained was destroyed by fire.

"I can recall a similar instance which occurred while I

was in Central Asia in 1892. The place affected was a

small Persian village in the province of Khorassan, near

the Russian town of Ashabad. I was at that time relia-

bly informed that the disease had been stamped out in the

same way as I have described above. The Persian Gulf

is now very seriously affected and the Mediterranean Sea

also. Ten-days' quarantine is enforced here on all ves-

sels from Alexandria, the quarantine station being at the

port of Theodosia. A British ship with a general cargo

arrived here recently and was given ten-days' quarantine

at Theodosia. because, on her way out from England the

vessel stopped at Alexandria to discharge some cargo at

that port. On arrival here, after the ten days at Theo-

dosia had been completed, the local authorities refused to

allow the cargo to be discharged unless it was previously

disinfected, for the reason that the ship had permitted the

laborers at Alexandria to come and go quite freely while

they were unloading the cargo for that place. The cap-

tain pleaded that he had not only done ten-days'

quarantine at Theodosia, but had also done several

days below Constantinople before he was al-

lowed to pass the Bosphorus and enter the

Black Sea. He also reminded the authorities that

ten days after the exposure was the extreme limit, after

which time the best sanitary authorities agreed that there

was no danger to be apprehended. It was of no use,

and St. Petersburg was appealed to. but the response was

that the disinfection must take place. It was claimed by

the authorities that the ten-days' quarantine was prob-

ably enough as far as the officers and crew were con-

cerned, but there was danger of infection from the mer-

chandise in the hold of the ship, on account of the

laborers having had free access to the same while the ship

was discharging at Alexandria.

"The Russian Government is taking strong measures

to keep the plague out of the ports of the Black Sea,

and Lieutenant-General P. J. Tomich has recently visited

every port to inspect the sanitary arrangements of the



October 7, 1899J MEDICAL MATTERS IN PHILADELPHIA. 471

ports and cities, in order to acquaint himself with the

requirements of the same. General Tomich is a member
of the Council of the Minister of the Interior and has

been specially commissioned by His Majesty to make this

tour of inspection and to cause immediate steps to be

taken to remove defects and improve sanitation. The
General has not confined his visits to the seaport towns

only, but has visited many towns inland, particularly

such as have connection by water or railway with sea-

port towns. He not only inspects the public buildings at

the places he visits, but all asylums, baths, bakeries, hos-

pitals, boarding-houses, tea-houses, market-places, etc.

Orders were given to make prompt improvements in

many places which General Tomich takes care to have

done, by making a second and unexpected visit to each

place. The General will make Odessa his headquar-

ters until September, and will inspect the town thor-

oughly and also visit numerous other places in the inte-

rior, such as Nicolaiev, Cherson, Voznesensk, Ochakov,

and other towns. This visit of inspection is a matter

of rejoicing for Odessa and other places as well. Our

present governor. Count Schouvalov, is an extremely able

man and is abreast with the times, still a special com-

missioner from the Emperor will have a wonderful ef-

fect in causing the authorities to move. Count Schou-

valov is a reformer who has the interests of Odessa

and its inhabitants at heart."

MEDICAL MATTERS IN NEW YORK.

CHARITY HOSPITALS NEED NURSFS—MEDICAL DIREC-
TOR TRYON RETIRED—RULES FOR DISPENSARIES.

There are many nurses needed in the charity hospi-

tals in this city, and the Civil Service Commission cannot

furnish enough eligibles to supply the demand owing to

the small number of applicants. The salary paid to the

nurses desired is $300 per annum and upward. Board

and lodging and instruction are lurnished.

Medical Director J. Kufus Tryon, who is now sixty-four

years old. has been placed on the leiired list of the Navy

on account of age. Dr. Tryon was for four years the

Surgeon-General of the Navy. He served through the

Civil War, and was with Farragut at Mobile. During

the cholera epidemic in Japan in 187 1 he was in charge of

the United States Naval Hospital at Yokohama, and two

years later had charge of the naval yellow-fever hospital

at Pensacola, Fla., when there was an alarming outbreak

of the disease at that place. The Venezuela Government

decorated him for his services to the sick and wounded of

both (actions during the revolution in that country. He

was the representative of the United States Navy at the

International Medical Congress at Madrid just before the

war with Spain. For more than a year he has been the

general inspector of naval hospitals. He is a native of

New Yoik City, and he will henceforth make his home

here.

The Committee of the State Board of Charities ap-

pointed to draw up rules for the government of dispen-

saries gave a public hearing at the United Charities Build-

ing on September 28th. The Committee consists of Dr.

Stephen Smith of this city. General Simon W. Rosendale

of Albany, and Dr. Enoch Vine Stoddard of Rochester.

The last-named gentleman was not present. The rules

as drafted by the Committee provide, in brief, that in

dispensaries treating women and children at least two

women shall be included in the Board of Managers; that

the medical staff of dispensaries shall have two divisions,

physicians and surgeons ; that there shall be a registrar

who shall keep a record of all cases, and investigate the

ability of applicants to pay; that cases of contagious dis-

ease shall be excluded from all dispensaries, except those

devoted to contagious diseases; and that there shall be a

matron for each institution.

Many prominent physicians and lay trustees connected,

with local dispensaries w'ere present in response to invita-

tions to express their opinions upon the proposed rules.

The rule providing for a minority representation of

women on the managing boards of dispensaries was ob-

jected to for the reason that many dispensaries are under

the management of incorporated institutions whose arti-

cles of incorporation would prohibit the appointment of

women. On the other hand it was argued that this

rule was entirely in accord with an increasingly prevalent

sentiment, both in this country and abroad, that institu-

tions treating women and children should have women
members in the supervising body. The rule which at-

tracted most attention was that which seeks to provide a

means of sifting out of the vast number of applicants for

gratuitous aid those who are able to pay for it. The

consensus of opinion of those present was that in time

there should be established a registration bureau, which

should act as a sort of clearing-house, wherein should be

filed a list of all applications. Doubtful cases would be

investigated and their final disposition left to the respec-

tive dispensaries which reported them.

The draft of rules will probably be revised and will

then be submitted for final action at a meeting of the

State Board of Charities, which will be held at Albany

on October 12th.

MEDICAL MATTERS IN PHILADELPHIA.

EDDYISM AGAIN—FESTIVITIES A LA HAHNEMANN

—

woman's MEDICAL COLLEGE OF PENNSYLVANIA—
UNIVERSITY OF PENNSYLVANIA'S MEDICAL DEPART-
MENT — PHILADELPHIA FREE FROM SMALLPOX—
"HUGH WYNNE'S" SUCCESS—VITAL STATISTICS.

Philadelphia, October 3, 1899.

The death, from nephritis, during the past week, of an

aged inmate of one of the large charitable institutions of

this city, after having obstinately refused to avail herself

of the medical services of the physician-in-charge, because

of her reliance on the healing powers of Eddyism, has

aroused the interest of the coroner, who announces that

the formal post-mortem verdict in this case is a mere pre-

lude to the developments which are expected to follow.

This official, in his charge to the jury, bitterly scored the

cult of the Eddyites, some of whom, he believed, had

gained admission to the institution in question under the

' guise of visitors, and, once admitted, industriously pro-
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ceeded to secure as many "converts" as possible, as it

were, under the very noses of the officials. The results

of these tactics has been demonstrated above, in the flat

refusal of the deceased to follow the physician's directions

because of her "faith" in other channels. The coroner

is now undertaking an investigation in this particular case

hoping to secure sufficient evidence to warrant a prosecu-

tion at the hands of the District Attorney. In view of the

pernicious activity of the Eddyites and their allied sects in

this vicinity of late, it is sincerely hoped that Coroner

Dugan's efforts in this instance will meet with every suc-

cess.

The present week has been an era of gay hilarity for

the homeopaths of this State in generai. and of this city

in particular, the reason for their unwonted festivity hav-

ing been the thirty-fifth annual meeting of the Homeo-

pathic Medical Society of the State of Pennsylvania, held

in the halls of the Homeopathic Medical College. Having

been welcomed to the city with a few well-chosen words

by the Mayor, the delegates of the Society at once pro-

ceeded to italicize their superior points by announcing

a gratifying increase in ihe number of new local homeo-

pathic medical societies through the State during the past

year, and by emphasizing the fact that at present the

medical staffs of certain State hospitals are becoming per-

meated by members of their sect. The scientific sessions

were literally howling successes, and a vast array of mat-

ter was laid before the 1 50 enthusiastic delegates.

Among the subjects of scientific interest with which

the members were regaled were papers upon such

topics of interest as "The Doctor's Horse. Carriage,

and Stable," "The Care of the House Beautiful," "The
Sanitary Use of Water," "The Doctor's Vacation," and

the vit.il query, "Can Homeopathy Cure Malaria?"

The fifth annual session of the Woman's Medical Col-

lege of Pennsylvania was inaugurated September 27th,

the event being observed by holding special exercises at

the institution. The opening address was delivered by Dr.

Clara Marshall, the annual address to the students being

delivered by the Dean of the Faculty, Dr.- Emma E.

Musson.

The opening exercises of the session of 1S99-1900 of

the Medical, Denial, and Veterinary Departments of the

University of Pennsylvania occurred in the chapel of the

University on October 2d. Provost Harrison and the

deans of the respective departments delivered addresses

to the students on this occasion. Among the important

changes in the personnel of the Medical Faculty which

have occurred since the close of the last session are the

following : Dr. James Tyson becomes Professor of Theory

and Practice of Medicine, as successor to the late Dr.

William Pepper; Dr. Simon Flexner, late of Johns Hop-

kins University Medical School, succeeds Dr. John Gui-

teras as Professor of Pathology; Dr. John H. Musser and

Dr. Alfred Stengel jointly occupy the chair of Clinical

Medicine ; and Dr. G. G. Davis becomes Professor of

Applied Anatomy. The successor to the Chair of Gyne-

cology, made vacant by the resignation of Dr. Charles B.

Penrose, has not yet been announced, and great specula-

tion exists as to the identity of the future occupant of this

important place in the medical faculty. The competition

has practically narrowed down to three of four candidates

and the successful applicant for the position will probably

be named during the next two or three days.

The Chief of the Bureau of Health has reported this

week that this city is now entirely free from smallpox, the

last case of this disease having been discharged from the

Municipal Hospital a week ago. During the epidemic

which prevailed last April in the near-by suburb of Nice-

town, there were 1 1 1 cases, all of so mild a type, how-

ever, that none ended fatally. These casei occurred ex-

clusively among negroes, with a very lew exceptions.

The lasting impression made upon the public's mind by

Dr. S. Weir Mitchell's historical novel of Philadelphia

life, "Hugh Wynne," is evidenced by the unexpectedly

great demand for the new Continental edition of this work

now in press. This new edition is announced for publi-

cation during the coming week, but already the demand
of the trade has been so large that the number of copies

at first estimated as sufficient has had to be supplemented

by the printing of a large second impression. This edi-

tion of Dr. Mitchell's most important novel is elaborately

illustrated by full-page illustrations by Howard Pyle, by

views of present scenes of places incident to the novel,

and by the reproduction of many rare manuscripts and

old prints.

During the week ending September 30th. a total of

364 deaths from all causes was reported in this city, or

a decrease of 7 as compared with the preceding week, and

of 18 compared with the corresponding period of 1898.

During the week there were reported 77 new cases of

diphtheria. 65 new cases of enteric fever, 50 new cases

of scarlet fever, and 2 nevs" cases of cerebrospinal men.n-

gitis.

M EDI CAL M A TTERS I N CHICAGO.

REL..\TIVE TOXICITY OF COCAIN .\X D EUCAI.V.

Chicago, October 2. 1899

At a recent meeting of the Chicago Academy of Med-

icine. Dr. A. H. Peck read a paper in which he drew the

following conclusions with reference to the relative tox-

icity of cocain and eucain. (1) The action of cocain is

inconstant ; one never knows whether the symptoms oc-

casioned by like quantities of the drug, in animals or in-

dividuals, under like circumstances, will be similar or dis-

similar. (2) The action of eucain is constant. The
symptoms occasioned by the use of like quantities in ani-

mals under like circumstances, and so far as my experi-

ments have gone, in different individuals also, are the

same. (3) The first action of cocain on the heart is that

of a depressant, and on the respiration it is that of a mild

stimulant, the after effects being, on the heart, tha: of a

decided stimulant, and on the respiration, that of a de-

cided depressant. (4) The first action of eucain on both

the heart and respiration is that of a stimulant, the after-

effects being that of a decided depressant. (5) Cocain

causes death in animals by paralyzing the muscles of the

respiratory apparatus, the heart's action continuing in a

feeble way for a brief period after breathing ceases. (6)
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Eucain causes death in animals by paralyzing the muscles

of the heart and of the respiratory apparatus, they ceas-

ing to operate simultaneously. (7) Eucain in toxic doses

nearly always causes nausea, and occasionally vomiting.

(8) Cocain is much less nauseating and scarcely ever

causes vomiting. (9) Eucain is decidedly a diuretic,

causing renal discharge in a majoriiy of instances in

which a toxic dose is used. (10) Cocain is not a diu-

retic to any appreciable extent, renal dischargelhaving oc-

curred in only one instance in connection with all my ex-

periments. (11) The pupils of the eyes, in nearly all

cases of cocain poisoning, do not respond to light, and

are more or less bulging from their sockets. (12) The
pupils of the eyes, in most cases of eucain poisoning, do

respond feebly to light, and rarely ever bulge from their

sockets. (13) The action of toxic doses of eucain is

more like that of a paralyzing, tetanoiding, convulsion-

producing agent, than it is like an anesthetizing one, the

plantar and cremasteric reflexes nearly always respond-

ing. (14) Toxic doses of cocain cause general anesthe-

sia in connection with the other symptoms in the major-

ity of cases. (15) True tetanus, of all striped muscles of

the limbs, and Cheyne- Stokes breathing nearly always

occur with the use of cocain, but seldom does either oc-

cur when eucain is used. (16) Cocain is at least three

times more toxic than beta eucain, and alpha eucain is as

toxic as cocain. (17) HoiHng does not destroy the eMi-

cacy of cocain, but it does modify it, and boiling in no de-

gree lessens the efficacy of eucain.

CORRESPONDENCE.
OUR LONDON LE T T E R.

LFrom Our Special Correspondent.]

DR. DONALD ROSS AND THE COLONIAL OFFICE —
BURYING GROUNDS EXTRAORDINARY—THE GRAVE-
LESS NAME—THE SANITARY CONGRESS AT SOUTH-
AMPTON— THE MUSEUM OF THE POLYCLINIC— A

judge's INSULT TO THE PROFESSION.

London, September 25. 1899.

The contemptibly, insignificant part which the Govern-

ment has actually played in the triumphs and advances

of the English flag is again illustrated from Sierra Leone.

Urgent appeals were made to the Colonial Office at the

time of the starting of the Major Ross expedition to co-

operate with it either in the way of funds or detailing

army medical experts. This was declined as being too

sudden, but hopes were held out of later assistance. As

soon as ihe hematozoon had been found in the body of

the anopheles. Major Ross again appealed to Secretary

Chamberlain, but this time he was "not prepared." So

the plucky little Liverpool School of Tropical Medicine

took up the gauntlet again and sent out a permanent in-

vestigator to continue the work of the expedition. Ross'

findings were even more complete than at at first re-

ported, the proof being three fold ; the presence of practi-

cally only anopheles in the affected barrack, the presence

of the quartan parasite in three captured specimens, and

its discovery in the tissues of two out of three mosquitoes

permitted to suck the blood of a patient. These, with

Grasse's negative experiment of taking an unacclimatized

family of seven to sleep every night in the fatal Roman
campagna without any ill results whatever, simply from

keeping the windows of their rooms absolutely protected

by perforated zinc sheets, make the "conviction" of the

mosquito in general, and anopheles in particular, practi-

cally a demonstration, and if this species is as reported a

shy breeder and quite limited in its hatching areas, the

stamping out of malaria even in the tropics, seems quite

among the possibilities. The value of this to England

with her huge colonies and dependencies is so inestimably

enormous, so palpably so to every one e.xcept an official,

that really Mr. Chamberlain might let even President

Kruger wait a few weeks while he attends to it. But the

official intelligence is waterproofed against ideas.

It is little wonder that cremation is making headway

in England. The stdte of affairs in some of the present

city cemeteries is little short of revolting. It has of

course became accepted here as a matter of course, that

after the markings of a grave have disappeared and the

body contained in it presumably completely decayed to a

few mouldering bones that its space be used for a new in-

terment. One can stand when a grave is being dug in

any of these lonely little country churchyards, such as the

immortal "Elegy" was written in, the beauty-spots of

England, which almost reconcile one to death for the

sake of being buried in them and having future genera-

tions come and review your ashes, and watch here a

skull and there a rib brought up in the shovelfuls of rich

brown earth. "Rich with the (human) spoils of time."

Strangely as the gravedigger's scene in Hamlet strikes

upon Transatlantic nerves its stage mountings may be

seen under any Yew-tree's shade here, and Shakesps^are

must have been as familiar with them as with the stalls

of the market-place. But about this there is nothing re-

pulsive ; Time's mellowing hand has softened the horror

of death out of these relics. They have been absorbed

again into the body of Mother Earth. Like the monks

of Chartreuse they have had both their day and their

sleep in consecrated ground—and they vanish to make

room for others. But in the overcrowded cemetery

of the growing city or the manufacturing town

there are no such redeeming and softening features.

Bones still moist and skeletons which cling to-

gether are rudely distributed and strange stories are

told of gruesome sighis seen by the rays of the sex-

ton's lantern. A most painful case of this sort has just

come before the courts. The superintendent of a Scotch

cemetery was charged with exhuming half-decayed

bodies, dismembering them, and throwing them into hol-

lows in walks and roadways which were being filled up.

Three of the gravediggers testified to having done work

of this sort under his directions.

But indeed a certain amount of "shifting" is abso-

lutely inevitable under the present state of affairs and size

of cemeteries. The thing that first strikes an American

about English cemeteries is their disgraceful smallness,

and this is not because of the excessive dearness of land,

which is actually lower than in many of our Eastern

cities of similar size, but simply because our forefathers
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built them that way. The wretched little boxy railway

carriages, survivals of the body of a leather-hung

coach, are retained on the same unanswerable ground.

And to-day in the London suburbs the bodies of those

who cannot afford a family lot are buried one on top of

the other, five and six in a grave. A deep grave is dug

and then filled up with bodies, separated by thin layers

of earth, until it is full to within three feet or so of the

surface, when earth is shovelled in in the usual way, at

least so several eye-witnesscs of the process have de-

scribed it to the writer. The last body put in has the

right to the headstone, and consequently this gruesomely

"superior" position is much coveted by the poor for their

deceased relatives. It would never do to let all the

names appear above, as that would shock the delicate

sense of propriety of the British public, a thing no official

would be guilty of, for any consideration. One has heard

much of the pathos of the nameless grave, but it is cer-

tainly rratched by that of the graveless name. Over-

crowding and oblivion seem the lot of the poor, not only

in the slums, but in God's half-acre as well.

The recent Sanitary Congress at Southampton was an

admirably representative body. Some 2000 delegates

were present, including 500 ladies, and nearly 200 munici-

palities were formally represented by aldermen, medical

officers, and citizens. Dr. Newsholme of Brighton made

a most favorable and well-received report upon the good

results obtained under a rule of compulsory notification of

phthisis. Instead of its being resented as an intrusion

upon their privacy by the patient and his friends. Dr.

Newsho'me found in the majority of cases that they were

anxious to get all the information and assistance possible

from the health officer. Most of the them seemed to

have got an inkling of the communicability of tubercu-

losis and instead of being frightened by his visit and in-

structions were glad to hear how to take proper precau-

tions against its spread. This was before the conferences

of medical officers of health (or "M. O. H.," as it is usu-

ually abbreviated here) and conferences of municipal repre-

sentatives of port sanitary authorities and of medical offi-

cers of schools. Before this last, an excellent and timely

paper was read by Dr. Shelby, urging the importance of

systematic teaching of bodily hygiene to children instead

of the "deliberately preserved ignorance" in which they

are now brought up.

The London Polyclinic is just beginning the erection of

a handsome museum-building.

The English Government is arranging to supply every

military hospital in India with Calmette's anlivenene.

Sir Edward Fry, late judge of what in England practi-

cally corresponds to our Supreme Court, has written a

letter to the Times in which he repeats the absurd and

baseless allegations of the London Chamber of Commerce
as to the receiving of commissions by medical men
from druggists, mineral -water companies, and under-

takers. He has no new proof whatever, but simply re-

peats second-hand gossip from certain druggists and opti-

cians, who, naturally, "did not wish their names to be

mentioned." His insane and diseased imagination actually

carries him to the insulting length of picturing a doctor

watching beside the bedside of a patient hovering between

life and death, and debating whether he had better cure

him or let him die and get the undertaker's fat commis-

sion I ! The man who commits such de'.irium-tremens con-

ceptions as this to paper simply writes himself down as lit-

tle better than an idiot, and his spiteful insult is beneath

contempt. It is simply a survival of the old, vulgar, su-

perstitious dread dnd distrust of doctors which abounds

among slum-dwellers and darkeys, but which we hardly

expect to find among civilized and intelligent people, let

alone justices of the Supreme Court.

SOCIETY PROCEEDINGS
MEDICAL SOCIETY OF THE COUNTY OF

NEW YORK.

Slated Meeting, Held September 28, iSgg.

The President, Dr. S. O. Vander Poel, in the

Chair.

After the nomination of officers for the ensuing year

had been made. Dr. William H. Porter read a paper,

entitled

HOW nature utilizes the iron contained in

THE BLAUD PILL.

Dr. Porter said: A discussion of the use of iron in

anemia, and especially in the popular form of the Blaud

pill, may seem needless, yet there is by no means a per-

fect agreement as to its indications, and the method in

which the iron acts is so much a matter of dispute that

the whole subject merits careful review. The fact of the

matter is that the physiologic action of iron in anemia is

not well understood. To understand it we must know
how hemoglobin is formed for the blood and how it is de-

stroyed. Neither manganese nor iron, even in cases in which

they act beneficially in relieving anemia, are directly ab-

sorbed. It is a very wise provision of Nature that these sub-

stances are not absorbed, and they seem to be kept out of

the system by the same mechanism that keeps other toxic

substances that may be in the intestinal tract from ab-

sorption into the circulation.

In considering the formation of hemoglobin, it must be

remembered that while plants have the power of synthe-

sis, that is, of building up more complex compounds out

of simple ones during the course of their nutrition and

growth, animals have not. Animals live by analysis;

that is, by breaking up complex substances into simpler

ones. If this cardinal principle in the biology of the two

forms of living things, for it is an essential distinction be-

tween their modes of existence, be borne in mind, the

mistake will not be made of thinking that the absorption

of inorganic compounds into the system takes place or

that they are used in it. Hemoglobin is not thus formed.

Its great source is the nucleo-albumen of plants. This is

a very complex substance contained in many vegetables,

especially the green plants. It has a very complex chem-

ical formula, and is polymeric in a high degree. It re-

sembles globulin, but is distinguished from it by the pres-

ence of iron and phosphorus, which do not occur in the

globulin of animal tissues and fluids.
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Now the nucleo-albumen occurs also in animals, but

in them this substance is much less complex and is mon-
omeric. The nucleo-albumen of the plant has undergone

a change during the process of absorption and metabo-

lism with the production of a certain amount of energy.

A possible anabolic process in the body involving nu-

cleo-albumen is Its conversion into hemoglobin and ieci-

thm or similiar compounds. Lecithin becomes a nerve

food or is perhaps a nerve stimulant. The explanation of the

formation of hemoglobm and the destination of the plant

nucleo albumen consumed would thus be possible without

having recourse to any of the somewhat far-fetched

theoretic considerations that are often appealed to in

the discussion of this subject.

Animal nucleo-albumen is more easily digestible and is

thus more economic. It very probably supplies its prop-

erties to the tissues after absorption more readily than

plant nucleo-albumen, but it is a less valuable product for

metabolism because capable of undergoing less change

and incapable of furnishing all the energy ' that such

chemical changes bring into play. The consumption of

larger amounts than the system bears well is necessary

in order to keep up the balance of supply and demand in

the tissues. Hence, the anemia that often develops in

nursing children if they are kept too exclusively on the

breast, or in other children if they are limited to a milk

diet as they grow older, for in this case they are taking

in only animal nucleo-albumen. Hence, too. the necessity

for supplying children with vegetable products as soon as

ihey are able to digest them.

In all cases the best results as far as blood making,

especially hemoglobin formation, is concerned are secured

by a proper mixture of the two kinds of food, animal and

vegetable. A proper adjustment of these two classes of

diet must be made, especially for anemic people and this

is much more important than any other therapeutic meas-

ures. It must be remembered that no matter what the

form of iron given medicinally the iron absorbed for

blood-making purposes all comes from nucleo-albumen.

Now anemia may result either from too free an escape

of hemoglobin or from insufficient provision of nucleo-al-

bumen. 1 he first occurs in hemorrhage and is a surgical

condition ; the second is medical anemia so to speak. This

latter form of anemia may be due, first, to an insufficient

ingestion ot nucleo-albumen, second to insufficient ab-

sorption of nucleo-albumen, the sulphur compounds in the

intestine uniting with it and making it impossible of ab-

sorption; and third, may be due to internal organic dis-

turbance so that the nucleo-albumen though absorbed

is not properly used up in metabolic processes. This

happens in infectious diseases when, because of the

presence of inhibitory conditions organs do not function-

ate properly, or in liver or renal diseases when toxins are

either thrown into the circulation, or are retained when

ihey should be excreted.

For the first form of anemia, that from insufficient in-

gestion of nucleo-albumen, more food should be taken, and

not only the quantity, but also the quality of the food as

regards its contents in hemoglobin-forming substances

should be regulated. Besides, the digestion and the

nervous tone should be improved as much as possible.

To give iron in these cases unless there are sulphur com-

pounds pre-sent in the intestinal tract which are disturb-

ing the absorption of the hemoglobin-forming material, is

apt to be worse than useless, perhaps positively harmful.

In the second case, when sulphur compounds are pres-

ent, sufficient iron must be given to satisfy these so that

the nucleo-albumen and its contained iron may escape

their action. For this purpose any, not too stable, iron

compound will do. It is not absorbed. Any iron com-

pound that is used will, in its passage through the stom-

ach, be changed into the chlorid of iron Even the iron

albuminates that have been so much lauded of late years

are not absorbed. They are not true compounds, but

are mixtures of certain loosely combined iron salts with

albuminous material. They too are changed into the

chlorid in passing through the stomach. It is a saving

of energy, therefore, to give the chlorid of iron directly

since it alone needs to undergo no change in the system.

The chlorid, however, sometimes acts as an irritant to

the digestive tract, and then other and less irritating iron

compounds may be employed.

Among the most popular of the other forms ot iron is

Blaud's pill. It is usually tolerated very well, and when

fresh is readily converted into the chlorid of iron. It is

to be remembered, however, that its use always involves

a certain expenditure of digestive energy and uses up a

certain amount of hydrochloric acid for its conversion.

This warning applies to every other iron compound,

whether organic or inorganic, officinal or unofficinal.

A concentrated nucleo-albumen is the best form in

which to administer iron compounds. Hemaboloids is a

concentrated solution of vegetable nucleo-albumen. This

serves the purpose of neutralizing or satisfying the iron

compounds in the intestine, and at the same time supply-

ing the natural form for absorption.

It serves excellently the purpose of preventing the de-

struction of other nucleo-albumens in the digestive tract

by the sulphur compounds, for other forms of iron are

sometimes slow to act, and the nucleo-albumen is de-

stroyed before they succeed in taking up the sulphur

compounds present. This does not happen with hema-

boloids. This use of Nature's own method of supplying

iron by giving it as a nucleo-albumen is a distinct ste p
forward in iron-therapy. It lifts the subject from the

hazy domain of empiricism into the realms of rational

therapeutics.

In discussion Dr. Stoll said that for most physicians

the administration of iron is mainly empiric but that stud-

ies like Dr. Porters' give promise of raising it to the high-

est plane of rational therapeutics. While the tincture of

the chlorid of iron has .ilways seemed to be of most ben-

efit to patients suffering from Bright's disease or from

loss of albumen because of albuminuria in general

hemaboloids have proved the most useful form of iron.

It is of benefit in a greater proportionate number of cases

of anemia from all causes than any other form of iron

medication. Especially does it seem to do good in cases

of chlorosis in which neither the chlorid of iron nor Blaud's

pills are effective. One of the disadvantages of Blaud's
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pills that is not borne in mind sufficiently, is their liability

to be furnished by the pharmacist when not fresh. Old

pills of any kind are apt to be inefficient, but of Blaud's

pills this is especially true. Perhaps if we could always

be sure of a recent preparation there would not be so

much to find fault with in the old favorite prescriptions of

iron. It is in this respect that hemaboloids is of ad-

vantage ; it does not seem to deteriorate when kept for a

time.

In closing the discussion Dr. Porter said that this mat-

ter of the freshness of Blaud's pills when used is ex-

tremely important. Old pills have their chemism com-

pletely satisfied and they do not take up the sulphur

compounds in the intestinal tract and so fail entirely of

their purpose.

Dr. Carl Beck then read a paper on

SOME IMPORTANT POINTS REGARDING THE PERFECTION
OF ASEPSIS.

He said in brief: Asepsis is not a function of the

use of strong chemicals, though any number of lively

drugs have of late years been vaunted for the purpose;

it is rather the result of the most scrupulous care in clean-

liness. Instruments, ligatures, and all the cloth material

that is liable to come in contact with the patient may now
be sterilized perfectly. Certain other things still remain

in which to secure asepsis, and this is a more difficult matter.

Of these the atmosphere claims attention first. It used to

be considered the great carrier of infection. We now
know that it is seldom the source of the septic material

in a case where infection takes place. Any number of

micro organisms exist in the air, but by far the vast ma-
jority of them are not pathogenic and many of those that

are pathogenic exist under forms that are not very viru-

lent.

Pathogenic micro-organisms that get into the air settle

to the floor. It has been shown that the heavier bacteria

.settle in an hour, the lighter forms in two to three hours.

Hence there should be no disturbance of the dust in an

operating-room for several hours before an operation. It

is advisable also to have the air of the operating-room

saturated with moisture, for then microbes do not float in

the air. This may be accomplished by having a kettle

steaming in the room for several hours before the opera-

tion.

The air expired by the healthy surgeon in quiet expira-

tion contains as a rule practically no bacteria. If the

surgeon has a tonsillitis or a rhinitis his breath is not free

from bacteria. If he talks or coughs bacteria are pro-

jected into the air. sometimes in considerable numbers.

During an operation the old proverb, "Speech is silver,

silence is golden," is especially true. Assistants at an op-

eration should so know their business so well that they can

anticipate the wants of the surgeon, or are able to under-

stand the slightest sign. They should not need to be

spoken to. Bacteria in the skin of the patient and sur-

geon may be removed by patient scrubbing with soap and

water. Alcohol should be freely used in the cleansing

process because it removes the grease, which is a favorite

abiding place for the bacteria. It is probable that strong

antiseptics, such as lysol and bichlorid really do very little

good. The trouble in cutaneous asepsis, however, is that

the bacteria collect below the surface of the skin in the

various cutaneous glands. These cannot be removed.

Even pyogenic bacteria may be harbored here, and they

are a fruitful cause of stitch abscesses and the like. They
may cause suppuration in a wound that has been made
with the most careful attention to the minutiae of asepsis.

These microbes cannot be got rid of directly, but the

dangers they may give rise to can be avoided. The knife

with which the skin incision is made should be changed,

and the hands washed immediately after the skin inci-

sion is completed. If gloves are worn they should also

be changed. After the operation the incision should be

brought together by subcutaneous sutures, the skin

edges being coaptated last of all. If sutures for the re-

lief of tension are a necessity they should be inserted from

three-fourths to one inch from the line of incision.

As to the hands of the surgeon, as no incision is made
beneath the surface of the skin, carefully washing will suf-

fice. If much force is used in manipulation the hands

should be washed afterward lest pathogenic bacteria

should have been squeezed out of the gland crypts. If

the operation lasts long the hands should be washed .sev-

eral times.

Of course in the matter of infection predisposition plays

an important role. Some constitutions are able to effec-

tually dispose of considerable infective material without

the slightest inconvenience resulting to the individual.

No rules for the prevention of a predisposition to infection

can be formulated and the surgeon must therefore be

careful at every point. Rubber gloves during an opera-

tion are a help in maintaining asepsis and should be em-

ployed. Especially are they of service when the surgeon's

fingers must be put into places that swarm with bacteria,

as the rectum, or in manipulations in abscess or other

septic cases. How much simple cleanliness can accom-

plish in warding off infection is evidenced by the life work

of the lite Lawson Tait. Manipulations that require

much force should be carried out instrumentally. For-

ceps, for instance, should be employed in tying sutures,

and a needle-holder rather than the fingers in forcing a

needle through the tissues.

It must not be forgotten that manipulative skill still

counts for much in preserving the patient from oppor-

tunities of infection. Any one who saw Langenbeck op-

erate in the preaseptic days and followed his cases in

order to note the results he obtained, would realize how
much this skill in surgical manipulation availed in his

hands. The short duration of the operation, the gentle

handling of the tissues, the sharpness and perfection of

his instruments, counterbalanced in a way the shortcom-

ings of his asepsis. He was able, as a consequence to

do some exquisite and very successful plastic surgery.

This faculty of skilful surgical manipulation must be care-

fully cultivated now, too, by any one who would do

ideally successful surg'cal work.

In the discussion which followed Dr. GARRiGUESsaid

that Dr. Beck's suggestion as to the way to get around

the bacteria in the lower layers of the skin is a most in-
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genious one, and comes in the manner of a revelation. It

is the Columbus'-egg expedient of a difficult problem.

We cannot get at these deeply situated bacteria, and the

suggestion to use a second knife for all incisions beneath

the skin is most promising and suggestive.

The danger he suggested from the bacteria contained

in the mouth if the surgeon should talk is no merely the-

oretic scarehead, but a very real peril. It has been noted

experimentally that during moderately loud speech bac-

teria may be projected several yards from the mouth.

Alcohol is fortunately regaining the place that it used to

hold as an antiseptic. A good while ago it was thought

much of, and then its use was given up for a time. Ahl-

feld, in the last edition of his "Treatise on Obstetrics,"

says that it is the most efficient of antiseptics, while being

absolutely harmless. Used in ninety-five per cent, strength

it will destroy any of the ordinary pathogenic bacteria in a

very short time. For skin disinfection it is best used on

strips of flannel. Surgical dexterity is undoubtedly of the

greatest service in lessening mortality both because of

lessened danger from infection and because the patient

is submitted to less actual risks during the operation.

Another important factor in reducing operative mortality

is skill in anesthetizing. The presence of visitors at

operations always increases the risks and it is good that

Dr. Beck calls attention so forcibly to it once more.

In closing the discussion Dr. Beck said that it seems

to have been proven that fifty per cent, alcohol is quite as

effective asa germicide, as is ninety-five per cent. alcohol.

The difference in price would make quite an item in hos-

pital expenditures. Alcohol is mainly useful in removing

grease to which bacteria persistently cling. Visitors are

dangerous at an operation, not because of the bacteria

their breathing may scatter around, but because of the

liability ever present that they may come in contact with

towels and other things afterward to be handled by the

surgeon, or be used on the patient. Gentle exhalations

contain practically no bacteria of surgical importance.

AMERICAN ASS OC/A Tl ON OF OB S TETR I -

C/ANS AND GYN ECOLOGI S TS.

Abstract of the Proceedings of the Twelfth Annual
Meeting, Held at Indianapolis, Indiana, Septem-

ber iQ, 20, and 31, iSgg.

(Coutiuued from page 448.)

Second Day—September 2oth.

The President, Dr. Edward J. Ill of Newark, N. J.,

in the Chair.

Dr. Walter B. Dorsett of St. Louis, Mo., read a

paper, entitled

SHALL WE ABANDON VENTROFIXATION OF THE
UTERUS?

The essayist had performed thirty-eight ventrofixations.

Four of the patients have borne children without any of

the usual troubles reported in pregnancy or during the de-

livery of the child. Eight of the operations were per-

formed to correct different degrees of prolapsus, and the

remainder were for retroflexion and retroversion.

Dr. X. O. Werder of Pittsburg reported

FIVE CASES OF FIRM VENTROFIXATION FOLLOWED BY
DELIVERY AT TERM.

In two cases dystocia followed the operation which was
performed for complete prolapse of the uterus with inver-

sion of the vagina. One case terminated spontaneously,

the 01 her patient required Caesarian section. In both

cases a number of operations were performed at one sit-

ting, including curettement, amputation of the cervix, an-

terior colporrhaphy, ventrofixation, and perineorrhaphy.

Dr. H. VV. Longyear of Detroit presented a paper,

entitled

A SIMPLE, EFFECTIVE, AND ESTHETIC OPERATION FOR
SHORTENING THE ROUND LIGAMENTS.

The operation was first brought to his attention in 1897

by Dr. J. H. Kellogg.
1. The incision is made about an inch in length, some-

what shorter in thin subjects, parallel with and just above

Poupart's ligament, and with its outer end about half an

inch inside the internal ring. It should pass through

skin, superficial fascia, and fat down to but not including

the loose tissue which overlies the tendon of the external

oblique. An incision of this length and situated as di-

rected will be practically bloodless. If begun too far

back, a branch of the superficial epigastric artery may be

severed, and if too far forward, a branch of the superficial

external pudic artery will be encountered, while if carried

beyond the layer of fat, veins will be cut which will cause

the field of operation to be more or less obscured. The
location of the internal ring is determined by the pulsa-

tion of the femoral artery which passes just under it.

2. The separation of the wound transversely by the use

of eye- retractors mounted on long handles.

3. Clearing away the loose tissue overlying the tendon

of the external oblique by pulling it from side to side

longitudinally with the wound with blunt hooks, and
catching with the retractors each successive layer as it is

raised up by the hooks. The blood-vessels in this tissue

are thus pulled back and held out of the field of operation.

With the retractors holding back the tissues a field of

about one inch square in size is presented, with the smooth

white, glistening aponeurosis forming the tendon of the

external oblique, at the bottom. Its oblique fibers can be

usually easily traced to their junction with Poupart's lig-

ament. By moving the retractors in various directions,

being careful at the same time to keep the tissues within

their grasp, a much wider field may be inspected, if nec-

essary.

4. Puncture, one quarter of an inch in length, of the

tendon of the external oblique, with the scalpel, at a point

just above Poupart's ligament, and at the outer aspect of

the cleared space.

5. Insertion of the blunt hook, which should be passed

downward close to the floor of the inguinal canal, then

inward and upward, and the ligament with its surround-

ing investment of fat will be brought up out through the

opening in the tendon.

6. Isolation and pulling out of the ligament, which is

facilitated by stripping back the adipose and cellular tis-
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sue with blunt-pointed forceps as it emerges througli the

opening, and, if necessary, cutting with scissors any ten-

dinous attachments which impede its freedom. Care

should be preserved during this maneuver not to cut the

cuff like prolongation of peritoneum which forms the

canal of Nuck, and which is usually dragged from the in-

ternal ring, and makes its appearance as the ligament

nears the uterus. If the ligament still comes out easily,

its attachments can be carefully snipped with the scissors

and the cuff rolled back.

7. The anchoring of the ligament is done by means of

silkworm-gut or kangaroo-tendon sutures which are

passed from the skin surface, and which also serve to

close the wound, although superficial catgut sutures for

the latter purpose are also used. The loop of lig-

ament, which will be from two to four inches in length,

is held up by the assistant while its proximal portion, as

it emerges through the opening in the tendon, is made

fast to this structure by the suture which is passed first

through the aponeurosis, then the ligament, so as to grasp

about two thirds of it. and then the aponeurosis on the

opposite side, and left untied. An aneurism needle is

now passed in and out through the aponeurosis of the

inner aspect of the wound, and through these two open-

ing the loop of ligament is drawn by means of a heavy

silk thread, turned backward upon itself and made fast to

the aponeurosis and ligament by passing the loose suture

through both sections and tying. The one strand of kan-

garoo tendon or silkworm-gut is thus made to pass

through the ligament three times and fasten the bunch

together to the aponeurosis, in which position Nature will

soon make permanent fi.tation.

8. The wound is closed with fine catgut, using the

buttonhole stitch, after which the wound is sealed with

iodoform collodion, reinforced with a layer of gauze,

which is saturated with the collodion, thus making a firm

and impel vious seal. Before using the collodion, the sur-

face of the skin where it is to be applied should be bathed

with sulphuric ether, which removes any oily material,

and thus insures the firm adhesion of the seal. A thick

pad of gauze and a T-bandage completes the dressing.

The seal is removed after the tenth day, and as it is

stripped off, the catgut sutures, which by that time are

absorbed beneath the surface, come away with it. The
time required by this method of operating is very much
less than by the Alexander method.

Previous to operation a suitable pessary should be fitted

for holding the uterus in anteversion during the operation,

and this should be left in position with occasional inspec-

tion for three months afterward.

Dr. Charles A. L. Reed of Cincinnati then de-

livered the memorial address on Lawson Tait, the great

Scotch suigeon of Birmingham. England, who died at

Llandudno, Wales, June 13, 1899, and who was an

honorary member of the Association.

The President's Address was delivered by Dr. Edward
J. Ill of Newark, N. J. He selected for his subject

THE RIGHTS OF THE UNBORN; THE PREVENTION OF
CONCEPTION.

He said an abuse, fostered by the security that aseptic

surgery gives us, has gradually crept into the work of many
physicians all over the civilized world. The rights of the

unborn are often not respected as they should be and as a

strict regard for truth, conscientiousness, and careful pro-

fessional thought on our part would indicate. The rights

of the unborn would be more respected if it could secure

for itself competent legal authority to represent it before

a court of law.

The induction of abortion is performed too frequently;

the law and custom of consultation leave a wide field for

opinion, judgment, and professional courtesy. Too fre-

quently the practitioner's sympathy runs away with his

reason. The frequent deaths of the unborn as caused by

the regular profession legitimately must ever remain a sign

of weakness and impotence of an otherwise noble and hu-

mane profession. The indication for such an operation

must greatly change with the advance of therapeutics.

Before long we shall be told that the life of the fetus must

not be taxed less than that of the mother. When that

becomes an axiom our resources will increase to an aston-

ishing extent. Changes in that direction have been very

apparent during the past few years.

RETROPERITONEAL TUMORS, WITH REPORT OF A CASE
AND PRESENTATION OF SPECIMEN.

Dr. Rufus B. Hall of Cincinnati read a paper on

this subject, in which he said that retroperitoneal tumors

that are operable are rare. His experience in dealing with

them as far as the removal of the tumor is concerned has

'oeen limited. All retroperitoneal tumors are difficult to

remove and the operation is attended by a high mortality.

They are often malignant.

Dr. James F. W. Ross of Toronto read a paper, en-

titled

RUPTURE OF THE PUERPERAL UTERUS, WITH REPORT
OF CASES.

The essayist said that it is well known that rupture

of the uterus might occur before or during labor.

To diagnosticate a rupture of the uterus before labor is

extremely difficult. It is a subject about which very little

is known. The cases under discussion were not those

before labor, but those occurring at the time of labor.

Every practitioner should be familiar with the symptoms

of this condition so as to be able to recognize it at as early

a date after its occurrence as possible. He then men-

tioned the different causes of rupture of the uterus that

are well known. He stated that the question as to

whether rupture of the uterus occurs more frequently in

the first or in subsequent labors is still one that has not

settled. Some authorities claim that rupture is more fre-

quently met with in primipars than in multipara;; others

claim it is more frequently met with in multipara than in

primiparse. Some state that rupture of the uterus may
take place before the membranes have been ruptured.

He considers that the duration of labor has a great deal

to do with the production of rupture of the uterus as the

organ seems more prone to tear after its structure has

become impaired by continual and prolonged contraction.

The fundus is less frequently ruptured than the body, and

the body less frequently ruptured than the cervix.
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The posterior wall of the lower segment seems to be
the commonest site of rupture and the tear is generally

found to run toward the left. These tears usually extend

over a distance of three or more inches. He considers

that cases of rupture of the uterus might be divided into

four groups: first, those which are beyond hope from the

beginning, in which the patients have the usual classical

symptoms of rapid pulse, dyspnea, precordial uneasiness,

nausea, vomiting, and cold perspiration. Second, those

cases which, owing to delay, have passed beyond the

operable stage, the patients having become ill with com-
mencing septicemia and peritonitis, the peritonitis and

septicemia drawing attention to the case, and this extra

attention revealing the fact that rupture of the uterus has

been present without giving rise to early symptoms to

indicate its existence. Third, a class of cases in which

rupture is not immediately fatal, in which it is early rec-

ognized, and in which the patient is in good condition for

operative interference. Fourth, a class of cases in

which rupture is never recognized, but in which

septic symptoms develop without any evident reason. In

a case in which a very rapid pulse follows a fairly severe

labor and peritonitis sets in, rupture of the uterus must

be considered when endeavoring to discover the cause of

the abnormal course of the puerperium.

Intraperitoneal hemorrhage can be diagnosticated by

percussion in the loins. The essayist stated that he had

diagnosticated intraperitoneal hemorrhage in this way on

several occasions. The percussion sound may change as

a consequence of the changed position of the clot, and

when it does change it does so slowly.

In summing up the treatment of these cases he said

that it is necessary to treat them according to the

class to which they belong. In the first class the patient

is practically moribund before the physician in charge

can call counsel. In the second class of cases, in which

there are no symptoms to indicate that rupture of the

uterus has occurred, the treatment must vary from that

carried out in the third class. The treatment in th? second

'class IS that indicated in the cases reported, namely,

thorough drainage and thorough cleansing from below.

He considered that an abdominal operation under such

circumstances would be unfavorable and injurious to the

patient. Already adhesions have formed to protect the

general peritoneal cavity, and these must of necessity be

broken down and increase the risk. In the third class of

cases, in which rupture is recognized, in which the patient

is not moribund from shock and hemorrhage, there can

be but one line of procedure to carry out, namely, celiot-

omy, thorough inspection of the parts, removal of blood-

clot from among the intestines, thorough stoppage of

hemorrhage from the wound either by approximating su-

tures or gauze packing, and the establishment of thor-

ough vaginal or abdominal drainage, or both. In the

opinion of the essayist, suturing the rent is scarcely

called for, as by this procedure the operation is unneces-

sarily prolonged, and the length of time consumed by

such an operation is of importance. Any one who has

had experience with this tragedy of the lying-in ward

must have noticed that the edges are so bruised as

scarcely to hold a suture. To pare them off means in-

creased hemorrhage and increased delay. He prefers

packing with gauze, and is satisfied that the uterus after-

ward becomes perfectly normal. Hysterectomy under
such circumstances must prolong the operation, increase

the shock, and unsex the patient.

WOUNDS OF THE LIVER AND BILIARY TRACT.

Dr. W. E. B. Davis of Birmingham, Ala., read an
interesting paper on this subject, in which he said that

penetrating wounds of the liver are not common. The
surgeon may inflict such injuries in the treatment of hy-

datid cysts and abscesses of the liver. Seveie wounds
usually prove fatal. There is often injury to the biliary

canals of the liver, and the extravasation of bile contrib-

utes to the fatal issue. He reported three cases illus-

trating injuries produced by the surgeon.

He also reported the case of a woman, sixty years of

age, whose symptoms indicated obstruction of the com-
mon duct. The liver extended almost to the umbilicus.

No nodules were to be made out on the surface. There
being no obstruction in the common duct, it was decided

that the obstruction was in the hepatic duct or its

branches. A free incision was made into the right lobe

of the liver with the hope of opening some of the biliary

canals and thus relieving cholemia. Death occurred a

few days after from exhaustion. The patient was almost

in a dying condition at the time of the operation. A large

malignant nodule was found at the autopsy in the trans-

verse fissure, which completely obstructed the branches

of the hepatic duct.

Third Day—September 2ist.

Dr. John Milton Duff of Pittsburg contributed

a paper on

HEMORRHAGE AND THE MENOPAUSE.

The essayist does not believe that hemorrhage is a

necessary concomitant of the menopause. When it does

occur other than as a metrorrhagia in the true sense of

that term, it is in ninety-five per cent, of the cases sig-

ni' cant of a pathological condition. During the past

three years he has interrogated 482 healthy women over

fifty-two years of age. Of these only 39 gave a history

of what could be termed a hemorrhage during the meno-
pause, and out of this number only 5 gave a history of

hemorrhage of any persistency. In 1S7 tabulated cases, of

women between forty three and fifty years of age, suffering

from uterine hemorrhage, 19 were due to pregnancy, 48 to

malignant disease, 53 to fibroids, or uterine cysts, 10 to

diseased endometrium, 26 to diseased appendages, while

in 31 no positive diagnosis was made. In view of such

statistics the author fails to see how any physician can

argue, as he had heard them do, that hemorrhage dur-

ing the menopause is not as a rule significant of disease.

REPORT OF four ADDITIONAL CASES OF UTERINE
FIBROIDS COMPLICATING PREGNANCY.

This was the title of a paper by Dr. M. Rosenwas-
SER of Cleveland, Ohio. The report formed the bisK

of a discussion of the subject under ilie following he. til-

ings

:
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I. Before delivery, {a) In the interest of mother and

child, (i) Non-intervention; (2) myomectomy; (3)

Porro operation; (4) vaginal Cassarian section. {/>) In

the interest of the mother, (i) Induction of abortion;

(2) hysterectomy.

II. After delivery, {a) Non-intervention, (i) Hys-

terectomy, indicated by recurrent hemorrhage, and septic

infection.

Non-intervention is recommended whenever, on ac-

count of its location, the tumor does not interfere with

delivery, or when its moderate growth will admit of de-

lay until viability of the child. Myomectomy for pedun-

culated fibroids is a safe procedure ; but the enucleation

of fibroids bef'ore viability risks the life of the child, as

abortions are frequent. After viability it is indicated

when it is desirable and possible to preserve the uterus,

or during labor when a myoma of the cervix obstructs the

pelvis and cannot be dislodged. The Porro operation is

the safest procedure after viability of the child, or at term

if the tumor obstructs delivery and if the uterus must be

sacrificed. Vaginal Caesarian section, as proposed by

Diihrssen, has not yet been tried. Induction of abortion

is considered more dangerous and less readily controll-

able than hysterectomy. Distress from abdominal dis-

tention or pressure, interference with vital functions,

or great and constant anxiety may require hysterectomy as

an emergency operation. When the tumor is located in

the lower segment of the uterus, or in the anterior lip of

the cervix, or in the broad ligament, and encroaches on

the pelvic space so as to constitute a barrier to delivery,

the patient is entitled to her choice of time of interven-

tion, whether before or after viability of the child.

Alter safe delivery only distinct indications warrant any

intervention. Post-partum hemorrhage and sepsis should

be managed the same as though no tumor were present.

Hysterectomy becomes necessary during the puerperium

when the hemorrhage cannot be permanently checked, or

before infection or sloughing of the myomatous uterus,

or the retention of the secundines has led to general acute

septicemia.

Dr. J. Henry Carstens of Detroit read a paper on

THE TECHNIC OF ABDOMINAL HYSTERECTOMY,

and was followed by Dr. Charles Stover of Amster-

dam, N. Y., who contributed one on

the treatment of inertia and subinvolution.

The practice of discharging puerperal patients after the

third day, with the direction that if anything goes wrong

the doctor is to be recalled, deprives the lying-in woman
of an opportunity for the detection of subinvolution. The

stasis of the circulation and absence of muscular con-

traction lead to metritis, endometritis, retroflexion and

prolapsus. Muscular contraction may be secured by the

physician at all stages of labor to overcome inertion and

during convalescence to prevent subinvolution. In the

treatment of inertia during the first stage of labor,

ergot is to be condemned, and rest secured by sleep.

In the second stage, instrumental delivery will usu-

ally be indicated, but the slowly interrupted laradic

electrical current is useful, selecting the primary current

when the secondary may be painful. Strychnin is to be

given in doses of ^jj to J^^ of a grain, repeated in two
hours if necessary. Ergot is not advised save in excep-

tional cases, and then in doses of 5 minims every fifteen

or thirty minutes. In the third stage, when post-partum

hemorrhage may have complicated the situation, after

coagula have been turned out and secundines removed

beyond doubt the faradic current is of great value. It

may be applied with one pole over the abdomen, and one

at the lumbar spine. This is usually sufficient, but the

intra-uterine bipolar application may accentuate its effi-

ciency. The telescopic electrode invites sfepsis. Ergot

should be given hypodermatically. Manual compression

and massage should not cease for an instant. The treat-

ment of subinvolution presupposes the exclusion of en-

dometritis, fibroids, retained secundines or any patho-

logical state, the condition being distinguished by stasis

and muscular inaction. The interrupted faradic or gal-

vanic current is to be used daily. Hot-water douches, as

outlined by Emmet, are of value. Boroglycerid tam-

pons, daily or every other day, are likewise helpful by

depleting the tissues. Ergot is still of use, particularly

in sthenic and rheumatic subjects when combined with the

citrate of potassium as used by Lawson Tait, in doses of

X dram to i dram in half a pint of water four times daily

an hour before meals and at bedtime.

CHOICE OF METHOD FOR TOTAL HYSTERECTOMY, AND
SOME POINTS OF TECHINC

was the title of a paper contributed by Dr. B. Sher-
wood- Dunn of Boston, Mass.. in which he compared

the abdominal operations of Richelot, Le Bee, Doyen,

and Martin, with the American method, much to the

favor of the last named, and emphasized the advan-

tages of the preservation of the cervix by giving five rea-

sons in its favor: First, prolonging of operation because

of hemorrhage from the lateral and posterior vaginal arte-

ries and closing of vaginal opening. Second, danger to

the ureters. Third, in some women the os and cervoc are

the seat of sexual pleasure. Fourth, the cervix forms an

integral part of the pelvic floor. Fifth, the opening into

the vagina increases the chances of infection.

INTRAPELVIC ADHESIONS.

This paper was contributed by Dr. Walter B.

Chase of Brooklyn, N. Y. Any surgeon of experience

can recall not a few cases in which adhesions were the

principal factors of trouble, often only relieved on open-

ng the pelvic cavity. The symptoms sometimes are ap-

parently out of all proportion to the gravity of the condi-

tions existing. We have encouragement in the

future in the use of Dr. Skene's electrohemostaiic

method. To prevent the formation of new adhesions,

leave as little raw surface as possible, use absorbable lig-

atures, and wash with normal salt solution what raw sur-

face cannot be covered.

The following officers were elected for the ensuing year

:

President, Rufus B. Hall, Cincinnati ; first vice-president,

L. D. Dunning, Indianapolis; second vice-president, T.

J. Crofford, Memphis; secretary. William Warren Potter,

Buffalo; treasurer, X. O. Werder, Pittsburg. Place of

next meeting, Louisville, Kentucky, 1900.
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Nine years ago my first paper on this subject was

read at a meeting of the Section on Ophthalmology of

the New York Academy of Medicine, and a few

months later my second paper was presented at the

annual meeting of the County Medical Society.

These papers were hurriedly prepared to forestall

the publication, in a religious weekly, of a descrip-

tion of this new method of treating cataract. The
presentation of these papers, and their almost im-

mediate publication in the Medical Record put a

quietus on the mistaken zeal of these patients and

the announcement to the profession was thus made

through the regular channel of communication. Al-

though this announcement was so prematurely made,

the widespread interest it aroused and the active in-

vestigation it provoked demonstrated how great was

the need of some method of treatment that would

arrest the progress of immature cataract. Since that

preliminary report was made a sufficient period has

elapsed to practically demonstrate the permanency

of the results obtained from the treatment then ad-

vocated, and to determine the varieties of immature

cataract that will respond favorably to the treatment.

Certain important considerations must be referred

to and explained in order that the scope of this re-

port be clearly understood. .\s uncomplicated cata-

ract I define all cases unaccompanied by systemic or

local disease, and as illustrative types of the former

I would instance, diabetes, nephritis, etc., while as

local pathologic change I would mention keratitis,

retinitis, etc.; but as to whether arthritis—rheumatic

or gouty—be a complication, I am not prepared to

state and must leave this matter for the present,

sub judice. An error of refraction is an accompani-

ment, not a complication.

The extraction or absorption of cataract has a

single object in view: the restoration of vision to as

great a degree of usefulness as it is possible to obtain.

Therefore, in mature cataract, if light projection be

* Third paper. Read at a meeting of the Northwestern Medical

and Surgical Society of New York, January i8, 1899.

faulty an operation is advised only in cases of com-

plete blindness, when even an imperfect result will

give a more serviceable eye than would the retention

of the opaque lens with its accompanying blindness.

So in the absorption of cataract, the treatment is

never undertaken except there be an absence of con-

comitant local or constitutional troubles. The rea-

son is obvious, as good and useful sight could not

be obtained. This is established by the following

observations:

Case I.—The patient was referred to me from a

neighboring city, with a history of commencing cat-

aract treated by his physician for more than a month
by my method. The lens opacities had cleared

markedly, but only a slight improvement in vision

had been obtained. Ophthalmoscopic examination
revealed an extensive albuminuric retinitis, with
consecutive atrophic condition of the optic nerves.

The diagnosis of nephritis was corroborated by a
general examination. Uremic symptoms followed

and death, in uremic coma, supervened about two
and one- half years after my first examination. Three
months before his death ophthalmoscopic examina-
tion of the lens failed to disclose any advance of the

cataractous process.

Case II.—This occurred in a very robust and mus-
cular man, aged fifty- four years. There was a gen-

eral haziness of both lenses, with denser streaks run-

ning from the edge to almost the center of the lens.

It was impossible to obtain a view of the deeper
structures; but after a treatment lasting about six

weeks the haziness had diminished enough to allow

me to diagnosticate pigmentary retinitis, and the pa-

tient then admitted that he had experienced the

usual symptoms of this disease. Five years after the

treatment there was no advance in the process ot

opacification.

Case III.—Patient about sixty-five years of age.

Lenses hazy, and a clear picture of the fundus could

not be obtained, .\fter about six-week's treatment it

was possible to make a diagnosis of glaucoma sim-

plex. The lenses have remained clear since treat-

ment was given, more than three years ago.

We must thus conclude that the restoration of use-

ful sight being the paramount desideratum, any com-

plication which, independent ofthelenticularopacity,

diminishes visual power, contraindicates any form ot

treatment.

The popular conception of cataract held by the

profession, and universally by the laity, is that it

is a disease of old age, a deviation from mature vigor,

and that it necessarily accompanies gray hair, tooth-
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lessness, and a tottering gait. This I unhesitatingly

deny. It is well known that with advancing age

the lens hardens and from a state of transparency

may become almost amber-colored; but only in a

very small percentage of cases does a degree of

opacity ensue that is sufficient to produce enfeeble-

ment of vision. It is likewise an undisputable fact

that in many persons advanced in life, with positive

evidences of general senility, we find the transpar-

ency of the lens absolutely unimpaired. In a small

number of cases senility probably does play its part,

and such patients should receive the same local and

constitutional treatment that is given to subjects of

other senile diseases. In the majority of cases of

immature cataract, even in those in which advanced

life may be an accompaniment, the absence of a sin-

gle feature of senility, and the presence of rugged

health and great physical and mental endurance

plainly demonstrate the palpable error of regarding

the occurrence of lenticular opacities as evidence of

senile change; and holding to this opinion I have

omitted the word senile and refer to my cases as un-

complicated immature cataract.

Two great factors enter into the production of in-

cipient and immature cataract, namely, interference

with the nourishment of the lens, and eye strain,

acting independently or in combination. The lens

is avascular and receives its nourishment by imbibi-

tion; hence, anything which interferes with the sup-

ply of blood to the choroid interferes proportionately

with the acquisition of a supply of restorative ma-

terial to the lens. In my paper above referred to I

noted that in the great majority of my cases of cata-

ract increased tension was observed, and this obser-

vation has been confirmed by the larger number of

cases seen since that paper was written. Increased

tension means increased intra-ocular pressure, which

even in a slight degree must seriorsly interfere not

only with the blood circulation, but with the liquid

secretions as well. The veins being less resilient

than the arteries would naturally be more easily com-

pressed, and would be unable to empty the eye of

its venous blood, thus damming back the arterial

blood and decreasing the ingress of the arterial sup-

ply, that is, of the nourishment-bearing stream,

which would thereby cause a serious interference

with the nutrition of the ocular tissues. Consequent

upon this retardation and diminution of the arterial

supply the absorbent system suffers a marked func-

tional inhibition, hence those structures dependent

upon inhibition for papulum would from force of cir-

stances be the first to suffer physical deterioration.

To the ill effects caused by a lessened supply of

nourishing stream we must add another element in

the abnormal constituents of the liquids which en-

compass the lens as shown in the following: In the

paper above referred to I traced a connection be-

tween immature cataract and dyspepsia, which rela-

tion I desire to strongly emphasize. The term dys-

pepsia I employ in a generic sense, implying thereby

not only imperfect digestion, but also the protean

manifestations of incomplete digestion, decomposi-

tion, and degeneration of food, gastric or intestinal,

or both. The ingestion of food is primarily for the

purpose of renewing the tissues consumed in per-

forming their functions. When, however, through

defective metabolism this papulum is improperly

prepared and noxious substances instead of nutrient

material are elaborated, the whole general system

suffers from a lack of restorative supply to replace the

worn-out tissues, and it also suffers from a deposit in

the tissues of excrementitious principles which if re-

sorbed may cause auto-infection. Faulty metabolism

is justly regarded—except by the minority which

discovers micro-organisms as a causative factor in

the production of every disease—as the chief deter-

mining cause of rheumatic and gouty arthritis, and

since these products of disassimilation attack the

avascular structures of the articulations it is certain

that other structures similarly devoid of vascular

supply, as is the crystalline lens, would likewise suffer

an interference in constructive metamorphosis, and a

corresponding interference in function. Imperfect

metabolism must necessarily produce an abnormal

nutritive fluid, and it is incontrovertible that if the

lens be continuously immersed in a liquid which

lacks elements necessary for the regeneration of its

crippled cells, and contains agents likely to poison

its healthy ones, its structure must undergo degen-

erative change, the first step of which undoubtedly

is opacification.

That eye strain plays a most important role in the

causation of cataract is generally admitted. The
marked enervation so universally recognized as its

accompaniment is direct evidence of its power to in-

terfere with constructive metamorphosis, the conse-

quence being that waste and repair become dispro-

portioned and deterioration of structure occurs.

Subsequent to the publication of my articles above

referred to, a new theory was deduced to account

for the improvement in vision in cataractous eyes.

The marvelous discovery was made that cataracts

following a "natural" course remain stationary,

more or less, and acuity of vision is inereased.

This was surprising; and as my observation of -the

progress of cataract had influenced me to adopt views

diametrically opposed to this new theory, I subjected

my records of cases of cataract seen prior to 1890

to a critical analysis, the result of which is here ap-

pended. The whole number of eyes seen was 35,
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occurring in 21 patients. In 20 eyes the cataracts

matured and the lenses were extracted. The short-

est period between the first examination and the

operation was about 18 months, and the longest

period about 7 years. Fifteen eyes which did not ma-

ture thus remain, and 13 of these patients paid the last

debt to Nature at periods varying from three months

to five years following the examination. Ten of

these showed decided advancement of the lenticular

opacity, and a corresponding reduction in vision for

distant as well as for near objects, and would un-

doubtedly have required operation later, had not in-

tercurrent maladies carried them away. The re-

maining 3 passed away within less than a year after

examination and conclusions are unjustifiable. There

thus remain for final consideration two subjects, one

of whom had been under observation for seven years

before coming to me and remained under my obser-

vation for six years when an attack of pneumonia

finished her earthly career. In the other case there

was a general haziness of the lens, but good sight

was retained up to the end, about seven years after

I first saw the patient. The ophthalmoscopic pic-

ture in these two cases seemed from time to time to

vary little if at all, but in neither case was there re-

cession.

Analysis of these figures reveals that out of thirty-

two eyes—-the three patients that died so soon after

examination must be eliminated—only two showed

no signs of progression. With this personal experi-

ence as a guide, and personal experience is the only

safe one, I dare not, to suit any fantastic whim,

adopt as my motto, "Ex diiobus disce omnes."

In the further discussion of this peculiar and er-

roneous notion one is led to ask if due care were ex-

ercised in making the examinations»of the patients

who improved so "naturally." That nine were

cases of cataract is beyond question, since they ad-

vanced to maturity, and ripened cataractous lenses

were extracted. It is not unusual for patients to

consult me having a "ready- made" diagnosis of

cataract. This diagnosis is rarely made by a physi-

cian, but by some officious friend who instances

identical cases in common friends. Eight such pa-

tients presented themselves during the past year;

three had chronic conjunctivis, two had corneal ul-

cerations, one had corneal opacity, and two had

acute iritis. According to its discoverers, the

"natural" course of cataract, eventuates in an im-

provement of vision and an arrest of opacification

of the lens. It then follows a priori, that cataracts

will not ripen nor will operative interference be re-

quired. Just here a troublesome question obtrudes

its ugly personality: If Nature prevents, even in a

moderate degree, the maturity of cataracts, where do

all the ripe cataracts come from? In three public

hospitals of this city during the past year 494 cata-

racts were extracted, requiring 633 operations.

This number is independent of that larger number
operated upon in other institutions in this and in

other surgical centers, as well as of those treated in

private hospitals and at patients' homes, the whole

number of which will assuredly reach into the thous-

ands every year. Since it cannot be controverted

that this is the outcome of the "natural" course of

cataract, no one will deny that oculists must do
something to interfere with Nature, and that some-

thing must be done right speedily.

My contribution to that something is the presen-

tation of this my third paper on the absorption of

immature cataract by conjoined manipulation and

instillation. Reference will be made chiefly to the

patients treated prior to January, 1894. Seventy-

six patients (one hundred and thirty eyes) were

treated between January, 1889, and January, 1894.

Seven of these patients (thirteen eyes) passed away
at dates varying from two to seven years subsequent

to the treatment, all to the end having retained the

benefit received. Two cataracts that matured were

successfully removed by surgical aid. Advanced
immature cataract in six eyes did not respond, the

process being held in abeyance for a time; but later

they ripened and extraction was performed. One
case of advanced immature cataract in a patient with

rheumatic arthritis was checked for a time, but after-

ward passed on to maturity and the lenses were ex-

tracted.

In making an estimate of the successful cases we
must add to the number of patients living those who
retained the benefit of the treatment up to the time

of their death, and we thus have sixtj'-nine success-

ful results with one hundred and eighteen eyes. To
present the result of refraction examination of each

one of these one hundred and eighteen eyes would

require more space than should be devoted thereto,

besides offering a mass of figures that would be sim-

ply bewildering; therefore, the following tabulation

is submitted.

Thus in 12 eyes out of 130 the treatment availed

nothing. Of these 12 there are 2 concerning which

I have no information, but the remaining 10 were

subsequently operated upon successfully. The cases

treated from January, 1894, until January, 1898,

one year ago, show a higher percentage of success,

but statistics are not given, as the only question at

issue is that relating to the permanency of the re-

sult obtained and this requires time for its demon-

stration. I am fully convinced by personal

experience that the treatment of immature cataract

by conjoined manipulation and instillation will pro-
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duce a permanent and successful result, despite in-

terested or farcical criticism to the contrary, but

that it will modify every case I am not sanguine

enough to expect until all humanity is cast from a

single mold. It can be declared without fear of

contradiction that while some are tall in stature and

some short, some adipose in build and some spare,

some fair in complexion and some dark, no single
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glasses after treatment that were used before opacifica-

tion of the lens occurred, and they invariably declare

that the eyes can be used without exertion, they be-

ing unaware of any effort.

In passing I would say that in making my exam-

ination of vision assiduous care is exercised to elimi-

nate any and every element which might militate

against repeated examinations being conducted on

identical lines. The atmospheric condition is noted

as' being bright, sunshiny, dark, overcast, rainy,

snowy, foggy, etc. , and the same set of test cards

has been used in all cases. These cards are kept in a

closet with a glass front, the glass being kept covered

with a heavy silk curtain. When not in use the

glass door is closed and the cards are in darkness;

this preserves the clearness of paper and letters and

I am thus testing sight with the identical cards I

have employed for the past nine years.

This subject may be thus summarized:

1. Immature cataract is due to local conditions

dependent on general systemic causes.

2. Senility is rarely a direct, but may be a pre-

disposing, cause.

3. Fluids containing perverted aliment resulting

from defective metabolism supplied to the lens

through its nutritive stream may be considered an

exciting cause.

4. Deficient blood-supply, thus reducing the

quantity furnished, may be considered a contributing

cause.

The following conclusions may be drawn:

1. Immature cataract may be regarded as a largely

preventable disease.

2. It may, by properly directed treatment, local

and constitutional, be prevented, arrested, retarded

or cured.

3. The circulation of the blood must be regulated.

4. The faulty digestion must be rectified.

5. Constant supervision of the eye must be main-

tained by a competent ophthalmologist, that eye

strain be relieved, and all changes in refraction be

promptly remedied.

6. Treatment by conjoined manipulation and in-

stillation should be instituted at the earliest possible

moment.

7. Finally, if local and constitutional treatment

should not provoke a favorable issue they will estab-

lish a more nearly normal state of the ocular tissues,

and if an operation be found necessary, this im-

proved condition of the ocular structures will ensure

a larger degree of success.

The accompanying plates(see frontispiece) are sub-

mitted as an exhibit of the ophthalmoscopic appear-

ances present in these cases at the dates noted. In

making the original drawings, from which the plates

have been copied, rigid precautions were exercised

to have the diagrams made under absolutely similar

conditions in order that an accurate comparison

might be instituted. Several of these diagrams were

published in illustrations of cases reported in my
second paper, and I cannot, nor do I think that any

unbiased observer can agree with the criticism then

made that these represent a single or unusual form

of cataract. Both the striated and diffuse opacities

are indicated, and as these are the varieties which

generally are presented the pictures certainly do fiot

represent an "anomalous form of cataract."

This selection of cases was made solely to present

a pictoric representation of lenticular opacities be-

fore and after treatment, and the ones chosen were

those in which there was the longest interval be-

tween the first and the latest examination, the ob-

ject being to demonstrate that progress of the cata-

ract was arrested and the absorption of the opacity

was permanent.

THE PRESENT STATUS OF OUR KNOWLEDGE
OF C H L ORO SIS .'

Bv THOMAS S. SOUTHWORTH, M.D.,

OF NEW YORK;
ATTENDING PHYSICIAN TO THE NURSERY AND CHILD'S. RAN-

DALL'S ISL4ND, SCARLET FEVER. AND DIKHTHERIA
HOSPITALS.

In responding to the invitation of the President to

prepare a paper on chlorosis, which would serve

as an introduction to the discussion upon this subject,

it has seemed to me to be more profitable to confine

myself as far as possible to the consideration of those

phases of the subject of which our knowledge has

been modified or definitely confirmed by the ever

increasing hematological investigations of the past

decade. These investigations as I shall endeavor to

show have in some instances disturbed our pre-

viously accepted divisions of anemia.

The so-called anemias are characterized either by

a reduction in the number of red cells circulating in

the blood, an oligocythemia, or by a reduction in

the amount of the hemoglobin, designated as oligo-

chromemia. Further, both red cells and hemoglo-

bin may show reductions in varying degree, so that

the hemoglobin value of the individual remaining

corpuscles, the valeur globulaire, may be increased or

diminished. These variations characterize certain

divisions of anemia. Thus the percentage ofhemo-

globin in chlorosis is much lower than the percent-

age of red cells, while in pernicious anemia the

percentage of hemoglobin is higher than the percent-

age of red corpuscles.

However, the plan was long ago adopted of di-

viding the anemias clinically according to the ab-

* Read at a stated meeting of the New York Academy of Medi-
cine, May 4. 1899. For discussion see page 507.
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sence or presence of a known and sufficient cause,

in other words into primary and secondary anemias.

In the present state of our knowledge we still ad-

here to this method, although the lines are at times

drawn with great difficulty, and we must accept our

somewhat arbitrary classification with a full under-

standing of its limitations, which are further en-

hanced by the possibility that we may at any time be

called upon to divide or re-allot in accordance with

our future acquisition of new light upon the subject.

Disturbances of the blood-forming function or or-

gans enters to some degree into the causation of all

anemias, as does also perhaps hemolysis or blood de-

struction, and the real point in classification is

whether these dominate the clinical picture, while

the disturbances of other organs play a dependant

and minor part, in which case we call the anemia

primary essential or idiopathic, or whether the pre-

cedingconcurrent organic diseases, or deleterious in-

fluences are so prominent as to force upon our ac-

ceptance the belief that they stand in a direct causal

relation to the anemia, in which case we must enti-

tle it a secondary or symptomatic anemia.

The term "splenic anemia" although a convenient

one to designate a class ofcases in which the enlarge-

ment of the spleen is a notable symptom, has at

present no real status, for it is a mixed class, some

of the cases being symptomatic aneruia and others

being instances of Hodgkin's disease.

Until within a few years writers and teachers

spoke of a simple anemia or a simple primary anemia

and some still retain this division, but thehematolo-

gists have swept this away, for as Stengel distinctly

states "there are no characteristics by which this

may be satisfactorily recognized."

Those affections which are characterized by nota-

ble or distinctive alterations in the numbers and va-

rieties of the white cells being at present grouped by

themselves our classification of the anemias is there-

fore reduced to:

L Primary; a, pernicious anemia; i, chlorosis.

II. Secondary or symptomatic anemia.

This latter large residual class of anemias becomes

necessarily one of great interest, for, as we have just

seen, it embraces all the cases of anemia which re-

main after the exclusion of pernicious anemia and

chlorosis, and fortunately by its very name it forces

upon us the obligation of discovering the cause of the

anemia when we undertake the treatment. No
sooner have we decided that an anemia belongs to

the class of secondary or symptomatic anemia than

the question confronts us: Secondary to or symptom-

atic of what? This brings us directly to a consider-

ation of the possible causes of such anemias and this

must necessarily be brief They may be influences

which act from without, in short, matters ofenviron-

ment, or they may be from within, conditions of

actual disease. Hence hygiene, employment, dirt,

hemorrhage, parasites, infectious diseases, organic

disease and neoplasms, chronic diseases of nutrition,

and toxic influences may stand in a causal relation.

This list is not a long one and is often passed over

lightly but a little serious consideration shows us

that it really covers very nearly the entire field of

internal medicine. The view that secondary symp-

tomatic anemias show an approximately equal reduc-

•tion in both red cells and hemoglobin is no longer

tenable in the light of the results of extended series

of observations. It has been shown that the reduc-

tion of hemoglobin is greater than the reduction of

red cells. While this reduction is not very marked

it is at times as great as that found in typical cases

of chlorosis. Stengel's average in loo cases of sec-

ondary anemia was red cells 88.6 per cent., hem-

oglobin 76.4 per cent., but in individual cases the

reduction was often much greater. Rickets, car-

cinoma, tuberculosis, and syphilis show this most

frequently and to such an anemia the term chloro-

anemia finds its most apt application.

Pallor, which may have a slight icteric hue, gastro-

intestinal disorders, anorexia, constipation, anemic

murmurs, cardiac dilatation, palpitation, dyspnea, de-

pression, weakness, languor, neuralgia, headaches,

and in females menstrual disturbances may all occur

in the secondary anemia as they do in the chlorotic

woman. The differential diagnosis then, although

easy in typical cases, is not always a simple matter.

Examinations of the blood from which so much was

expected do not solve the problem at times even

when conducted by experts, as, in the absence of

leucocytosis, characteristic differences are not uni-

formly present in these conditions. The clinical

history of the patients and a painstaking investiga-

tion of their occupation, habits, and environment,

together with the results of physical examination

must be taken into consideration before we may make

our diagnosis.

To return now to chlorosis with which this paper

properly deals we find that its definition has been mod-

ified considerably in the direction of greater brevity.

It is one of the primary anemias occurring almost

exclusively in young women from puberty to the

twenty-fourth year, characterized by a marked dim-

inution in the amount of hemoglobin and attended

by the usual clinical symptoms of anemia. The

greenish-yellow color of the skin which is present in

typical cases is by no means constant and many pa-

tients who in other respects correspond to the ac-

cepted clinical picture and show the customary al-

terations in the blood do not present this appearance.
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Another fallacy which has been handed down to

us is that blondes are more liable to become chlor-

otic than brunettes, but this opinion is no longer

maintained. Moreover, as has been pointed out by

Fagge, the chlorotic tint is best seen in those girls

who are naturally of a dark complexion.

Since chlorosis occurs chiefly in women during

the earlier years of menstrual activity, it was but

natural that an effort should have been made to find

out its cause in some derangement of the reproductive

organs. Consequently the amenorrhea, which while

probably symptomatic of the anemia, often appears

before the other symptoms are developed to such a

degree as to attract notice, was seized upon and par-

aded as a cause, but instances of menorrhagia also

have been recorded by Trousseau and others. Fur-

ther color was given to the above theory by Roki-

tansky in 1846 when he drew attention to the exist-

ence in certain cases which came to autopsy of a lack

of development in the genital system. Niemeyer's

statement is frequently quoted, that he had never

met with a case in which the menses appeared early

while the breasts were still undeveloped without the

occurrence later of an obstinate chlorosis. Late es-

tablishment of the menstrual flow has also been

linked with the disease. More commonly the symp-

toms do not declare themselves until two or three

years after this epoch and Hayens found the average

age of the onset of chlorosis in 5 2 cases to be seven-

teen and a half years.

Despite this close association of chlorosis with the

menstrual life of the patients there seems to be on

the whole no reason for assuming that there is be-

tween them an exclusive relation of cause and effect.

In 1856 Virchow stated authoritively that he had

found in certain cases of chlorosis a congenital hypo

plasia or retarded development in the circulatory

system with narrowing of the lumen of the aorta and

unusual thinning of its walls. Virchow's renown as

a pathologist at once gave to this finding an estab-

lished position as a potent etiological factor and no

chapter on chlorosis has since that time been deemed

complete without its mention. Fagge, however,

than whom probably this century has produced no

keener observer or more logical medical critic, points

out that among Virchow's cases are several in which

there was obstructive disease of the aortic or mitral

valves, which in themselves may cause faulty devel-

opment and narrowing of the aorta, and that such

disease of the valves is not congenital but the result

of endocarditis in early childhood. Moreover, not

only haveautopsieson many chlorotic patients shown

normal aortas, but perhaps the strongest argument

against the presence of such vascular hypoplasia, in

any considerable proportion of cases, is found in the

prompt and complete recovery of most chlorotics

under suitable treatment.

Another epoch in the supposed etiology of this

affection dates from the publication of the views of

Sir Andrew Clark, which, by the way, did not orig-

inate with him, that the constipation, which is so

commonly associated, results in the absorption of

toxic products. In this connection, the term copre-

mia is most commonly emplo)ed. Certainly, con-

stipation is a common symptom, and it is a matter

of general observation that the relief of this condi-

tion favors the action of other measures for the cure

of the disease, but any theory that hemolysis, pure

and simple, produces the chlorotic condition of the

blood seems to have been definitely disposed of by

Van Noorden and others, who have shown that uro-

bilin, which is invariably increased in the urine when

there is excessive destruction of red cells in the or-

ganism, is present in the urine of chlorotics in de-

creased or at best only in normal quantities. This is

an important fact.

Forchheimer takes the view that hemoglobin is

chiefly manufactured in the intestine, and that intes-

tinal putrefaction interferes with its production. Of
this he considers the reduction of urobilin in the

urine an important sign.

The nervous system and especially the sympathetic

system offers us an extremely interesting field for

speculation, the more so because certain recognized

predisposing causes, such as fright, shock, grief, dis-

appointed affection, homesickness, etc., may act

through this little understood channel upon the in-

nervation of the blood-forming organs and influence

their output.

The blood-forming organs themselves when inter-

rogated by the pathologist throw no light upon the

subject, as they present no characteristic changes.

The spleen is frequently enlarged. Anemia, small

hemorrhages and fatty degeneration of the important

abdominal organs may be present as in other forms

of advanced anemia.

Much interest has attached of late years to certain

changes in the gastro-intestinal tract. Dilatation of

the stomach, gastroptosis, fatty degeneration of the

gastric tubules and gastric ulcer, have all been found

with considerable frequency, but these are all open

to explanation of being secondary phenomena, while

if they be primary lesions the question is debatable

whether the resultant blood condition should not be

classed as a secondary anemia.

The suggestion that chlorosis is an infectious dis-

ease rests chiefly upon the occurrence in certain cases

of venous thrombosis and the occasional presence of

fever and of enlargement of the spleen. Micro-or-

ganisms have been found in the blood of patients
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with these symptoms, but the proposition will not

hold good of all chlorotics.

Thus far no mention has been made of change of

climate and environment as seen in the immigrant

class, nor of the influence of overwork through long

hours in close, badly ventilated, and often poorly

lighted workshops or apartments, with the hurried

consumption of coarsely prepared and unsuitable

food. These are of undoubted importance in the

cases which occur in the ranks of the employed.

But because the patient comes from the well-to-do

classes it by no means excludes the possibility of an

improperly adapted diet hygiene with overstudy,

late hours, dancing, and excessive fatigue. There-

fore, when all has been said on the subject of eti-

ology we find no single constant cause operative in

all cases but various factors which serve to disturb

the balance of the hemogenetic organs, which al-

though they have previously managed to keep up

with the demands made upon them now give way

under a strain which is put upon them at puberty

when the body is undergoing a rapid development,

which can only be accomplished properly under fav-

orable conditions.

The symptomatology of chlorosis has much in

common with the other anemias, yet the careful

statistical investigation of individual symptoms has

developed much that is of interest. When some

emotion or other etiological factor acts through the

nervous system the onset may be sudden. The same

is true when there has been some decided alteration

in the patient's habits of living or her environment,

as in change of residence to a foreign country, but

otherwise the onset is usually gradual and may not

excite remark among the friends until some single

prominent symptom, like amenorrhea, fainting,

dyspnea, or palpitation forces itself on the notice of

the patient or her family. With the younger pa-

tients, as in the anemias of childhood, the first indi-

cation may be adisinclination to engage in their usual

sports, exercise, or more active duties. Headache

is more common in the early stage. The pallor

which, as we have seen, does not always exhibit the

characteristic tint so commonly described is more

certainly determined by an examination of the mu-

cous membranes of the mouth and conjunctiva since

certain cases present a vasomotor dilatation of the

face which may be misleading. These latter cases

have been designated chlorosis rubia or florida. It

may happen that the embarrassment incident to the

medical interview may temporarily put a fair degree

of color into the face of the patient.

Contrary to the usual findings in cases of secondary

anemia the subcutaneous fat is often rather increased

than diminished, although this is not true of all cases.

Explanations of this phenomena are varied, such as

that the persistence of the fat is due to feeble oxida-

tion owing to the reduced amount of oxygen carry-

ing hemoglobin in the circulation, or that it results

from the avoidance of exercise while consuming the

usual quantity of food, or again because the patient

from a feeling of chilb'ness dresses warmly and thus

lessens heat radiation and production with reduced

combustion of the body fats.

Edema when it occurs is present about the eyes

and ankles but seldom to any marked extent. Pig-

mentation of the skin about the joints is at times

found as in other diseases associated with anemia.

Few cases exist without more or less disturbance of

digestion. When constipation is a factor the breath

is offensive. The appetite is often lacking or per-

verted and it is customary to state that pickles or

sharply spiced foods are more willingly eaten and

that there is often a craving for chalk and slate

pencils.

Hayem, who first maintained that the dyspepsia

of chlorosis is due to a deficiency of hydrochloric

acid, later found, in a series of 70 cases, one-half in

which there is hyperpepsia and some cases in

which there was an excess of hydrochloric acid;

while Oswald found hyperacidity in 95 per cent, of

his cases and concluded that neither deficiency of

hydrochloric acid nor motor deficiency in the stom-

ach played any part in the dyspeptic disorders of

chlorosis. He consequently decried as injurious the

indiscriminate giving of hydrochloric acid in this

disease. More attention should doubtless be given

to the position of the stomach and the physical con-

dition of its walls for while Hayem records the exist-

ence of dilatation in 2 7 out of 3 7 cases examined

more recent writers have considered that some de-

gree of gastroptosis is present in a large proportion

of the cases, and that the severer the case the more

probable it is that one or both of these conditions

exists.

Nausea and vomiting which may take the form of

morning regurgitation of food is not uncommon.

Epigastric distress and pains which are neither con-

stant in degree nor in location are of frequent occur-

rence. Constipation with the accumulation of hard

scybalous masses has already been sufficiently referred

to. In the presence of a considerable anemia, which

affects as well the nerves and the nerve-centers, it is

not surprising that there should be headache depres-

sion, occasionally amounting to melancholia, hysteria

hyperesthesia, and neuralgia, whose dependence

on the anemia is best indicated by their yielding

more surely upon the administration of iron than

with the use of any other measures. While the

course of chlorosis is usually apyretic and the temper-
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aturemay be even subnormal, some cases undoubtedly

show some continuous or irregular elevation. This

has been ascribed to fatigue (Hayem), to constipa-

tion, and the absorption of toxic products from the

bowel (Potain and E. Guam), or to the existence of

complications. While some analogy is found in the

fever which accompanies pernicious anemia, its

presence should always excite suspicion and before

it is accepted as symptomatic of the chlorosis other

complications and especially tuberculosis should be

carefully sought for and excluded.

Of the various disturbances of the circulatory sys-

tem, palpitation is most commonly complained of

by the patients, and this it may be which leads them

to seek medical advice. If the anemia is marked

even moderate exertion, or any sudden emotion

serves to bring it into prominence. Vascular mur-

murs are of frequent occurrence, and some of the

best examples are to be found in this disease. Rich-

ardson found the so called venous tumor, or bruit de

diable in the vessels of the neck, in fifty percent, of

180 cases, but Henry thinks this s probably a low

figure. This murmur was much more frequent on

the right side alone, 33.3 per cent., than on the left,

6.1 per cent., while on both sides it was audible in

II. I percent. The cardiac area may be normal,

but dilatation may occur with some increase in car-

diac dulness. As the anemia increases murmurs de-

velop over the precordium. These are usually first

over the pulmonary area, and then may be heard

over the mitral, tricuspid or aortic areas. Barr found

bruits in 115 out of 205 cases. Of these 56 were

heard at the base, 13 at the apex, 24 at both base

and apex, and 22 at base, apex, and back. The

wider the audibility of the murmur the more liable

was the heart to be dilated, and the more readily

was it affected by treatment. Eichorst, who seems

to have observed a group of more severe cases, as

shown by the more general dissemination of the

murmurs, reports in 38 chlorotics a murmur in the

pulmonary area in 30, tricuspid in 28, mitral in 27,

aortic in 13 cases. The murmur was loudest in the

pulmonary area in 21 of the patients, mitral, 9, and

tricuspid, 8. The various explanations offered for

these murmurs would involve a consideration of the

whole mooted subject of hemic and functional mur-

murs, including relative insufficiency of the valves.

The pulse is susceptible to considerable variations

even in the same individual, but there seems to be a

general agreement that it is readily accelerated to a

moderate extent, and that, as a rule, the blood pres-

sure is lowered. Dyspnea is a troublesome symp-

tom, and increases with the reduction of hemoglobin.

Dowd in his series of 31 cases examined in Roose-

velt Hospital was impressed with the fact that the

severity of the symptoms was dependent rather upon

the lowered hemoglobin than the paucity of the red

corpuscles.

The most notable characteristic of chlorotic blood,

as has been stated above, is the extreme reduction of

the hemoglobin while the red cells suffer to a rela-

tively much slighter degree. In placing a drop of

fresh blood upon the slide for microscopical exami-

nation we notice that it is thin and pale, and that it

coagulates more rapidly than normal although we

are told that the fibrin is not increased. The indi-

vidual red cells are noticeably colorless, especially in

their centers, and there is a uniform decrease in size.

Only when the case is a severe one do very small and

very large cells (microcytes and megalocytes) ap-

pear. The blood-plaques are largely increased in

number, and Hayera, who considers them the early

form of the colored corpuscles, thinks that in this dis-

ease their development into complete red cells is re-

tarded. Certain writers have maintained that there

is a condition of hydremia and that the actual vol-

ume of the blood is increased.

The very valuable series of examinations made and

tabulated by Thayer of 63 cases, and by Cabot of

77 cases, give us an excellent opportunity of study-

ing the relation of the red cells and the hemoglobin.

Their averages for their series correspond strikingly.

They are respectively: Red cells 4,096,544 and

4,500,000 per c.mm. Hemoglobin 42.3 percent,

and 41.2 per cent., or about half the normal amount

of hemoglobin for each cell present. These aver-

ages would at first sight seem to indicate that the

number of red cells is not greatly reduced, and in-

deed that is true of a considerable number of the

cases, but in the proportionately smaller number of

severe cases the count of the red cells may be greatly

reduced. Cases are recorded in which the counts were

as low as 1,953,000 (Thayer), 1,932,000 (Cabot),

1,500,000 (Stengel), with hemoglobin respectively,

17 percent., 19 per cent., and 20 percent. Yet

-hemoglobin of only 20-35 per cent, may be found

with the red cells from 3,000,000 to 4,000,000 per

c.mm.

It is with the development of the more marked

oligocythemia that we begin to find othe' changes

common to all severe anemias, namely, variations in

size, poikilocytosis, degenerative changes and the

appearance of nucleated red corpuscles These

changes are seldom as marked as in the severe sec-

ondary anemias of the same grade. The nucleated

red cells are almost invariably normoblasts and the

megaloblasts so common in pernicious anemia are

seldom found. Reinert's 247 tabulated cases in

which the red cells were 4,000,000 and over in but

99 cases, and fell below 4,000,000 in 148 cases,
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are very interesting as showing that the cases of

chlorosis abroad advance to a more extreme degree

than with us, probabl)- because the patients do not

seek treatment as early.

It may be definitely stated that there is no leuco-

cytosis in uncomplicated cases. Cabot's series

averaged 7485 white cells per c.mm. and Thayer's

8467 per c.mm. Although there is no increase in

the total number of the white corpuscles there is at

times a relative increase in certain forms, that is of

the mononuclear forms, a so-called lymphocytosis.

This led Neusser to advance the view that chlorosis

could be divided into lymphatic and splenomyelo-

genous types. The former was associated, he

thought, with enlarged glands and the so called

lymphatism, the latter with enlargement of the spleen

and pain in the bones. Neusser's views, however,

no not seem to have been substantiated by others.

The finding of an occasional stray myelocyte has no

significance.

The specific gravity of the blood which sinks in

direct proportion to the loss of hemoglobin is con-

sequently much lowered. Cabot states that 1030 is

not uncommon and Stengel quotes 1020 in one case.

Biernaki should be recorded as standing alone in his

opposition to the generally accepted view that the

iron in the blood is reduced in quantity. In the

fluid portion of the blood the water is increased and

the amount of albumen is decreased. Opinion is

divided with respect to an increased alkalinity of

the plasma. In the regeneration of the blood under

the use of iron the red cells first show increase in

numbers, and later improve in size, weight, and color.

The chief difficulty in the diagnosis of chlorosis,

by examination of the blood, lies, as has been said,

in differentiating it from secondary anemia, from

which at times it maybe indistinguishable if the lat-

ter presents no leucocytosis.

The chief differences between the two as stated by

Cabot are as follows: in secondary anemia the red

cells may be reduced lower in numbers for a case of

equal severity. Their size and shape is more varied

while not exceeding nor usually equaling the normal

size. Necrobiotic or degenerative changes with

polychromatophilia occur earlier and are more

marked. Nucleated red cells are more common,
chiefly normoblasts. The hemoglobin is relatively

low but does not show the same disproportion which

characterizes chlorosis. There is often leucocytosis

with the polynuclear cells increased in number and

the lymphocytes diminished. These are the general

rules, yet in young women a careful study of the

clinical features of the case and of the physical signs

must often be depended upon to determine the

question.

An interesting pallor is to day less fashionable and

less prevalent than it was some decades ago. The
impetus which has been given of late years to out-

door sports is leading to a healthier life. The avail-

able hematonics have been considerably increased in

number. The patent pill for pallid persons lies ex-

posed on every drug-store counter and fills the daily

newspaper with its flaring advertisement. Moreover,

the public itself is better informed in such

matters, and the terms thin blood, poor blood, and

even anemia, with its every variety of popular pro-

nunciation, are more or less correctly applied by the

laity. Consequently assistance of some kind is

sought for earlier and this assistance is more efficient

than formerly. We may at least assert confidently

that extreme cases of chlorosis are now met with

less frequently among the more intelligent classes.

Although the dictum of Immerman is a true one,

as quoted by Henry, that "scarcely any point in

therapeutics is so fully established as the remarkable

efficiency of iron in removing all the symptoms of

chlorosis," it is equally true that while the haphaz-

ard use of a few time-honored preparations will pro-

duce favorable results in a considerable number of

cases, many failures will inevitably follow such a

plan. The treatment of chlorosis and anemia is not

simply iron, but it is the administration of a suitable

preparation of iron, together with a proper regula-

tion of the patient's mode of life and the intelligent

choice of measures for the relief of disturbed func-

tions. It is, therefore, not unusual to meet with

patients who have been under routine treatment for

considerable periods without notable improvement,

who make rapid strides as soon as they come into

other hands and are put on treatment which is ju-

diciously outlined in accordance with the individual

needs and indications. When fatigue has been a

contributory agent, rest in bed may be imperative,

for this reason some patients who do not improve while

continuing their usual occupations improve steadily

after they enter a hospital. Removal to a different

environment, stimulation of the skin bybathing, and

the establishment of a better circulation by friction

and massage may be of great assistance. Some de-

gree of dyspepsia exists in the majority of chlorotics

and often this must be relieved before iron will

be efficacious or perhaps even be tolerated. This has

been maintained by Hayem, and on this basis Pick

treated sixteen patients by lavage with great success.

He was convinced that it produced better results in

the improvement of digestion than were obtained by

drugs. P. Le Gendre favors the use of simple bitters

or strychnin or trucia before meals; the administra-

tion of hydrochloric acid, if there be proven to be

deficiency of secretion, or full doses of alkalies if
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hyperacidity exists; while abnormal fermentation is to

be checked by bismuth salicylate, naphthol or chloro-

form water 3 to 4 hours after meals in cases of dila-

tation.

The diet of the chlorotic should be simple and

adapted to the digestive powers of the individual.

Milk may usually be given freely. Van Noorden

would limit the fats and carbohydrates for plump pa-

tients, and give them more freely to lean ones.

Meat rare or raw may be given to both, and in it-

self contains iron, and with egg furnishes albumens,

which are said to be deficient. A considerable con-

troversy which is not yet ended was initiated by

Bunge when he advanced the theory that the inor-

ganic preparations of iron subserve their purpose in-

directly by combining in the intestines with the

sulphides which are there formed as the result of ab-

normal decomposition, and thus allowing the normal

absorption of the organic iron compounds present as

nucleo albumens in the food to proceed without in-

terference. Even the most active opponents of this

theory are forced to admit the efficacy of inorganic

iron compounds, and the question whether inorganic

iron is directly absorbed into the blood, or acts as a

stimulant to the hematopoietic organs, or is only of

value in the way that Bunge has suggested, is still an

open question. Authorities seem to differ as to the

amount of iron which it is necessary to administer,

and the advocates of smaller doses base their claims

on the very small amount of iron contained even in

the normal, healthy human body, and remind us

that nearly all the iron given by the mouth is recov-

erable in the stools. It is possible that when the

digestive tract has been well prepared for absorption,

the small doses are proportionately more fully taken

up. However, it is common experience that large

doses are often efficacious when small ones have

failed. Of this phenomenon Bunge's theory furnishes

us our only explanation. While the weight ofopin-

ion seems to be in favor of the use of inorganic

preparations of iron in massive doses, the usefulness

of organic preparations in certain cases cannot be

denied. The favorite forms of giving iron are as

Blaud's mass, Sulphate of iron in Startin's mixture

(Clark's), lactate of iron (Quincke), Liq. ferri

sesquichlorid G.P. (Israel), tinct. ferri chlorid

(Nothnagel), proto oxylate of iron (Hayem), to

which may be added the long list of officinal com-

binations of iron with the vegetable acids, and the

non-oiicinal albuminates, peptonates, and prepara-

tions of hemoglobin and the nucleo-albumens. In

general, it is safe to say that the best guide to the

choice of a preparation of iron is the condition of the

stomach. Townsend, in several groups of cases

treated by different methods, secured the most rapid

increase of hemoglobin when beta naphthol, grains

2 were given with 5 of Blaud's mass, thrice daily,

thus securing intestinal antisepsis. Forchheimer se-

lected solol and hydronaphthol as the most efficient

antiseptics, giving them in 5 -grain doses with iron.

The hypodermatic administration of iron which has

been used considerably upon the Continent has met

with little favor here on account of the pain and

irritation caused by most preparations. Da Costa,

however, claims to have eliminated this by the use

of 1
5 -minim doses of a twenty-per-cent. solution of

the unofficinal ferri et mangani citras.

Relief of the associated constipation of chlorosis,

and of that which is induced by many of the iron

preparations is imperative for the attainment of

prompt results. Cascara has of late been much used

for this purpose and is often better tolerated by the

stomach than the salines and natural purgative

waters which have long held their position. Sir An-

drew Clark combined the laxatives with the irons in

Startin's mixture above mentioned. He also em-

ployed pills of aloes, myrrh, and iron. Arsenic

has little effect alone but is often very valuable in

combination with iron. The addition of strychnin

is frequently of service for its general tonic efTect

upon the stomach and upon the circulatory and nerv-

ous systems. The subjective sense of improvement

is not infrequently more prompt under its use. In

a similar manner digitalis by slowing and steadying

the cardiac action will add to the patient's feeling of

well being. Manganese seems to have failed to fulfil

the claims which were made for it. Oxygen, although

useful, has no advantages commensurate with its cost.

There is a general consensus of opinion that treat-

ment should not be abandoned when the subjective

symptoms are relieved, but to avoid relapse should

be persisted in until the hemoglobin reaches or ap-

proximates the normal.

THE HISTOLOGY F D U P U YT R E
N

' S CON-
TRiCTION OF THE PALMAR FASCIA: RE-
PORT OF MICROSCOPIC EXAMINA-

TION IN TWO ADDITIONAL
CASES .

Bv J. B. NICHOLS, M.D.,
OF WASHINGTON, D. C;

DEMO.VSTRATOR OF HISTOLOGY IN THE MBDICAL DEPARTMENT
OF COLUMBIAN UNIVERSITY.

Ix "A Clinical Study of Dujiuytren's Contraction

of the Palmar and Digital Fascia," published in the

American Journal of the Medical Sciences for March,

1899, page 285, I reported a microscopic examina-

tion of the lesion in one case and cited the micro-

scopic studies of the disease found recorded by

Richer, Chevrot, Anderson, and Langhans. Since

that article was written opportunity has been pre-
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sented for making microscopic examinations in two

more cases of Dupuytren's contraction, which are

here reported.

Case I.—W. H. D. , born in Xew York in 1826,
was a sailor and engaged in heavy labor from 1S65
to I S89, and after that time was a watchman or lived,

without working, as a pensioner. He was subject to

occasional attacks ofasthma and after 1 894 had rheu-
matism in the left leg. In 18S2 the little finger of
the right hand began to contract and the flexion

continuously increased through the remainder of his

life, in 1897 it being stated to be worse than it

had been a year previous. The left little finger also

contracted progressively from 1892.
When examined, April 29, 1897, the following

conditions were found: In the right hand a promi-
nent elevated band extended across the palm from
near the wrist to the little finger, with marked in-

drawing of the skin opposite the metacarpophalan-
geal joint; the band continued along the radial side

of the little finger to the base of the distal phalanx,
causing well-marked contraction of the finger, the
proximal phalanx being flexed on the metacarpus to

an angle of about 120 degrees, and the distal pha-
lanx flexed to about 135 degrees. Forcible exten-
sion of the finger caused marked pain along the con-
tracted band. There was also induration and
puckering of the skin opposite the metacarpophalan-
geal joint of the right middle finger, but no contrac-
tion of the finger. In the left hand there were slight

contracted bands with induration and indrawing of
the skin along the lines leading to the little finger

and thumb, which were slightly contracted.
The patient died of pulmonary edema December

25, r898, and microscopical examination was made
of the tissues in the palm including the contracted
band running to the little finger of the right hand.
The band causing the contraction was plainly visi-

ble to the naked eye as a well-marked dense, fibrous

band belonging to the palmar fascia, situated in the
subcutaneous tissue at a greater or less distance from
the corium. In cross section the band was of oval
shape, measuring about five millimeters in the long
axis and three in the short axis; the long axis lay

parallel or slightly oblique to the surface of the skin.
The cut section of the band was of a dense, glisten-
ing gristly appearance and feeling.

Microscopic Examination. — Toward the wrist

the band was separated from the corium by an inter-

val occupied by areolar or loose connective tissue,

and some adipose tissue, coils of sweat glands, and
blood-vessels. Opposite the metacarpophalangeal
joint, where the skin was depressed, the contracted
band lay closely adjacent to the lower surface of the
corium with nothing intervening—not even sweat-

glands, which were suppressed or pushed aside in this

situation. Although the cord adjoined the corium
the tissues ofthe two were distinct and did not merge
into each other. The band consisted of a dense
longitudinal aggregation of firm fasciculi of white
fibrous tissue, similar in general to the tissues of nor-

mal palmar fascia; it was substantially a hypertrophy

or increased development of a circumscribed longi-

tudinal tract of the palmar fascia.

At a point examined toward the wrist the band
exhibited a markedly low relative proportion of con-
nective tissue cells among the fibrous elements. In
some of the fasciculi the cells were very scarce and
scattered, the fibers being compacted together in ex-

ceedingly dense and solid non cellular masses. In
this situation, also, the band was notably non-vascular,

the slender blood-vessels present among the fasciculi

of normal palmar fascia being here almost entirely

absent. At another point examined (at the depres-

sion of skin over the metacarpophalangeal joint) the

connective-tissue calls were very abundant, fully as

numerous as in normal fascia. The blood vessels in

this portion of the band also were quite scanty,

though somewhat more abundant than in the other

situation examined. They were capillaries or very
small vessels with only a scanty adventitia, and were
not surrounded and accompanied by any abundance
or proliferation of connective tissue cells.

The stratum corneum of the skin was somewhat
thickened, apparently from non-use of the hand and
lack of attrition of the surface; the remaining por-

tions of the skin, in the sections examined, were not
materially if at all thickened. Inversions of the

skin, so that a lip of epidermis and corium (drawn
by the traction of shortened fibrous bands) projected

entirely underneath the surface skin, were present

and conspicuous. The sweat-glands were unaltered,

except in being absent at points where the band was
closely apposed to the corium. Otherwise no ab-

normality was observed in the tissues surrounding

the affected fascia. A few Pacinian bodies were
seen alongside the band.

Case II.—J- D. P., born in Tennessee in 1819,
wasa farmer until 1S55, a soldier from 1S55 to 1882,

and after the latter date an inmate of a Soldier's

Home. From 1871 he was subject to occasional at-

tacks of chronic rheumatism. About 1891 or 1892,
while occupied in raking leaves, a contraction of the

fascia gradually developed in the right palm, unat-

tended by pain.

When examined March 10, 1896, in the right

palm there was a slightly elevated band of contracted

fascia running from the palm to the middle phalanx

of the little finger, flexing this phalanx to an angle

of about 135 degrees. There was also a slight band
to the ring finger; the left palm was scarcely affected.

The patient was markedly senile. No further change
was noted in the condition of the Dupuytren's con-

traction. The subject died May iS, 1899, from cir-

culatory disturbances resulting from hypertrophy of

the heart, and the skin and underlying tissues includ-

ing the contracted fascia leading to the right little

finger were subjected to microscopical examination.

To the naked eye the band causing the contrac-

tion appeared as a dense fibrous band, with a glis-

tening grisly appearance and feel, situated in the

subcutaneous tissues immediately beneath the corium.

Microscopic Examination.—Cross sections of the

affected tissues were made at two points, at the trans-

verse line in the palm opposite the metacarpopha-
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langeal joint, and at the line of junction of the little

finger with the palm. At both these points the
band appeared as a dense longitudinal rounded or
oval aggregation of white fibrous tissue, not exhibit-

ing any marked division into fasciculi; its tissue was
not essentially different from that of normal fascia,

being a hypertrophic development of the latter. The
band was situated in the layer ofsubcutaneous fascia,

and was in immediate juxtaposition with the lower
surface of the corium; the band and corium, though
in contact, were distinct structures and not continu-

ous with each other. Atnong the closely aggregated
fibrous elements of the band nuclei of connective-

tissue cells were abundant and prominent, elon-

gated in form (rounded orpolygonal in cross section).

The band contained few vascular channels, a few
scattered capillaries being present without any accum-
ulation of connective tissue cells surrounding them.

At the base of the little finger the band was ellip-

tical in cross section, about three by two millimeters

in size, the longer axis being transverse. In this

situation two Pacinian bodies were observed along-

side the band. Over the metacarpophalangeal joint

the band for a short distance was composed of two
divisions side by side, giving a combined transversely

oval cross section 3 15 by 2.5 millimeters in size.

One of the divisions of the band at this point was
connected with a large fascial band extending down-
ward. Aside from some thickening of the stratum

corneum (probably due to non-use of the hand) the

skin was not materially thickened or altered, and no
other abnormalities were observed in the tissues sur-

rounding the hypertrophied band.

A comparison of the histological conditions in

these cases with those found in the case of H. D. J.

(published in the journal above cited) exhibits some
noteworthy points. In the case of H. D. J., the

contraction was of recent development, about eigh-

teen-months' standing; the contracted band con-

tained a great abundance of connective tissue cells,

and numerous small blood vessels surrounded and
accompanied by a great profusion of cells passed

among the fibrous fasciculi. In the cases here re-

ported the contractions were of long standing, hav-

ing existed sixteen and eight jears respectively,

though in Case I., stated to have been continuously

progressive. As compared with the case of H. D.

J., the contracted bands were less vascular: the ves-

sels present were unaccompanied by any abundance

of cells in their adventitia, the connective tissue

cells among the fibrous elements were less numerous

and at one situation in one of the cases very much
diminished.

These observations go toward indicating that in

the early or developing period of Dupuytren's con-

traction the cellular and vascular elements occur in

great abundance; while at a later stage, when the le-

sion is fully developed and stationary the cells and

vessels diminish, leaving the abnormal tissue a dense

fibrous mass; and that the hypertrophied fibrous

bands are developed by the activities of the abun-

dant connective-tissue cells, which are proliferated

in especial profusion along the course of the small

blood-vessels. The lesion is essentially a hyper-
trophy, the new tissue being similar to the pre-ex-
isting normal fascia. .\ny etiological explanation of
Dupuytren's contraction would have to take into ac-
count the active proliferation and the fibroplastic ac-
tion of the connective tissue cells and their relation
to the vascular elements. The presence of Pacinian
bodies in all the three cases microscopically exam-
ined by me is perhaps worthy of mention.

CLINICAL MEMORANDUM.
TREtTMBN T OF SU PPU RATION OF THE MID-

DLE EAR WITH ACETANILID.'
Bv GEORGE F. LIBBV. M.D.,

OF PORTLAND, MF.;
ASSISTANT-SURGEON TO THE MAINE EYE AND EAR INFIRMARY.

The following cases liave been selected as fairly repre-
senting the results of the use of acetanilid in the treatment
of suppuration of the middle ear in a series of seventy-five

patients treated during the past three years. Fewer acute
cases (3) are mentioned because of the greater tendency
of the patients toward recovery.

Case I.—A. F. F., female, aged fifteen years, a stu-

dent. Discharge from right ear of three-weeks" duration,

occurring one week after attack of grip. The hearing
was entirely lost in this ear. Tfie discharge was profuse,

the pulsating vessels of the tympanum forcing it into the
auditory canal at each heart-beat. The edge of the per-

foration in the membrana tympani was covered by gran-
ulations. These were removed with Hartmann's forceps,

and their bases destroyed by applications of nitric acid.

Each day for twelve days the ear was cleansed with hy-
drogen peroxid and carefully dried with absorbent cotton

twisted on a probe, after which a small amount of finely

powdered acetanilid was insufflated. On the thirteenth

day the discharge ceased ; on the following day the per-

foration was closed and nearing improved 10 per cent.
;

and after inflation of the middle ear twice a week for two
more weeks the hearing was restored to normal.

Case II.—A. S. G., female, aged fifty years. Dis-

charge from left ear for two days. Cleansed with hydro-

gen peroxid on cotton, dried, and insufflation of acetani-

lid daily for five days. The discharge stopped on the

sixth day and the membrane was healed on the ninth.

Hearing of the affected ear improved 1 5 per cent.

Case III.—A. V. B., aged eleven months. Slight

purulent discharge from left ear for six weeks. Cleansed

the ear and insufflated acetanilid daily for three days.

The discharge ceased on the fourth day, and the perfora-

tion closed immediately. Hearing not recorded on ac-

count of patient being an infant.

Of the chronic type I report seven cases.

Case I.—C. L., female, aged three years. Discharge

from both ears for two years. Patient tuberculous and

suffering from acute meningitis when seen by me in con-

sultation with family physician. Cleansed the ears with

' Read before the American Laryngological, Rhinological and
Otological Society, at Cincinnati, Ofiio, June 3, 1S99, ^""i before
the Maine Medical Association at Bangor, Maine, June 7, 1899.
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dry absorbent cotton and applied acetanilid daily for five

days. The discharge, which was very free, stopped on

the sixth day; recurred on the seventh in the right ear

only; ceased on the ninth day and had not returned in

either ear at the last report, three months later. Hearing

improvtd, per cent, not noted.

Case II.— E. M. W., male, aged twenty- one years. Oc-

cupation, clerk. Suppurative discharge from left ear of i8-

years' standing. The membrane was absent save a very

narrow margin above, and the tympanum was covered

with granulations. The discharge was very foul.

Cleansed the ear daily with hydrogen pero-\id and made oc-

casional applications of a one- or two-per-cent. solution of

nitrate of silver and finally of lunar caustic until the granu-

lations were destroyed. These applications were always

followed by a complete filling of the tympanum with acetan-

ilid. This treatment was continued every day for three

months. The discharge decreased and became less foul-

smelling but did not entirely cease. I have just learned,

two years from the dale of beginning treatment, that my
patient is dying from phthisis. No improvement in hear-

ing noted.

Case III.—F. B. M., female, aged thirty- two years.

Occupation, housewife. History of discharge from right

ear at intervals of a few years for past si.xteen years.

When first seen by me one year ago the right meatus was

two-thirds full of foul, pasty pus and the lower half of the

membrane was absent. The pus was removed with an

ear- scoop, and the canal and tympanum cleansed with

hydrogen peroxid. Acetanilid was freely insufflated after

the cleansing and drying, twice in four days. The dis-

charge stopped on the fifth day, recurred on the fifteenth,

when the above treatment was repeated ; ceased on the

following day, and had not reappeared one month later,

at last report. Hearing improved 25 per cent.

Case IV.— H. C. S. , male, aged thirty years. Occu-

pation, druggist. Diabetic history. Frequent discharge

from right ear for twenty-five years. Patient consulted

me one year ago, when I observed a collection of foul pus

below a small perforation in the superior posterior quad-

rant of the membrana tympani. Cleansed with hydrogen

peroxid and insufflated acetanilid every other day for ten

days, when the discharge ceased and the membrane

healed. No recurrence at this writing. * Hearing not im-

proved.

Case V.— S. L. E., female, aged seventeen years.

Family and personal history of scrofula. Patient had

been confined to the house on account of injuries received

from a fall, and her health was much impaired. There

had been a fetid discharge from both ears at intervals of

a few months for four years. At my first visit, seven

months ago, this discharge had returned with increased

profuseness. Daily cleansing of the ears with cotton

swabs saturated with hydrogen peroxid and the free in-

sufflation of acetanilid was instituted and carried out for

two weeks, with marked diminution of the discharge.

There was 35 per cent, improvement of hearing in the

right ear, and 50 per cent, in the left. Soon afterward I

lost sight of the patient, but not before providing her with

an outfit with which to personally carry out the treatment.

Case VI.—A. H. S., male, aged eight years. His-

tory of suppuration of both ears for six years. When I

first saw the patient, six months ago, his mother stated

that he had complained of pain in the left ear for ten

days and in th; right for twenty-four hours. Inspection

showed perforation of each drum membrane at the lower

end of the manubrium. There was a little serous dis-

charge from the right ear, and more, of a seropurulent

nature, from the left ; and pulsating of the vessels of the

tympanum. I cleansed the ears with dry cotton and ap-

plied glycerite of carbolic acid daily for five days. This

relieved the pain but the discharge became purulent in

both ears. I then began the daily use of hydrogen per-

oxid and acetanilid. The discharge ceased in the right

ear in three and one-haif weeks, and in the left in five

weeks. Both membranes healed. There was a recur-

rence in the right ear two months later, but this soon

yielded to the same treatment. Hearing improved three

per cent, in the right ear.

Case VII.—E. E. W., female, aged nineteen years.

Health good. History of a discharge from both ears

nine years ago, and recurrence in the left during the

previous two weeks. Inspection showed two perforations

;

the smaller was in the posterior superior quadrant of the

membrana tympani, and its edge was covered with one

granulation the size of the end of an ivory crochet-needle;,

the larger was in the lower half of the membrane near

the border. I removed the granulation and applied ni-

tric acid to its attachment. I then cleansed the ear and

applied acetanilid in the usual manner twice a week for

three weeks, when the discharge ceased. No improve-

ment in hearing was noted. The discharge has reap-

peared within the past three weeks, six months after the

last visit, and the ear is now progressing favorably under

the same plan of treatment.

Case VIII.—K. C, female, aged twenty-three years.

Health fair. Consulted me five months ago. History of

discharge from left ear one year, six months, and one

month previous. Inspection showed total loss of the

membrane and ossicles. After cleansing with hydrogen

peroxid I applied a two-per-cent. solution of silver nitrate

and insufflated acetanilid daily for two successive days.

The discharge ceased on the third day and had not re-

turned one month later, at last report. No improvement

in hearing.

Case IX.— A. F. F., female, aged fifteen years. Oc-

cupation, student. Patient somewhat anemic and not

strong. Left ear had discharged at intervals since an at-

tack of scarlet fever at three years of age, and hearing had

been almost lost in that ear. At time of consulting me
the discharge was abundant and fetid, with a large per-

foration in the anterior superior quadrant of the mem-
brane. I cleansed the ear with peroxid of hydrogen, ap-

plied glycerite of iodin to the inflamed tympanic

membrane and adjacent auditory canal, and then filled

the inner fourth of the meatus with acetanilid closely

packed. The following day there was a very little

moisture at the outer edge of the impacted acetanilid.

The second day the ear was dry, and there had been no

recurrence of the discharge at the date of the last report
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three months later. The acetanilid was gradually wiped

out or fell out, and exposed to view through the old per-

foration a healthy condition of the tympanum of a for-

merly chronically suppurating middle ear. The hearing

improved gradually until it became half of normal.

Case X.—C. H. T., male, aged seventeen years. Oc-

cupation, student. Health fine. History of purulent

discharge from the left ear six months before which

yielded to treatment but recurred two weeks before I saw
him and had continued four days. Cleansed for two suc-

cessive days with hydrogen peroxid, carefully dried and

insufflated acetanilid. The discharge ceased on the third

day. This case was complicated with a very painful fur-

uncle of the external auditory canal. This was opened

and the same treatment applied with happy results.

There was no noticeable change in hearing, as was to

have been expected in so short a time.

As peroxid of hydrogen was used in nearly all these

cases it might be said that the remedial effect was due to

it quite as much as to the acetanilid. Observation has not,

however, given me the results with the hydrogen peroxid

alone that have compared at all favorably with the simple

cleansing and drying of the canal and tympanum with

absorbent cotton and the subsequent insufflation of ace-

tanilid. Hydrogen peroxid is employed as a temporary

cleansing and antiseptic measure to prepare the suppura-

ting surface for the powdered acetanilid, which acts as a

drying agent and also as a valuable antiseptic whose

power is exerted so long as it remains upon or adjacent

to the surface to be medicated.

A few words in explanation of the details of treatment

may not be amiss. First I carefully remove all the dis-

charge that can easily be reached by an applicator with

dry absorbent cotton twisted on its end. Then I saturate

the same with peroxid of hydrogen, apply this to the au-

ditory canal and tympanum, and after waiting a minute for

it to act, carefully wipe out all resulting debris and mois-

ture. Sometimes, having the patient tilt the head to the

opposite side, I fill the middle ear and canal with the

hydrogen preparation, and after a minute let it run out

and carefully wipe the parts dry. By use of the hydro-

gen peroxid inspissated mucus, pus or cerumen are

softened and disintegrated, and the expansive force of the

gas generated is sufficient to carry much of the discharge

into the external meatus, and even out on to the cheek if

not caught by a bit of cotton. I have never had a case

in which it found an outlet by the Eustachian tube,

choosing rather the easier way of escape.

Syringing the ear for any purpose except to remove

foreign bodies or inspissated cerumen is, I believe, a per-

nicious practice. The middle ear is an air-cavity and

does not bear fluids at all well. They irritate the

delicate mucous lining, and so do harm. Further, some

of the liquid invariably stays behind, and by its presence

adds one of the elements that is essential to suppuration,

namely moisture. This danger is largely if not entirely

avoided by use of the lively peroxid of hydrogen.

As to the use of acetanilid, I would advise that only the

most finely powdered be used, and that but little be ap-

plied to the middle ear and canal in acute suppuration, and

in most cases of chronic suppuration. In some obstinate

cases of the latter prompt and permanent checking of the

discharge and a desirable condition of the mucous lining

of the tympanum is brought about by packing the middle

ear and inner fourth of the canal with this drug, but this

procedure is unsafe unless the patient is seen every day

and carefully watched to guard against retained discharge

from caking of the powder. An insufflator may be de-

vised from a short piece of glass tubing and a longer piece

of rubber tubing of the same size; or the ordinary powder

blowers for sale by instrument dealers serve the purpose

well, and to my mind are preferable.

MEDICAL PROGRESS.

A Type of Tropica/ Fever.—Wedekind {Med. Record,

August 19, 1899) describes a very common type of trop-

ical fever which prevails in the Philippine Islands and is

known to the Spaniards as calentura. It attacks a new
arrival within a short time. There may or may not be a

slight sensation of chilliness and then a temperature of

102° or 103° F. This increases until 104° or 105° F. is

reached. Headache, general myalgia, anorexia, and

marked asthenia, and gastric disturbances are noted.

Without treatment the patient will convalesce in a week.

Ouinin has no specific effect, whether used in small or

large doses. Aconite acts almost as a specific. As soon

as the patient is admitted to the hospital he should be

given divided and frequent doses of calomel until two or

three grains have been taken and afterward a saline purge.

Four drops of the tincture of aconite are to be given every

three hours for three, four, or five days. An opiate may
be requfred to relieve the pain in the muscles. In the

majority of instances the temperature will be normal on

the following day and will remain so. After three or four

days in bed the asthenic condition will be overcome. Cal-

entura is non-malarial and is apparently due to the direct

rays of the sun. Female members of European families

who remain under cover during the hot portion of the day

escape this fever. Many cases of calentura develop on

board ship in men who have not been on shore for many
months and while the ships are anchored at least a mile

from shore. All drinking-water under these circum-

stances is distilled aboard ship. Furthermore, protection

from the sun's rays by the use of a white umbrella, a

large, light helmet, and loose white clothes, will in almost

every instance save a newcomer from an attack of the

fever. Plasmodia were searched for in the blood of many
patients but were never found.

The Results of Bottini's Operation for Prostatic Hypertro-

phy.—Stockmann (/?^w. de Therapeiit., July 15, 1899),

is an advocate of the more frequent use of Bottini's oper-

ation in prostatic hypertrophy. This operation is easily

performed and often requires only local anesthesia or at

most a very short administration of ether. It does not

mutilate the patient. It confines him to bed for a short

period only, and yields good results. As is well known,

it consists in the introduction of a galvanocautery point of

a suitable shape to cauterize the prostate through the ure-
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thra. One or more grooves according to circumstances

are burned in the hypertrophied gland. In order to assure

Iiimself that the cautery-point is sufficiently hot, the writer

auscultates the symphysis and is able to learn from the

character of the hissing sound produced whether the cau-

terization is satisfactory. After the cauterization has been

made, he uses an irrigation of nitrate of silver, i to looo

The bladder should be emptied before the cautery is ap-

plied. Out of seven patients treated by him, i was cured,

4 were improved, i was unimproved, and i died fifteen

days later of apoplexy. Statistics of 229 cases collected

from medical literature show 51.5 per cent, of recoveries,

26.2 percent, of improvements, 13.9 per cent, of failures,

and 8. 2 per cent, of deaths. The rather high mortality is

due to the fact that the operation is performed upon pa-

tients in an advanced state of cachexia. It goes with-

out saying that the patients described as "cured" have

not been relieved of inflammatory complications of the

bladder, ureters, pelves of the kidneys or of the kidneys

themselves; but it is none the less true that the results of

this method of treatment are far superior to those obtained

by other methods while it has the especial advantages de-

scribed above. The chief danger of the operation is the

possibility of hemorrhage and urethral fever. In order to

avoid this the patient should be examined with the great-

est care. The cystoscope should be employed, and a bac-

teriological examination of urine should be made ; and be-

fore proceeding to Bottini's operation, an attempt should

be made to overcome the prostatic hypertrophy by resec-

tion of the vas deferens on each side. If this interven-

tion proves insufficfent cauterization' of the prostate should

be performed.

The Result of the Treatment of Skin Diseases with Tuber-

culin R.—Napp and GrOUVEN {Arch- fiir Dermat. unci

Syph., Bd. xlvi, Hft. 3) report extensive trials of the new

tuberculin which have been made in Doutrelepont's clinic

for skin diseases. They report 39 cases in detail. The

tuberculin was at first injected with normal salt solution,

later with water containing 20 per cent, of glycerin.

Most of the lesions were covered with moist antiseptic

dressings at the same time that the tuberculin treatment

was carried out. The general condition of the patients

treated with tuberculin varied very much. The fever was

of the well-known irregular type. Twice it happentd

without apparent cause that two strong young men pre-

sented severe, indeed alarming, symptoms of cyanosis,

dyspnea, collapse, etc. All of the patients lost in weight.

Albuminuria was insignificant. One patient developed

icterus and cutaneous hemorrhages. The first dose used

was as recommended by Koch, but each subsequent dose

was about 1-5000 of a milligram greater. The local re-

actio.i was only once observed. Histological examination

of areas which were apparently much improved showed

that tuberculous tissue was still present but that infiltration

was much reduced. A number of patients had recur-

rences after improvement. The authors conclude that

tuberculin R. even if it does not produce a permanent

cure still has a markedly favorable influence in that it at-

tacks the tubercular process at the same time that it pro-

duces, if used with care, no serious disturbance of the

general condition. This report is as favorable as any
which has been given concerning its use in dermatolog-

ical cases.

The Full Bath at 90 F. in the Treatmentof Scarlatina.—
Hanson {Columbus Med. Jour., Augusts, 1899), after

experimenting with baths at different temperatures, con-

cludes that in the treatment of scarlet fever a bath a 90°

F. gives just as good results as one at a lower tempera-

ture and that it can be more safely used in asthenic cases

and is more comfortable to the child and more agreeable

to the attendants than the cold bath. If a bath-tub is not

at hand, a large wash-boiler or wash-tub will answer

every purpose. The child should be constantly rubbed

while in the water in order to effect a rapid change of the

blood in the surface of the body. Eight minutes is

usually sufficient for the bathing. The child should be

dried quickly and put in bed without stopping to put on a

nightdress or other clothing. The bath should be re-

peated whenever the temperature reaches 103' F. or when-

ever the child becomes restless. The results are even

more striking than those obtained with the Brand method
in typhoid fever. The good effects consist in a reduction

of temperature and a stimulation of elimination and of

the circulation. A strengthening of the heart's action re-

lieves the stasis of the skin and internal organs, a change

which may be clearly observed by watching the congested

conjunctivas. The repetition of the bath minimizes nerve

exhaustion and hastens convalescence. In no casein

which Hanson followed this plan of treatment were there

any complications or sequela. The more he used it the

more confident he became of its good results.

Thrombosis of the Superior Mesenteric Vein.—B.\LLANCE

{Lancet. July 3, 1899) reports an instance in which the

above-mentioned lesion occurred in a man 68 years of age

who had always been accustomed to eat heartily and whose

digestion was apparently perfect. For three or four days

he felt vague and irregular pains in the abdomen, more

on the left side than on the right. While driving one

afternoon the pain became more severe. Hot fomenta-

tions were applied and he passed a sleepless night. The
following day he began to vomit and from that time until

his death, two days later, he passed practically nothing

from his bowels while vomiting became incessant. The
pain and restlessness continued with collapse. The ab-

domen was not greatly distended. In short, he presented

the picture of intestinal obstruction without localized tu-

mefaction or distention. At autopsy the entire length of

the small intestine was found dark greenish-black, shiny

and distended, presenting the same appearance as small

intestine in a strangulated hernia. In the upper part of

the superior mesenteric vein there was a pale clot adher-

ent to the walls and completely occluding the vein. The
lower part of the vein and all of its radicals contained

soft non adherent clots. The splenic vein was not throm-

bosed. There was no ulceration of the intestine. There

was no peritonitis and the cause of the thrombosis was

apparently the extreme feebleness of the circulation. The

other organs contained a great deal of fat but were other-

wise healthy.
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TH E PLAGUE THREATENS US.

In this country slight attention has been given to

the bubonic plague and its destructive work among

the inhabitants of India and no realizing sense ot the

danger that threatens us has been aroused. Like a

smouldering fire, it has been gatheiing strength for

four consecutive years, repeatedly bursting into

flames that have leaped their barriers and ignited

combustible material at remote points in divers di-

rections. The Island of Formosa, in the East,

Oporto and Lisbon in the west, Samarcand in Turk-

istan in the north and Delagoa Bay in the south are

points of formidable attack from which it threatens

with invasion the entire civilized world. Even the

fancied security of our own shores, due to their re-

moteness, vanishes before the vigor of its onward

march. The time has come to sound the alarm and

awarken our remotest outposts to vigilance, alert-

ness, and activity. These are no idle words. The

British Empire has already been arraigned for its

lack of vigilance and activity in failing to stamp out

the disease at its inception. Europe has been dere-

lict in allowing it to gain a foothold within her bor-

ders, and the responsibility of those who are

charged with the duty of preventing its admission

within our boundaries is great beyond measure. In

the minds of many, Europe has stood as a reliable

barrier between us and the bubonic plague, but now
that this defense has been broken through in many
places, the responsibility for our safety comes back

upon ourselves.

Accurate scientific knowledge of this disease is

steadily increasing, but as yet no specific remedy has

been discovered, and a victim to its invasion must

depend for relief mainly upon his inherent powers

of resistance and the most scientific harboring of his

strength by means of careful nursing. A serum has

been produced which, as careful experimentation

shows, renders immune a certain proportion of those

who have been inoculated, and diminishes to a

limited degree the death-rate among those attacked,

but as yet its efficacy is not sufficient to warrant any

guarantee of its power. The only sure safety lies in

not coming within the range of the plague's infectious

influence; in other words, in quarantine.

The plague goes hand in hand with famine, and

just now finds a favorable ally in the failure of the

crops in India. The disease itself is, therefore,

taking on new vigor in its original haunts. In the

Bombay Presidency alone it is slaughtering its

victims at the rate of 2300 per week, and in

August last it had already claimed a grand total of

164,083 deaths. There has occurred also recently

a recrudescence of the disease at Ale.xandria, at Sa-

marcand, and in the Island of Formosa. During

the last few months it has followed the lines ot

commerce in various directions and spread over a

wide territory. In addition to Hong Kong, it has

invaded three important posts in China, and an

equal number in Japan. It has crossed the Indian

Ocean to the islands of Mauritius and Mozambique,

and has also reached the East African coast at Dela-

goa Bay and the French Ivory Coast Colony. It

has reached Busliore in Persia, Djiddah in Arabia,

Kolobovka in .\strachan on its way to Russia, and

even been carried to St. Petersburgh, where two

cases have been reported, while the points nearest

to us that have been infected are Oporto and Lisbon

in Portugal. With its appearance at a locality on

the Persian Gulf and at Kolobovka in Astrachan, a

a direct route is opening through the Ottoman Em-
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pire for invasion of Europe along that most dreaded

line of traffic. This recrudescence demonstrates

that the disease has gained not lost in virulence and

in epidemic power.

The widespread invasion proves conclusively that

existing quarantines are inefficient. The characteristic

cycles through which the disease passes in its com-

plete development, render it a most treacherous

foe. Its initial period is characterized by slight

virulence, rendering it difficult of recognition;

then follows a serious outbreak with great fatality;

then a period of subsidence invariably followed by

renewed virulence and fatal activity. Ten days has

been set as the limit of incubation, but it is recog-

nized now that the bacilli may be carried in various

ways, as under the finger-nails, and for even a longer

period before inoculation, and the duration of quaran-

tine therefore remains indefinite and insecure.

It is hardly time to speculate upon what direful

havoc would be wrought among the slum and tene-

ment-house population of our great cities, and the

negroes of the South if once this insidious disease

should pass our borders. Of the possibility that it may

reach our shores at any day there is no doubt. Our

safety lies in meeting it at our maritime quarantine

with certainty, with unflinching firmness, and most

destructive methods. That the members of the

Marine Hospital Service and other quarantine offi-

cials are alive to the situation is evinced by the fact

that some of their most expert diagnosticians have

gone abroad to meet the invasion at various points

of its approach, to become familiar with the symp-

toms of the disease, and to insist upon proper in-

spection of all merchandise destined for these shores.

THE BRITISH EMPIRE RESPONSIBLE FOR
THE PLAGUE.

In a letter to the British Medical 'yournal of

September i6, 1899, Dr. Wilfred Watkins-Patch-

ford, late Special Plague Medical Officer in the

English Service, and author of the Report on Anti-

septics issued at Bombay last year, makes the fol-

lowing rather startling protest against the position

that has been taken by the British Government in

India with regard to the study of plague and the

investigation of the best means for its prevention:

The unique opportunity afforded to the Indian Govern-

ment of systematic research into the disease by scientists

of accredited standing has been neglected. I unhesitat-

ingly affirm that scientific research into the plague has

not been in any way encouraged by the authorities; the

problem has been dealt with on the lines of a civil mis-

fortune to our Indian dependency, while the momentous
interest which the disease has for the whole human race

has been left to the consideration of a few private indi-

viduals.

The accusation is so serious a one that we have

waited for the succeeding issues of the English

medical journals before commenting on it. It

seemed almost a foregone conclusion that some at-

tempt ctt least would be made to explain away the

serious negligence on the part of the British Indian

authorities, so frankly put in accusation by one who,

it is to be presumed, is in a position to know. The

explanation has not been forthcoming. A feel-

ing has been growing in the medical world for

some time that the plague might have been kept

more thoroughly under control in the East if the

British Government in India had been more ready

to use all the resources that modern hygiene and

sanitation had placed at its command. The civil-

ized world has a right to demand that the British

authorities in India shall omit nothing that can help

to lessen the continual danger from the plague,

which has now become a continual, harassing threat.

We realize the difficulties of the situation, and

have called attention in our columns more than once

to how seriously the Government's attempts at en-

forcement of sanitary measures are hampered by the

ignorance, and still more by the religious fanaticism

of the people. We cannot help thinking, how-

ever, that the existence of plague in India has come

to be looked upon by the British authorities in

India too much as a matter of course.

There is "the white man's burden" to bear for

the world in this matter, and no routine regulations

or ordinary methods a little more strictly ap-

plied will suffice for this serious juncture. Special

measures and special men are required. Sporadic

efforts at times of awful mortality, to be intermitted

when the well known remissions of plague virulence

occur, will never suffice. Portugal has been seri-

ously arraigned because plague existed in that coun-

try for nearly two months before its official an-

nouncement. We fear that there would be many

and more serious faults than this to be laid at the

door of the British Indian Government if the details

were but known.
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What Dr. Watkins-Patchford demands by impli-

cation must be insisted upon by civilized nations.

The problem must not be dealt with merely on the

lines of a civil misfortune to the Indian dependency,

but England must realize the momentous interest

which the disease has for the whole human race,

and her plans for its complete eradication must be

on a corresponding scale. The British Empire owes

this to herself if she is to justify her mission to the

world as the great civilizer and fosterer of progress.

THE NEWER THERAPY OF GONORRHEA.

It was the discover)' of the specific organism of

the disease by Neisser two decades ago and its sub-

sequent more elaborate exploitation by Bumm that

gave an important impetus to the study ofthe course

and effects of gonorrhea. The medical mind was

slowly forced to a realization that perhaps this ma-

lady, which in spite of its distressing nature had al-

ways been regarded as a matter of merely passing in-

terest and to be treated lightly in a quasi-jocular

way, might be a much more serious thing than had

been supposed, and this uneasy suspicion was gradu-

ally succeeded by the absolute conviction that lor

gravity of consequences and variety of possible se-

quelae its capacity was almost unlimited. And when

the gynecologists took up the cry and denounced the

infection as a two-edged sword which often cut

deepest in innocent flesh, and after the lapse of

years could produce in an unsuspecting wife conse-

quences out of all proportion to the initial severity

of the trouble in a long-ago erring husband, the full

import of the situation was recognized and the time-

honored methods of treatment began to be aban-

doned and search made for surer and more definite

remedies. The synthetic chemist has not been slow to

respond to the demand, and the last half dozen years

have seen produced and extravagantly advertised as

many so-called specifics—kaleidoscopic combina-

tions each of them, in which silver is the central and

active constituent, surrounded by picturesque graphic

formulae of albumins, nucleoproteids, diethylamins,

etc., added with the object of diminishing its irri-

tating properties and increasing its penetrating

power.

Kopp ofMunich {^Miinchener Medicinische Wochen-

schrift, August i and S, 1899) presents a careful com-

parative analysis of the most important of these prep-

arations and though the observations of a single

investigator are never conclusive, especial importance

attaches itself to his results inasmuch as they were

obtained from perfectly fresh first attacks and exclu-

sively from private patients, in whom it was possi-

ble to follow definite lines of treatment with

exactness, rather than from dispensary patients,

notoriously hard to control.

Argenlamin (ethelyndiamin silver phosphate) was

found to be markedly irritating even in solutions of

a strength of i to 4000: decidedly more so than the

usual silver nitrate solutions. Xo permanent disap-

pearance of the gonococcus could be effected and no

cures resulted from its unaided use. A growing

toleration for it, permitting its application in more
concentrated form, was not obser\-ed.

Argonin (silver casein). Although less irritating

than silver nitrate, in most cases it is inferior to the

latter in efficacy. Up to a strength of four per cent.

it usually does not irritate though sometimes even

two-per-cent. solutions cause symptoms requiring

its abandonment. Its expense also is against it,

and its sphere of usefulness seems to be limited

to those cases in which it is essential to avoid irrita-

tion as much as possible and in which the use of sil-

ver nitrate, therefore, is not permissible.

Protargol (silver protein). Considerable confii-

sion has arisen as to the merits of this preparation,

owing to the fact that prior to Tune, 1898, samples

of varying composition and strength were on the

market. Since then the character of the remedy

has been constant. Its use presents the feature,

agreeable to the patient, of causing little irritation

and a rather speedy checking of the discharge,

though the discomfort attending the daily thirty-

minute injections recommended by Neisser perhaps

more than offsets these factors. On the whole it

presents no decided advantages over silver nitrate.

Largin (silver protalbin). .\lthough distinctly

not to be considered as an abortive, still the use of

this drug in the early stages of the infection seems

to shorten its duration. Usually it irritates about as

much as silver nitrate, and possesses no marked su-

periority over it.

Itrol (silver citrate). This preparation, so

strongly advocated by Crede, seems to possess real

merits. Its cheapness and the dilution of the solu-
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tions employed (0.05 to 200) are in its favor; its dis-

advatages are the difficulty of preparing aqueous

solutions and the rapidity with which these decom-

pose. It is also much commended as having great pen

etrating power though the extent to which this is true

is probably more limited than is generally supposed.

Its undoubtedly strong bactericidal powers, how-

ever, and the fact that complications such as pos-

terior urethritis, etc., seem to occur but seldom with

its use are sufficient grounds for recommending it to

a prominent place in gonorrheal therapy.

Hydrargyrum oxycyanatum. The urethral mucous

membrane evinces a considerable toleration for this

reagent, solutions of i to 3000 or i to 1000 having

produced no unpleasant results. In general it re-

sembles protargal in its action and has no greater

claims to specificity than its predecessors.

Janet's irrigation method with potassium per-

manganate has proved disappointing, in the au-

thor's hands, both as an abortive agent and in the

treatment of the acute form of the disease. In

chronic and posterior urethritis, however, it is most

valuable and satisfactory; if gonococci were still

present in the secretion silver nitrate, 0.2-0.5 ^^

1000, was used; after their disappearance potassium

permanganate, 0.3 to 1000.

In short, it appears that though these various prep-

arations may each have specific points of excel-

lence, none of them can be designated as a specific

for the disease; and though some, especially protar-

gol, itrol, and the oxycyanate of mercury, are dis-

tinctly less irritating than silver nitrate they do not

seem destined to drive that hardworked reagent

from urethral fields.

Although to the eye of the stern moralist the

dread of a possible infection presents a most potent

incentive to continence, still under existing social

conditions, and in dealing with a malady so far

reaching in its consequences as this no means of re-

stricting its spread should be neglected. Indeed it is

quite worthy of belief that the universal dissemination

among the laity of the fact that a few drops of a

twenty-per-cent. solution of protargol in glycerin,

instilled into the fossa navicularis after a suspected

coitus, will secure almost perfect immunity from in-

fection would react only in a beneficial manner on

the welfare of the race. It is at least an experiment

well worth the trial.

ECHOES AND NEWS.

Women Physicians in England.—In London and the prov-

inces there are no fewer than thirty-seven institutions of-

ficered wholly or partially by women physicians.

Dr. Clark Appointed Professor of Gynecology in the Uni-

versity of Pennsylvania.—Dr. John G. Clark, formerly of

Johns Hopkins University, has been appointed professor

of gynecology in the University of Pennsylvania, to suc-

ceed Dr. Charles B. Penrose, who resigned at the close

of the last term.

A Doctor's Bequest to the Harvard Medical School.— It

is announced that Dr. Galvin Ellis, Harvard class of '46,

who died in 1883, and whose will has just been probated,

left to Harvard University $140,000. Most of this sum

is to be devoted to the education of his descendants, and

also to the maintaining of three professors at the Medical

School.

Inspection of Immigrants.—Dr. Doty of the Quarantine

Station in New York harbor sailed for Europe on Octo-

ber loth to consult with foreign offi;ials, chiefly at Bre-

men, concerning an improvement in the present meth-

ods of excluding, at the point of embarkation,

emigrants who are infected with smallpox, typhus, or

typhoid fever.

The Rat-trap as a Plague Cure.—According to a de-

spatch from London, considerable attention was attracted

to the recent meeting of the School of Tropical Medicine,

at which Dr. Manson declared that cholera is water-

borne, malaria mosquito borne, and the plague rat borne,

and tersely defined preventives against these scourges to

be "tea-kettle, mosquito-net, and rat-trap."

Larkspur Poisoning —Two women, who were patients

at the Loretto Home, New York City, died on October 7th

of larkspur poisonmg. The drug was in solution in wood

alcohol for the purpose of destroying vermin. These un-

fortunate women came under treatment to be cured of

alcoholism. They drank the solution because it smelled

of alcohol and without any knowledge that it was

poisonous.

Bowdoin's Clinical Work at Portland.—Of special inter-

est, because it is the second important medical school that

is to have its theoretic and its practical teaching in differ-

ent places, is the following announcement from the fac-

ulty of Bowdoin Medical College : The medical students

of Bowdoin College will receive instruction during their

last year at Portland, where suitable buildings are now
be.ng erected, and where they will have improved clinical

facilities. After 1900 the course will be four years

in length, the first two years being spent at Brunswick,

and the second two years at Portland.

Jews Aid a Catholic Hospital.—St. Vincent's Hospital, a

Catholic institution situated at Norfolk, Va. , was burned

recently, and several lives were lost in the fire. Money
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to aid in rebuilding the hospital is being raised by pop-

ular subscription. The Ladies' Hebrew Benevolent As-

sociation of Norfolk contributed $100. This incident is

not unlike one which occurred several years ago in this

city. A Presbyterian church in Twenty-third street was

burned down. The use of the beautiful Synagogue at

Forty-third street and Fifth avenue was offered this con-

gregation. The offer was gratefully accepted, and for

many Sundays these Christians worshiped there. Truly,

if the world is not growing better it is at least becoming

more tolerant.

A Hew Medical Directory.— "The Medical Directory of

New York, New Jersey, and Connecticut for 1899, "edited

by Dr. E. Eliot Harris, under the auspices of the New
York County Medical Association, has just made its ap-

pearance. It is a handsome volume of nearly 900 pages,

and contains the names of 19,161 registered physicians,

dentists, and pharmacists, in addition to the by-laws of

the Medical Associations and Societies of the three States

named, and the laws relating the practice of Medicine,

Dentistry, and Pnarmacy, including the New York Dis-

pensary Law. The book reflects great credit upon those

having its publication in charge. Copies may be obtained

from Dr. O. C. Ludlow, 2309 Seventh avenue. New
York City, at %i each.

'Divine Healer" to Blame. — Dowie, the "Divine

Healer," Christian Scientists, and all others of that ilk,

are held responsible by Chief Inspector Herman Spald-

ing of the Health Department of Chicago for the presei t

prevalence of scarlet fever and diphtheria among the

school children of that city. "When we are notified,"

said he, "of a case of this character we can handle it

without any great trouble, but when it is kept secret it is

impossible to tell what the result will be and where it will

end. The peculiar belief that teaches us to close our eyes

and call upon the Lord to do the work of the doctor and

sanitarian has helped ignorant parents in the work of

spreading preventable contagious diseases. The beauties

of this method of treatment are to be found only in the

wealth of flowers placed upon little graves."

The Yellow-Fever Situation is decidedly improved. The

cold weather at the beginning of last week seemingly de-

stroyed to a large extent the contagiousness of the germs

of the disease. At the end of last week one new case

was reported in New Orleans and there were no deaths

from the disease. There was a slight recrudescence of

the disease at the beginning of the present week, two new

cases having occurred on Sunday and two more on Mon-

day. The fever is very mild in form. As we go to

press some ten patients in all are under treatment in

that city. In Key West, while the improvement was

not so radical as in the Mississippi region because the

cold had not been so noticeable, there was a marked

falling off in the incidence of the disease, less than

half as many cases per day being reported as during the pre-

vious week. The disease retains its mild, non-fatal charac-

ter and the number of deaths is less than 12 per cent.

of the new cases reported. It is believed by the sanitary

authorities now that the end of the epidemic is in sight.

A Hotel Syndicate and a Scientific Association.—Science

is our authority for the following statement. According

to certain letters that appeared in the London Times

shortly after the recent meeting of the British Association

for the Advancement of Science at Dover, it appears that

an English Syndicate engaged in advance all the hotel

accommodations in Dover for the week of the meeting and

relet them to members of the Association at extortionate

rates. Verily our English cousins are advancing in the

ways of this world. Suppose something like this should

happen in America what a virtuous howl of in-

dignation would it not be greeted with? What diatribes

would we not have on the contemptibly sordid com-

mercial spirit that has invaded everything American?

There is a lesson in it all for scientific societies and es-

pecially medical societies since they meet so frequently

and their meetings are as a rule so well attended. It would

seem to read about as follows : Do not accept invitations

from the smaller towns, unless a'ssurance is given that the

presence of so many members shall not be made the

opportunity to exploit them by the unsympathetic towns-

people.

The Scientific Spirit —The excellent paper which Sir

Michael Foster, the president of the British Medical As-

sociation, read on September 13th, on the occasion of the

visit of the members of the French Academy of Sciences

at Dover, contained the following passage: ".A.s I have

already urged, no feature of scientific inquiry is more

marked than the dependence of each step forward on

other steps which have been made before. The man of

science cannot sit by himself in his own cave weaving out

results by his own efforts, unaided by others, heedless of

what others have done and are doing. He is but a bit of

a great system, a joint in a great machine, and he can

only work aright when he is in due touch with hisfellow-

workers. If his labor is to be what it ought to be. and is

to have the weight which it ought to have, he must know

what IS being done, not by himself, but by others, and by

others not of his own land and speaking his tongue only,

but also of other lands and of other speech. Hence it

comes about that to the man of science the barriers of

manners and of speech which pen men into nations be-

come more and more unreal and indistinct. He recog-

nizes his fellow-worker, wherever he may live and what-

ever tongue he may speak, as one who is pushing forward

shoulder to shoulder with him toward a common goal, as

one whom he is helping and who is helping him. The

touch of science makes the whole world kin."

The Improvement of Havana.—On this subject the

Scientific American said editorially last week: "General

Ludlow's report as commander of the Department of

Havana, and as military governor of the city of Havana,

covers the period of our occupation up to September 5th.

It shows that the problem of reorganizing the govern-

ment of Havana and the uplifting of the city from the

filth and neglect in which the Spaniards left it, has been
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taken in hand with characteristic system, energy and

thoroughness. The physical condition of the city at the

time of the Spanish exodus was simply shocking. Starv-

ation and death were matters of everyday occurrence.

Neglect of the most common sanitary precautions had

raised the death-rate to alarming figures, which exceeded

greatly the all too hea\'y prevailing death-rate of the city

;

and the inevitable restlessness and lawlessness following

the removal of the Spanish troops were everywhere con-

spicuous. While much remains to be done and many
problems are awaiting solution, there is just cause for

congratulation from the fact that the death rate, for in-

stance, in June, July, and August was lower than the

average for the same months dunng the past nine years,

not even excluding the two calamitous years of the war,

1897 and 1898; while the indications are that the total

number of deaths for the current year will be only half

the number during 1898. The deaths per month during

1898 were only 162, which is the loivest since 1890."

Female Army Nurses Wanted. — Dr. Anita McGee,

United States Army, is at present visiting Mrs. Mary
H. Wiilard, the president of the Metropolitan Trained

Nurses' Club at 104 West Forty-first street, and is

anxious to meet and talk to any one who wants to

be an army nurse. Dr. McGee states that since the begin-

ning of the war there have been 1 700 nurses in the service.

There are now 200 in the service and 200 on the waiting

list. Array nurses, who must be graduates of regular

training-schools, have their living and traveling expenses

paid, a yearly thirty days' furlough, and when assigned

to duty in this country $40 a month and when assigned

to duty elsewhere $50 a month. These salaries include

lodging and rations. Each nurse wears a beautiful uniform,

a description of which is beyond the writer's capabilities.

There is a chief nurse for each hospital, whose pay de-

pends upon the number of nurses under her. If less than

ten, she gels $10 a month extra. If more than ten her

wages are increased §25 a month. The nurses are as-

sisted in their work by the men of the hospital corps, who
are not trained nurses. A new hospital, states Dr. Mc-
Gee, is building at Manila, which will be the largest

army hospital owned by the United States. It will ac-

commodate 2000 persons. The hospital used at present

was meant to take care of 500 sick and wounded soldiers,

but there are now more than 1500 in it. It is in charge

of Surgeon General WoodhuU, to whom Dr. McGee ac-

cords high praise. Our next largest hospital is at Presidio

at San Francisco, which will accommodate 1000 persons.

Supreme Court Decision as to Medical Consultants.—

A

decision rendered October 4th on this subject by
the Appellate Term of the Supreme Court of New York
State is of special interest since it reopens a case. A
lady stopping at a hotel having suffered an accident to

her elbow, the physician usually summoned by the hotel

manager was called to treat her. He was unknown to

both the lady and her husband, but was permitted to re-

main in charge of the case. He summoned a consultant

who came altogether six times. The bill of the hotel

physician was S70, that of the consultant Si75- The pa-

tient's husband refused to pay and on suit judgment for

the amount was given against him in the Municipal Court.

He carried the suit to the Supreme Court. A reversal

was directed by the Appellate Term, in an opinion per

curiam. Presiding Justice Freedman and Justice Leventritt

stating that justice would be best promoted by a retrial,

"so '.hat the proof of the value of the services of the

plaintiff and of the consulting surgeon might be more

clearly esta'olished. " Justice McLean also gave an opinion

in favor of reversal, saying in conclusion: "There was

no justification by custom or otherwise in plaintiffs

employment of a consultant without a frank and full state-

ment of the situation to the patient and the defendant,

and learning their wishes concerning the professio.nal per-

sons to be brought in. There cannot be properly applied

to the facts shown here any custom multiplying ordinary

professional charges five or ten times under the shield of

a layman's ignorance, because it is subversive of justice

that charges should be so largely increased oy a custom

not made known at all to the patient or to her husband.'

The whole matter would seem to be the result of a

real or pretended misunderstanding on the part of the de-

fendant of the status of a consultant in a case of this

kind. It would be interesting to see with what short

shrift a similar case involving a legal consultant would be

disposed of by their honors.

The Plague Situation generally is about as it was, cer-

tainly no better. Though the daily papers have ceased

entirely their reports as to the matter, and pop-

ular interest in it in other countries has died out, the

plague still continues to be mildly epidemic at Oporto.

About a dozen cases occurred during the last week in

September. Altogether about 100 cases with about 40
deaths have occurred in Portugal. After the recent fall

in the temperature the number of cases increased. The
rumor that cases of the disease have occurred in other

parts of the Peninsula is denied. Arrangements have

been made to allow the factories to begin work again, and

their manufactures will be permitted to leave Oporto after

a careful disinfection. The favorable report as to the ef-

fect of Yersin's plague serum that we quoted last week

has been confirmed by further experience. No deaths

have occurred in any cases that were treated with the

serum, though the death-rate has been, as noted above,

about forty per cent, during the epidemic. The situation

in India is not very reassuring. We clip the following

notes from the last issue of the British Medical Journal

:

"In the city of Bombay eighty-nine deaths from plague

occurred during the week, September 19th. Throughout

the Bombay Presidency the numbers show little change.

The last news from Poona was to the effect that a sud-

den drop in the number of plague cases had occurred,

and, from being at the rate of over 100 cases a day, the

number fell to nil within a week. This week the report

is that the condition of affairs in Poona and district has

mu h improved, but, on the other hand, plague is stated

to be increasing among Europeans. This is but a rep-

etition of the history of plague in every town; during the

first outbreak it is quite exceptional for plague to attack

Europeans, but during a recurrence Europeans contract
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plague in increased numbers, although in no Asiatic city

have they suffered s?verely. Forty-four deaths from

plague occurred in Calcutta during the week ending Sep-

tember 19th. Calcutta affords perhaps the best example

of the occurrence of plague in a chronic as contrasted

with the epidemic form. There has been no scaring epi-

demic of plague in Calcutta, but for well-nigh eighteen

months deaths from plague have persistently occurred."

The report that plague was occurring in Portuguese East

Africa is confirmed. The news comes from Lourenco

Marques, a town that, owing to the shipments of muni-

tions of war to the Boers, has become well known
through the daily press. Twelve cases believed to be

plague have occurred at Magude, a suburb of Lourenco,

and two of them were fatal. The village of Pombacashas
been isolated and many dwellings burned. From Russia

a note of alarm is once more sounded. Prince Alexander

of Oldenburg, president of the Plague Commission, has

recommended the municipal authorities to establish night

camps and huts capable of accommodating 1000 persons

in view of the outbreak of plague. We reported the oc-

currence of some cases in Turkey in Asia last week, and

now it is announced that the whole of the Syrian coast

has been placed under quarantine because of reported

cases of the disease in the seaports. With regard to

Asuncion, Paraquaywe clip the following from the Brit-

ish Medical Journal for September 30, 1899, as we have

no definite details of later date: "The sanitary author-

ities of Montevideo, Uruguay have received a report from

the special commissioners sent to Paraguay to investigate

the reported outbreak of plague in Asuncion, to the ef-

fect that 'the symptoms displayed in the cases in question

confirm beyond all doubt the suspicions entertained as to

the character of the disease. We presume that, m the

belief of the commissioners, plague does exist at Asun-

cion. As this is the first time plague has ever visited

America, and as the isolated spot in which it has devel-

oped is some 600 miles from the sea coast, we must still

hesitate to accept the existence of plague there as being

conclusively proven.

"

MEDICAL MATTERS IN PHILADELPHIA.

MEETING OF THE COLLEGE OF PHYSICIANS—ARTERIO-
VENOUS ANEURISM OF SCARPA'S TRIANGLE-ESTATE
OF THE LATE DR. WILLIAM PEPPER—HOSPITAL OF
THE MEDICAL EMERGENCY CORPS—ANTICIPATING
ANOTHER SMAILPOX EPIDEMIC-OPENING EXERCISES
OF JEFFERSON MEDICAL COLLEGE, THE MEDI-
CAL DEPARTMENT OF THE UNIVERSITY, AND OF
THE MEDICO-CHIRURGICAL COLLEGE—DR. ASHTON
APPOINTED PROFESSOR OF MEDICINE.

PHILADELPHIA, October 9, 1899.

Among the papers read at the first fall meeting of

the College of Physicians of Philadelphia, was an

interesting communication on the subiect of "Ar-

teriovenous Aneurism of Scarpa's Triangle," presented

by Dr. W. Joseph Hearn. A brief abstract of the his-

tory of the case is as follows: The patient, a well-de-

veloped negro, of forty years, and presumably without a

previous history of syphilitic infection, began five months

ago to notice the presence of a small growth about the

size of an English walnut in the central portion of

Scarpa's left triangle ; the tumor rapidly increased in size,

until at the time of the operation it had attained approxi-

mately the size of a large cocoanut, and was the cause of

much suffering and discomfort to the patient. The tu-

mor was felt below the skin as a somewhat conical,

smooth, elastic mass, distinctly pulsating with each heart-

beat, and being the seat of a plainly audible bruit. No
pulsation of the vessels of the leg below the tumor could

be detected. The first step in the operative procedure

was the ligation of the external iliac artery through Aber-

nelhy's incision. An effort to expose the femoral below

the site of the tumor was then made, but temporarily

abandoned. The tumor was then incised, and a large

quantity of blood turned out, severe hemorrhage ensuing

from the bottom of the cavity thus opened. This bleed-

ing was controlled temporarily by firmly packing with

gauze, but again recurred on the removal of the packing,

the second hemorrhage being finally controlled by digital

pressure both above and below the cavity. The artery

was then ligated at two points, above and below the site

of the hemorrhage, and the femoral ligated in Hunter's

canal. Bleeding still continued, and on removal of the

remains of the aneurismal sac the vein was seen to open

into it, so it became necessary now to ligate the femoral

vein above and below the point of bleeding, in order to

control the hemorrhage. The wound was drained with

iodoform gauze, and closed with silkworm-gut sutures.

The hemorrhage, during the operation, became so alarm-

ing that it was necessary to give the patient intravenous

transfusions of normal saline solution to the extent of

three pints of the fluid. The patient made an uninter-

rupted recovery, and was discharged from the hospital,

cured, within seven weeks after the operation.

Concerning the etiology of the condition in this case.

Dr. Hearn remarked that the only causal factor appeared

to be the nature of the man's occupation. The patient,

a carter, in loading his cart \\\Vn earth, had always been

in the habit of using a short-handled spade, the handle of

which he habitually pressed against his thigh over

Scarpa's left space, to drive the blade of the tool forcibly

into the earth. Often he was compelled to exert the en-

tire weight of his body in accomplishing this, so that con-

tinual and forcible pressure over the situation of the

tumor was made for a long period. The speaker con-

sidered that the cause of the involvement of the vein in

the aneurism was not the traumatism, but rather that it

was due to erosion of the walls of the vein from pressure

by the distended sac of the aneurism, and to inflamma-

tory exudate matting together the walls of the vein and

the sac of the tumor. Dr. Hearn expressed the view that

the ligation of large vessels for aneurism is not to be

usually considered as fatal an operation as generally

thought—in his hands it had been uniform'y successful, he

never having had a death, which might have been partly

due, he said, to the fact that his experience in these op-

erations had been limited to the days of antiseptic sur-

gery. The point of chief interest in this case is that the

collateral circulation was suflicient to prevent gangrene of
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the limb, notwithstanding the fact that both artery and

vein were ligated above and below Scarpa's space. In

conclusion, the speaker expressed his preference for the

use of silk ligatures in such cases, having always em-

ployed this material to the exclusion of catgut.

The first account of the estate of the late Dr. William

Pepper has been filed by his executors and trustees. The

total value of the estate amounts to more than three-

quarters of a million dollars. It will be recalled that Dr.

Pepper devised S75.000 to the University of Pennsyl-

vania as an endowment fund to the William Pepper Clin-

ical Laboratory.

The Philadelphia Medical Emergency Corps has

opened a hospital on the grounds of the National Export

Exposition, the building being situated in a prominent

part of the main avenue, and is admirably adapted for

the purposes it is intended to fill— the treatment of med-

ical and surgical emergency cases occurring among visit-

ors to the exposition. There are two large rooms for

patients; one. a ward of four beds; the other, an operat-

ing-room and dispensary, and a drug-store. A bicycle-

ambulance is to be added to the equipment of the hos-

pital m a few days.

The Department of Public Safety, through its chief,

Director English, has requested from Councils an appro-

priation of 5:25,000. to be used for repairs and additions

to the Municipal Hospital. The authorities assert that

they .anticipate another smallpox epidemic this winter,

and that in its present condition of ill-repair and of anti-

quated equipment it will be impossible to properly house

and care for the victims at the Municipal Hospital.

Under the most auspicious circumstances, in the pres-

ence of a large and distinguished audience the new col-

lege buildings of the Jefferson Medical College were form-

ally opened and dedicated on the evening of Tuesday,

October 2d. The opening exercises were held in the

large amphitheater in the new Walnut street building, the

proceedings of the evening being of the character of an

ovation, in celebration of the completion of the new lab-

oratories and college buildings.

The exercises were opened by a short address by the

President of the Board of Trustees, Ex-Minister to Italy

William Potter, who reviewed the recent improvements

made at the institution, and spoke of future changes

which he hoped the friends of the college would, by their

generous aid, make possible. At the conclusion of his

address, Mr. Potter introduced the presiding officer of the

evening. Dr. Thomas Addis Emmet of New York, of the

class of "50. After the opening prayer by the Rev. J.

Andrews Harris, D.D., Dr. Phineas L. Connor of Cin-

cinnati was introduced, and made the principal address

of the evening.

Dr. Connor, in opening, remarked that "The years of

Jefferson cover more than one-half the period in which there

has been collegiate training in America, and when, in

1825, McClellan, Eberle, Smith, and their colleagues be-

gan their labors, medical teaching in the few existing

schools was hardly other than supolementary to private

nstruction in the offices of preceptors. Prior to 1813

there were but two medical schools in New England, four

in the Middle States, and not one south of the Potomac,

or west of the Alleghanies.

"

In conclusion the speaker referred to the ideal methods

of clinical training now in vogue in all metropolitan teach-

ing-hospitals, spoke of the attitude of kindness and sym-

pathy which the student should uniformly bear toward

suffering humanity, and invoked the personal influence of

every undergraduate present to continue in the good

work pursued by Jefferson graduates during the last

three-quarters of a century.

Surgeon-General Sternberg. United States Army, was
then introduced, and made a brief address dealing with

the pioneer days of bacteriology, and of the wonderful

practical advances made during recent years in this

branch of medicine. He then spent an interesting fifteen

minutes in the discussion of the peculiar advantages en-

joyed by the present commissioned medical officers of the

army, as compared to their predecessors thirty years ago.

At the conclusion of the exercises the guests of the

evening were shown through the various departments of

the new college building, following which a reception to

the alumni was held in the library. Early in the evening

President Potter gave a dinner at the University Club to

the distinguished guests, among whom may be mentioned

Surgeon-General Sternberg, Drs. Connor and Emmet,
Provost Harrison of the University of Pennsylvania, Tal-

cott Williams, LL.D., and Mayor Ashbridge.

The opening exercises for the session of 1899-igoo of

the Medical Department of the University of Pennsylvania

was held October 2d, m conjunction with those of the

Department of Dentistry and of Veterinary Medicine.

Provost Harrison delivered the introductory address, and

the deans of the various departments delivered addresses

to their respective classes of students.

The session of 1899- 1 900 of the Medico-Chirurgical

College began October 2d, the opening address being de-

livered by Dr. John V. Shoemaker. An address on

"Reform in Medical Education" was also delivered by Dr.

Charles W. Burr.

Dr. Thomas G. Ashton has been appointed clinical

professor of medicine in the Woman's Medical College of

Pennsylvania.

CORRESPONDENCE.
OUR LONDON LETTER.
[From Our Special Correspondent.]

MESMERIC HEALER IN LONDON—SPLIT IN THE 'PECU-
LIAR people"-.iewish munificence to hospitals
—food poisoning at aldershot—fatal fall
OF a somnambulist—MEDICAL VOLUNTEERS FOR
the TRANSVAAL — DOCTORS AND NURSES FOR
PLAGUE DUTY IN INDIA—AN "ELECTRIC RETINA"
—A MEDICAL PRESIDENT-ELECT FOR THE BRITISH
ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE
— DOCTORS AND UNDERTAKERS AGAI.N.

London, October i, 1899.

We speak of the age of superstition as over and gone,

but if we want to get a whiff of the Dark Ages, all we
need do is to step into the air of a sick-room. A "mes-

meric healer" has been here the past few weeks in full
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blast in a fashionable street and attracting the most dis-

tinguished personages. The magic of his eye is all the

remedy employed by him and he accepts no fees for his

services but—there is a plate at the door where grateful

patients may relieve their feelings in cash deposits.

These fleecers know their dupes to the very tails of their

P's and Q's. Any one who is fool enough to believe that

he can be cured by the glance of an eye is ready to be-

lieve that he could be blighted by the same agency and

he will deposit liberally against such a contingency. To
think of evading the law against unqualified practitioners

and making your patients "sure pay" at one stroke! , It

takes genius to be a sharper and if we honest men don't

succeed, it's not because we're honest but because we're

stupid. We'd make no better success as rogues, although

we love to console ourselves with the thought that we
would. _ ,_j:

On the other hand, a cheering ray of progress and

common sense breaks through the fog of superstition

where we least expect it. Those "Peculiar People" who
killed Harold Frederic, with his own able assistance, and

who are continually vexing the souls of the judges by ap-

pearing to answer to a charge of manslaughter for letting

a child die, are about to reduce their already small num-

bers by a "split in the church." One of their leading

elders named Grey, in a lucid interval was recently guilty

of the heinous offense of calling in a physician to relieve

the sufferings of his child. For this lapse into sin he

was promptly "dealt wiih," but stiffened his neck and

said he'd do it again under the circumstances and the

church might go hang. Whereupon nearly half the

church endorsed his sentiments and now each half is try-

ing to turn the other out. Even religious convictions

can't quite waterproof men's brains against common
sense and decency nowadays and this body of Peculiar

People (long may they remain so by contrast I) are now

doing openly and clumsily what the Christian Scientists

have been doing privately and with artistic mendacity for

ten years past. Their faith is so pure and high that ihey

must relapse from it occasionally to keep in touch with it

at all and each time is to be the last and "don't count"

like Rip Van Winkle's dram.

It is a happy and appropriate coincidence and typical

of a most prominent side of the Jewish character that

just as one half of the civilized world is denouncing and

abusing the Hebrew, one of the West of England hospi-

tals should be presenting to a Jewish baronet. Sir Massey

Lopes, his portrait painted in oils, as a memorial of long-

continued service to the hospital, and ;gifts to the amount

of nearly $100,000. Amongall the numerous things that

may be said for and against the Hebrew, the medical

profession has nothing but good to contribute. In what-

ever other respects he may be lacking, he is never so

when the call comes from the sick and afflicted. To his

own people he is kindness itself but his charity is far

indeed from ending there and when a new ward is to be

built, or a hospital deficit met, we medical men well know

that in their direction one may turn with certainty of a

generous response. Scarcely a Jewish community of five

hundred souls is to be found in any of our English or

American cities which does not count among its members

a man of the type of Moses Montefiore and Baron Hirsch

!

Men who would fight a business deal down to the last

fraction of a cent, "upon instinct," simply because they

couldn't help it, they must play the great game in its full

rigor, but whose purse-strings are slackened at once to

the cry of destitution or sufferini?.

Some forty soldiers at Aldershot have been suffering from

a severe form of food-poisoning which culminated in the

death of one of them. The attack is believed to be due

to some canned fish, sardines and .*almon, which the men
had purchased at canteen and of the licensed vendors

about the camp. The precise brand of goods has not yet

been identified but the militarj' authorities have issued a

rather sweeping and "shot-gun" order prohibiting the

sale of any canned goods whatever at these stands or of

any pies not baked in the camp kitchens.

One hears so much of the curious old belief that sleep-

walkers can come to no harm during their somnambulis-

tic vagaries, no matter how dangerous the places they may
venture into, that a clear proof to the contrary is not with-

out interest. An inquest has just been held upon the

body of an unfortunate soldier, who, while walking in his

sleep is believed to have found his way out on to the roof

of the barracks. Next morning he was found in the bar-

rack square with a fractured skull and spine and died in

in a few hours.

The strong feeling in regard to impending trouble in

the Transvaal is affecting even the medical profession.

The surgeons attached to the volunteer regiments, corre-

sponding to our militia, have been approached by the

Government with reference to their willingness to enlist

for service m South Africa in the event of war. It is

stated that a majority of them have replied in the atfirma-

tive.

So obstinately does the bubonic plague hang on in Bom-

bay that the India Office has just secured and is about

to send out a fresh detachment of twenty physicians and

thirty nurses for plague duty in India. Many of these

though young have seen piague service before and so go

thoroughly forewarned and prepared to do the best possi-

ble both for others and for themselves.

A good deal of attention is being devoted in the lay

press here to the claims of an alleged Russian scientist,

Dr. Stiens, to furnish sight to the blind by electricity.

We have learned through numerous experiences to be

distinctly suspicious of the wonders which are proposed

to be wrought for the ailing simply "by electricity."

This bright force is a sort of modern philosopher's stone

and its name a word to conjure with, to the multitude.

Stiens does not condescend to give any details or explan-

ations of principle, whatever, which is not reas-

suring, but merely states that he can by pass-

ing a certain current through a man produce in him a

sort of "electric eye," through which the brain can per-

ceive the light rays directly without any further need of

either retina or optic nerve. How this is done is as yet a

mystery, also whether it is done at all or not. Several guile-

less reporters have been blindfolded and then made to

see objects through the bandages and through wooden
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screens or say they have, and one newspaper scientist

is sure the X-rays are at the bottom, because they can

penetrate linen bandages, forgetting that the retina can-

not perceive them in any case. There is, of course, a

bare possibility of truth about the claim, inasmuch as the

light-rays which fall upon the retina are transmuted in

some way for transmission to the brain, possibly into

some electrical equivalent. At all events they do not

pass along the optic nerve as light-rays, and if M.

Steins' apparatus can transmute the light-rays into their

optic-nerve equivalents, then it may be possible to see

without a retina. But it is a very large "if."

It really looks as if medical men were beginning to get

their fair share of honors, scientific ones at least. Here

are three members of the profession in succession in the

presidential chair of the British Association for the Ad-

vancement of Science with only a year between. Lord

Lister, Sir Michael Foster, the present incumbent and

Sir William Turner the president-elect for next year.

Sir William Turner is best known abroad as an anato-

mist and anthropologist and for many years the guiding

spirit of the great medical school of the University of

Edinburgh. Here he is also mtimately known to and

beloved by the profession as President of the General

Medical Council, the E.xecutive Committee and Senate of

the British Medical Association.

The war upon secret commissions in the medical pro-

fession is still raging in the columns of both the lay and

medical press. The profession not unnaturally bitterly

resents collusion with undertakers and consequent indif-

ference to or even interest in the death of their patients

being held up as a sampl£ of what not only exists but

may become dangerously prevalent if the "commission

habit" be not checked. It is justly felt that such an ac-

cusation as this, based simply upon the allegations of one

druggist and one optician, that physicians e.xpected com-
missions from them, neither of the accusers daring to give

their names, is hardly little short of monstrous from an

ex-judge who is supposed by his position to have some
knowledge of the laws of evidence. Sir Edwin Fry is

out in another long letter to the Times in which he re-

iterates his former nameless depositions as adequate "evi-

dence;" not, he now admits, for condemnation or even

general accusation but for "inquiry." How anybody is

to inquire into charges to which neither dates, names or

particulars of any sort are attached he does not vouch-

safe to say.

There is no question that Dr. Saundby's unfortunate

statement that after investigating such charges as

it could hear of the Medical Council found that in no

case were commissions offered in advance as induce-

ments to certain lines of action but "only as presents for

favors conferred," leaving it to be implied, what he was
very far from meaning, that the acceptance of "presents"

was a comparatively trivial and venial affair, has made
an unfavorable impression. And it also furnishes Sir

Edwin Fry with the fresh ammunition of which he was

sadly in need.

The extravagance of Sir Edwin's first insinuation that

there was serious danger of doctors letting their patients

die in order to secure heavy "presents" from undertakers,

has defeated his own purpose and cast general discredit

upon the whole crusade. The public takes but little in-

terest in the matter and most of the letters in the news-

paper are from medical men, most of them treating the

insult with the silent contempt which it deserves, but

frankly admitting that there are numerous little financial

collusions as to drugs, mineral waters, wines and occa-

sionally instruments and appliances, not in any way crim-

inal, scarcely even immoral, but undignified and unde-

sirable.

SOCIETY PROCEEDINGS.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held May 4, iSgg.

The President, William H. Thomson, M.D., in

the Chair.

The first paper of the evening, entitled

ANEMIA AS OBSERVED IN GYNECOLOGICAL PRACTICE
WITH SOME PRACTICAL SUGGESTIONS AS TO DIAG-
NOSIS AND TREATMENT

was read by Dr. W. Gill Wvlie. He said, in brief:

Anemia is always due either to blood loss or perversion of

cystogenic tissue. Women are more liable to anemic con-

ditions than men because their periodical blood losses

in menstruation and childbearing keep their blood in a

state of unstable equilibrium in which other causes easily

affect it. Besides these natural reasons for the greater

frequency of anemia in women there are others. Up to

ten years of age boys and girls are bi ought up in practi-

cally the same way ; but after this the girl gets much less

of light, air, and exercise than the boy. Besides, she is,

as a rule, compelled to work harder mentally and with

less relief from strain during the years from twelve to

eighteen than at any time in life. Just when she should

have a surplus of energy to devote to the great develop-

mental changes that are taking place in her physical or-

ganism she is employed almost continuously in the work

of developing her mental faculties. Exercise is apt to be

neglected, diet to be the result of caprice, while serious

calls are being made by the physical and intellectual

spheres.

This manner of life at an important formative period

leaves the hematopoietic system weaker and less resist-

ant and invites anemic conditions, as it also furnishes a

basis on which develop various other functional and even

organic troubles such as undeveloped uteri, chronic metri-

tis, uterine fungosities, metrorrhagia, small and unde-

veloped cervices, which are especially liable to tears that

later increase the liability to uterine subinvolution, besides

a whole series of nervous troubles. In chlorotic conditions

what might otherwise seem no more than ordinary men-

struation may require curettement, and fungosities will

often be found, for normal menstruation in chlorosis is

really abnormal.

Particular anemic conditions are often due to some la-

tent hemorrhagic lesion. Ulcer of the stomach runs a la-

tent course with special frequency. Welch and other
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pathologists have shown that gastric ulcers or healed re-

mains of them are found very often post-mortem when
the histor>' of the patient shows no indication of the pres-

ence of an ulcer. In these cases a diet of milk for a few

days, with careful watching of the stools, will enable one

to decide whether there is any concealed hemorrhage or

not. This gives us the most reliable means of deciding

as to the presence of a duodenal ulcer which so often

runs a latent course.

Anemia, however, may be the result of a chronic

colitis, or of an appendicitis, without peritonitis. In a

recent case on operation there proved to be a combina-

tion of a gall-stone and a patulous appendix, especially

liable to irritation. There are are some very mteresting

cases of anemia connected with chronic appendical condi-

tions, yet without perforation or purulent conditions. In

nine such cases a prominent symptom always was nausea.

Gynecological conditions often cause anemia. The
various forms of uterine hemorrhage produce it, and con-

cealed hemorrhage may cause an insidious drain. Bleed-

ing may take place into cysts, or into adhesions, or in

old fibromata. Vascular growths may develop from old

fibromata, cause intense anemia, and even the appear-

ance of the cachexia of malignant disease. Even after

examination they are sometimes thought to be cancer and

declared to be inoperable. When operation is attempted,

however, it is wonderful how well such patients stand

large losses of blood during the operation. The blood-

making organs have, as it were, grown accustomed to hav-

ing serious calls made on their functions, and they are

prepared to respond. Though anemic looking,before opera-

tion such patients react well even after a bloody opera-

tion. The anemic state should not be thought a contra-

indication to operation. Plenty of liquid should be given

during the days of preparation for the operation and sub-

cutaneous injections of normal salt solution just after it

will soon restore the circulatory equilibrium disturbed by

blood losses. If liquid is allowed to be taken less than

two hours before operation it may give rise to trouble-

some bleeding from small vessels that is very hard to con-

trol during the operation. Patients need not be denied

the fluid they crave more than this, otherwise post-

operative thirst will be excessive and prove a source of

restlessness.

The second paper of the evening, entitled

THE PRESENT STATUS OF OUR KNOWLEDGE OF
CHLOROSIS

was read by Dr. Thomas A. Southworth (see page

485)-

Dr. Manges opened the discussion. He said that the

opinions that attribute considerable weight in the etiology

of chlorosis to gastro-intestinal disturbance are well

founded. In chlorosis there is often present not only hy-

peracidity but hyperchlorhydria and there is also in-

creased motility. Six or seven years ago Minot thought

he had discovered the real reason for chlorosis in gastro-

ptosis, downward displacement of the stomach, which by

interference with the blood and nerve-supply to the spleen

disturbed the hematopoietic functions. He found in

nearly every case that the lower border of the stomach in

chlorotic cases extended below the umbilicus, but, as Leo
showed, Minot used large quantities of carbonic-acid gas

in his demonstrations, and what he really proved was not

a gastroptosis in every case, but a supradistensibility of

the stomach.

There is no doubt, however, of the frequency of gas-

tro-intestinal disturbances, but this should not keep us

from seeing that our patients get enough to eat. In fact,

it is always advisable to force the feeding. It can do no

harm unless when the supposedly chlorotic condition is

really a secondary anemia and due to a latent gastric ul-

cer with frequent hemorrhages therefrom. Such ulcers

are much more frequent than is thought, but with care-

ful and frequent examinations of the patient and her stools

they will be surely detected.

Hoffman criticizes Jaccond and other French authori-

ties for citing cases of supposed chlorosis with recurring

fever sometimes as high as 103° F. It is probable that

in these cases what was really present was a latent tu-

berculosis. Clifford Allbutt, in his "System of Medi-

cine," in referring to the treatment of chlorosis para-

phrases Osier's expression w-ith regard to the use of

quinin in malaria: that no case of chlorosis will fail to

respond to iron properly administered. There are excep-

tions, however, to every rule, and certain cases of chlor-

osis are extremely obstinate even to long-continued iron

treatment. It is in these cases that certain auxiliary

methods of treatment are useful. Olliver has shown that

during rest there is twenty-five per cent, more blood cir-

culation through the muscles; hence, the value of rest in

chlorosis when the oxygenation is limited by the lessened

oxygen-carrying power of the blood.

Dr. Ewing said that the point of special interest

brought out by Dr. Southworth's paper was that it is not

easy to diagnose chlorosis from secondary anemia. There

is an essential difference between the two inasmuch as in

true chlorosis there is a disproportionate decrease of the

hemoglobin of the blood, while in secondary anemia cor-

puscles and hemoglobin are reduced more or less equally.

As to the cause of chlorosis, its much more frequent

occurrence in women shows that it is related to cer-

tain sexual factors. The practically constant presence

of gastro-intestinal trouble shows that this has an etio-

logic relation to the affection. Further work along these

lines will reveal the exact causal elements and so enable

us to take chlorosis out of the list of primary or essential

anemias.

Dr. Weber said that chlorosis in his experience is at

least as common among the lower classes as the up-

per. When the condition cannot be cured after long

and faithful treatment then it will usually be found not to

be chlorosis. It will prove to be a secondary anemia or

latent tuberculosis. We do not know the cause of chlor-

osis but we can cure it. The treatment with iron must

not be continued merely for one month to six weeks, but

must be kept up for three or four months without inter-

ruption. Blaud's pills are as good as any other form of

iron provided they are not too old. If, when they are

crushed (and it is in this way they should always be

given), they are green within they are still active but if red
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ihey are inert. When they cause gastric disturbance

they should not be given on an empty stomach because

of the caustic effect of the potash they contain. Dr.

Wylie"s suggestion as to the careful frequent examina-

tion of the stools in chronic anemia or chlorosis is very

important as it will often disclose the reason why a case

obstinantly refuses to react to treatment.

Dr. Savage said that the President of the Academy
had gotten at the root of the matter in asking a gynecolo-

gist to open the discussion on chlorosis. The disease is

practically always due to some gynecologic factor. An
infantile uterus and the menstrual disorders connected

with abnormally developed internal genital organs are usu-

ally at fault and often require active treatment.

Dr. Wvlie, in closing the discussion, said that the

hygienic conditions in the upper classes have changed

greatly during the last twenty-five years, and that now
we see less chlorosis among them than used to exist. He
could not see how infantile uterus or undeveloped sex-

ual organs can have anything to do with chlorosis, and

as for treatment of such patients by the use of tampons,

etc., he would think it justifiable only under very serious

conditions As to sexual examinations of such subjects,

he considers it scarcely justifiable except under ether.

Dr. Southworth said that of course he considers

chlorosis distinct from secondary anemia though it is hard

in certain cases to differentiate it. It is probable that
|

chlorosis is due rather to the prevention of the forma-

tion of hemoglobin, and its consequent diminution be-

cause of its being used up in metabolic changes rather

than to any active destruction of the iron compound
going on in the system. Dr. Weber's expression, that

the supposed cases of chlorosis that do not yield to

treatment will be found not to be chlorosis, he wel-

comed most cordially. At times true chlorosis requires

judicious persistent treatment and yields not quite as rap-

idly as is hoped, but the disease is, as a rule, very

amenable to proper treatment.

MISSISSIPPI VALLEY MEDICAL ASSOCIA.
Tl ON .

Proceedings of the Twenty-fifth Annual Meeting, Held
at Chicago, October j, ^, j , and 6, i8gg.

The Association met in Handel Hall, and was called

to order by Dr. Harold N. Mover of Chicago, Chair-

man of the Committee of Arrangements. Rev. H. W.
Thomas invoked divine blessing. Dr. Moyer introduced

Judge Cavanaugh of the Superior Court, who, in the

absence of Mayor Harrison, delivered an eloquent ad-

dress on behalf of the city and State. Dr. Frank Bil-

lings of Chicago followed with an address of welcome

oti behalf of the profession of Chicago, after which the

president. Dr. Duncan Eve of Nashville took the chair.

The report of the secretary. Dr. Henry E. Tulev of

Louisville, was read. It stated among other things that but

few deaths had occurred during the year. There are 300

members on the roll at present. Provision has been

made for the issuance of a volume of Transactions this

year. The treasurer's report by Dr. Dudley S. Rey-

nolds of Louisville was also read, which showed a bal-

ance in the treasury of $133.96. Both reports were ac-

cepted and referred for publication. The committee on
credentials. Dr. C. S. Stanton, chairman, reported 41

new members.

At this junction, the first vice-president, Dr. A. J.

Ochsner of Chicago took the chair, and Dr. Eve de-

livered his presidential address. He took for his subject

malpractice and the damage suit.

Strange as it may appear, he said, no systematic work

gives a formal or technical definition of malpractice. He
therefore had to quote from a well-known jurist on this

subject: "Malpractice is the unskilful or negligent treat-

ment of a patient by a physician or surgeon, or some one

undertaking to act as such, resulting in injury to the pa-

tient." To constitute malpractice, unskilfulness and injury,

or negligence and injury, to the patient must concur.

The inquiry is natural, "What is meant by unskilfulness?''

It is the want or absence of learning and experience in

medical science. How much skill is required? The an-

swer is "ordinary skill." What is ordinary skill? Such

skill as is usually possessed by the profession at the time

and place, when and where, the patient is treated.

Finally, the speaker urged in a forcible manner that

the profession stand as a unit by the innocent victim when

unjustly attacked, as if it were a matter of personal con-

cern to each, remembering that when one member suffers

the reflex action is felt by all.

Surgical Section.

Dr. Jacob Frank of Chicago read a paper on

vesico-rectal anastomosis.

Experiments have been conducted by him on the im-

plantation of the ureters into the rectum, which justify

the conclusion that in every instance there is an ascend-

ing infection of the ureters which terminates in the kid-

ney. Since this is an established fact, as verified by

both microscopic and macroscopic study of dogs, he has

every reason to believe that no better result could be at-

tained in the human being, and from this circumstance

alone the implantation of one or both ureters can never

become popular. Various operators have devised differ-

ent methods for the relief of exstrophy of the bladder,

but Maydl's is the safest and best because, according to

his technic, the ureteral openings are not anatomically in-

terfered with, hence there is a fortification against ascend-

ing infection.

The operation consists of anastomDsing the bladder to

the rectum with the author's decalcified -bone coupler.

The technic is as follows : In a male dog the incision is

made in the groin, and in a bitch in the median line.

Generally, the bladder is found distended, and is emptied

by squeezing it gently with the hand, when the urine es-

capes through the natural channel. The rectum is next

picked up and freed of its contents, as in any intestinal

operation. The bladder and rectum are then brought

forward and placed in position for anastomosis. Two or

three interrupted Lembert sutures are now taken about

half an inch below the lower ends of the incisions de-
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termined upon in the bladder and rectum, care being

exercised in selecting them that the coupler, when it is in-

serted, will not encroach upon the ureteral openings. A
longitudinal incision is then made in the bladder large

enough for the coupler selected, and a puckering-string

applied over and over the cut margin. The rectum is

next opened in its long axis, and a puckering-string simi

larly applied. The suture should be inserted so that the

free ends lie uppermost, thus facilitating easy tying. The

operator now slips the coupler into the bladder opening,

at the same time gently spreading the collars apart, while

an assistant makes one knot and draws down on the

puckering-string until the rubber tubing is felt; another

knot is made and the ligature cut off short. The other

half of the coupler is then slipped into the rectal opening

and likewise tied and cut off. Several interrupted Lem-

bert sutures are inserted around the borders to make the

work more secure. The operation is simple, and can be

accomplished in ten or fifteen minutes.

The speaker said that he has not had an opportunity

of trying this new method on the human being yet, al-

though it was tried on the cadaver. Of the 1 5 dogs op-

erated upon, 10 recovered and 5 died. In the first two

experiments the technic was imperfect, and a great deal

of unnecessary work was done, which undoubtedly con-

tributed largely to the failures. As a rule, the dogs are

quite sick for the first few days, and show signs of pain,

with rise of temperature. For a week after the operation

urine and feces are voided oftener than after this period.

Dogs raise the leg as though in the act of urinating,

without accomplishing anything, and finally squat down

and micturate from the rectum. The animals that have

been kept accustom themselves to their condition and

urinate periodically. The feces are passed in a liquid

form, bemg softened by the urine. Two of the dogs

which were operated on about six months ago are alive

and in good health.

Dr. H. O. Walker of Detroit commended the paper

for its originality. His experience with ureteral implan-

tation has been limited, but having read the literature on

the subject, he was impressed with the practicability of

the operation described by the essayist, believing that it

will do away with the implantation of the ureter into the

rectum.

Dr. Thomas Charles Martin of Cleveland said

the essayist was less enthusiastic than he was justified in

being, for in a human subject who has exstrophy of the

bladder this new operation could be performed without

opening the peritoneal cavity.

Dr. John L. Jelks of Memphis, Tenn., then read a

paper on

SOME COMPLICATIONS MET WITH BEFORE AND AFTER
OPERATIONS FOR HEMORRHOIDS, THEIR CAUSES,

PREVENTION, AND TREATMENT.

He reported several instructive cases. He said a sur-

geon sometimes in dealing with a simple rectal troubU"

encounters serious disease of the uterus and and its ad-

nexae. Without the entire relief of both or all conditions

the patient will probably feel that little benefit had been

given her. Syphilis and gonorrhea may be and often are

causes of rectal troubles. When a patient with hemor-

rhoids has gonorrheal infection the latter becomes a seri-

ous complication.

Dr. Joseph M. Mathews of Louisville said that no

intelligent surgeon to day uses carbolic acid for the treat-

ment of internal hemorroids. In operating the clamp and

cautery or the ligature may be used. The former method

of operating is not so liable to be followed by the com-

plications referred .0 by the essayist. Personally, he

would operate on hemorrhoids regardless of complica-

tions, such as pregnancy, a displaced uterus, etc.

Dr. George F. KEiPERof Lafayette, Ind., then read

a paper on
THE mastoid OPERATION

and reported several cases. He directed attention to the

possible injury to the facial nerve in operative work either

upon the mastoid or the middle ear. He believes that

surgeons have been reckless in this regard and the pa-

tients have suffered m consequence. If the facial nerve

be wounded or cut through all authorities are agreed that

it cannot be regenerated in less time than from twelve

months to two years, if at all. Hence the importance of

taking due notice of its presence in operative work.

Dr. Gustavus M. Blech of Chicago contributed a

paper on

MODERN SURGICAL TREATMENT OF HEMORRHOIDS.

Since a hemorrhoidal tumor is but the result of an in-

flammatory process, he believes that germ infection must

be the main eliologic factor. A iocus mz'noris reststentice

is produced by certain mechanical influences which, how-

ever, in the light of modern pathology can be considered

only as predisposing causes. In this class belong strain-

ing during defecation, obstruction of the portal vessels

from liver disease and abdominal tumors, pressure pro-

duced by the gravid uterus, pressure on the veins from

impacted feces, etc. That germs are primary factors in

the production of hemorrhoids the author is satisfied from

observations in his practice.

As to the treatment, he said that in the earlier years of

his professional career he was in the habit of removing

internal and external hemorrhoids with the ecraseur.

His objection at present to this method is that the wire

of the instrument is very apt to break, leaving the opera-

tor in a dilemma, especially when the operation is half com-

pleted. Secondly, the cut surface is not accurate, nor

can it be regulated. No matter how close the wires are

kept down to the base of the pile the ecraseur cuts as it

pleases, and not as the surgeon desires it. Thirdly, it

frequently happens that after the operation is finished

complete separation of the tissues does not take place,

and if the screw is tightened some tissue is drawn into

the stem, and if continued, the stem is apt to bore itself

into the rectal wall. He does not favor the Whitehead

operation. His method of operating for internal hemor-

rhoids differs but little from that of most surgeons. If

he has to remove but one tumor of large size he simply

throws around its base a temporary ligature, cuts off the

entire tumor, and then sews the wound with interrupted

sutures in the direction of the axis of the rectum.
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BETA-EUCAIN AS AN ANESTHETIC IN EYE, NOSE, AND
THROAT WORIC.

Dr. William H. Poole of Detroit read this paper,

which will appear in next week's issue of the Medical
News.

intolerant ulceration of the rectum.

This paper was read by Dr. Sterling B. Taylor of

Columbus. Ohio. He reviewed the surgical anatomy of

the anal portion of the rectum at considerable length.

In the early stages of intolerant ulceration physicians are

inclmed to discredit the presence of any severe pain, inas-

much as in its incipiency it is merely a rent or tear in the

mucous membrane. This is prevented from healing by

the lodgment of small particles of fecal matter, which

produce irritation and inflammation, and eventually pain-

ful ulceration. The extreme pain makes its appearance

with the unhealthy granulations. Pain is not the only

disagreeable accompaniment, as there is often annoying

and sometimes dangerous hemorrhage, especially if the

ulcer be located high. The usual seat of the ulcer is at

the posterior commissure, and it is here that it is most

painful. The anterior commissure is the next favorite

seat of the ulcer.

As regards treatment he recommended the method

practised by Martin, which he considers simple and effec-

tive. General anesthesia is not required, but simply in-

filtration anesthesia, which is practised by the injection of

a few drops of a J^ of i per cent, solution of eucain or

cocain around the ulcer. A slight incision is then made
through the membrane and integument down to, but not

through, the sphincter. He then packs with a small

piece of iodoform gauze. The bowels should be kept

open with some laxative, preferably a mineral water.

Apenta water is both pleasant and efficacious. Several

cases were reported in which the Martin method of treat-

ment was resorted to. The essayist held that rectal ul-

cers can be excised under eucain anesthesia without pain.

The address in medicine was delivered by Dr. J. A.

WiTHERSPOON of Nashville, Tenn. He selected for his

subject

TYPHOID FEVER.

In this day of progressive medicine, when the whole

profession is anxious to elucidate the etiology of disease

and its prevention, no field has been so thoroughly gone

over, and in none have the trials or hardships been so

difficult as in the study of the plain, old-fashioned disease

—typhoid fever. While the laboratories with their facil-

ities for studying pathogenic micro-organisms have made
wonderful progress, the speaker said that he belongs to

that school which believes that while the diagnosis should

be made with the assistance of the bacteriologist, more

importance should be attached to making it clinically at

the bedside. In other words, he is absolutely opposed to

doing away with the good, old-fashioned methods of ex-

amining the patient and relegating the system of our

forefathers to the rear, and making diagnoses purely in

the laboratory. Typhoid fever is a specific toxemia, it

being produced by the typhotoxins elaborated in the sys-

tem from the bacillus of Eberth. The speaker then

dwelt at length on the differential diagnosis of typhoid

fever and what he ciUs "toxo-enteric fever."

In speaking of the treatment of these diseases he

stated that the man has never lived who could formulate

prescription number one and formula number two, etc.,

have them made in Detroit or any other city, and tell

him how to treat a case of typhoid fever in the active

stage of the disease. He is unalterably opposed to any

man putting up prescriptions of this type for him.

OBSTRUCTIVE GROWTHS OF THE PYLORUS.

This was the title of a paper by Dr. J. E. Allaben
of Rockford, 111. The author reported a successful and

interesting case of pylorectomy, after which he drew the

following deductions

:

1. Cancer is one of the most potent factors in the

causation of death, with a tendency to constantly increase

in frequency of occurrence.

2. Gastric cancer occurs in about one-fifth of all

primary cases.

3. In gastric cancer the pyloric region is affected in

sixty per cent, of the cases.

4. The treatment of gastric cancer directed toward a

permanent cure is, in the present state of our knowledge,

limited wholly to surgical methods.

5. As early total extirpation of malignant growths with

the hope of permanent cure is the goal toward which we
are constantly striving, and as these growths in gastric

cancer occur at the pyloric region in sixty per cent, of

the cases, it would seem to follow as a natural conclu-

sion that pylorectomy would be the treatment most fre-

quently prescribed for the cure of this malady.

6. Inasmuch as early diagnosis is the greatest requi-

site for directing proper radical treatment, the internalist

and the surgeon should turn their best efforts in this di-

rection.

7. If the operation of pylorectomy were performed be-

fore obstructive symptoms manifest themselves, and be-

fore the occurrence of metastasis, the immediate results

would be as favorable as in any other abdominal work,

and the remote results as good as in extirpation of carci-

noma of the breast.

Dr. J. L. Boogher of St. Louis, Mo., then read a

paper, in which be dwelt principally upon the value of

prostatic examination in the treatment of associated af-

fections.

WHAT BECOMES OF THE MEDICINALLY TREATED
CASES OF APPENDICITIS?

This paper was read by Dr. Lewis Schooler of Des
Moines, Iowa. The author predicts that the facts, as

disclosed by greater observation and the increasing ex-

perience of medical practitioners, will inevitably show
that the present position occupied by them is untenable.

Patients who are treated by means of medicine only either

die under such treatment or later are cured by opera-

tion. To the above there should be noted a single ex-

ception, namely, those cases in which cure is spontaneous.

This occurs by rupture into the bowel, vagina, bladder,

or externally. Instances of this method of cure are

familiar to all. It is singular, therefore, that in view of
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such familiar occurrences medical men do not take the

hint that Nature is so persistently urging upon them

and comprehend more clearly the fact that removal of the

offending cause is the only rational procedure. It is

the only one that is approved by Nature, pathology,

observation, and science.

Dr. H. C. Wyman of Detroit, Mich., followed with

a paper in which he dwelt on the surgical features of

appendicitis.

INTESTINAL OBSTRUCTION FROM BILIARY CALCULI.

Dr. J. Wesley Bov£e of Washington, D. C, read

a paper with this title. He stated that intestinal ob-

struction from biliary calculi is not very common. Brin-

ton found in 500 cases of intestinal obstruction but 24

cases due to gall-stones, and Leichtenstern found but 41

in 1 544 cases of bowel occlusion. In the Manchester Royal

Infirmary but i case in 50,000 patients treated for all

troubles was found. As it is a condition practically lim-

ited to late life its rarity is to be expected. The author

then dwelt upon the varieties of obstruction, the location,

causes, symptoms, and prognosis.

In considering the treatment he stated that Hippocrates

and later others recommended the injection of air into the

bowel. Tobacco smoke and infusion and different gases

have been thus employed. Purgatives are positively

harmful. Morphin and belladonna are the two best

drugs in this condition. Of course the use of electricity has

not been omitted. With medical treatment nearly half

the patients recover, but is that a sufficiently large pro-

portion? In 1662 Barbette recommended laparotomy for

acute intestinal obstruction, and as abdominal surgery is

now practised its use in acute obstruction of the bowel

from biliary calculi should give brilliant results. Medicinal

treatment may be employed for a short time, and, failing,

should be superseded by laparotomy, with a careful ex-

ploration of the abdominal and pelvic contents. The

seat of obstruction being found, the condition of the pa-

tient and the degree of mobility of the stone in the bowel

will guide the operator in the subsequent steps. The

plan of Tait, of passing a strong needle obliquely through

the bowel wall into the stone to break it up, may first be

tried, the puncture wound ^being closed by a Lembert

stitch. This failing, the stone should if possible be

pushed higher in the bowel and a longitudinal enterotomy

performed with extraction of the stone. Gangrenous

bowel, perforation, or localized peritonitis, 'with or with-

out pus, should be treated secundum ar/em. It is always

well to look for a second obstruction, as this has caused

death in some cases. The deaths following laparotomy

for this condition are nearly always from shock or sepsis,

a strong argument for early operation. It would not

seem improbable that early laparotomy in these cases

should have a mortality of less than 10 per cent.

The address in surgery was delivered by Dr. Lewis

S. McMuRTRY of Louisville, Ky. He selected for his

subject

THE essential REQUIREMENTS OF A MODERN OP-

ERATIVE PROCEDURE.

During the past fifteen years the province of surgery and

its scope have been greatly enlarged. Many diseases and

injuries that were formerly treated on the expectant plan

and by palliative measures, with little hope of permanent

relief or cure, are now cured Oy judicious surgical inter-

vention. Notwithstanding the increase in hospital facil-

ities in cities and towns many important surgical cases

must receive immediate attention at the hands of the fam-

ily physician from the very nature and urgency of the

disease or accident. Such cases are classified as emer-

gencies, and they include many major as well as minor

injuries. When a major or minor surgical operation is

to be performed certain fundamental principles of asep-

sis should be observed, and yet it is comparatively excep-

tional in private homes for minor surgical procedures to

be carried out without the presence of pus following the

operation.

The speaker said that there are three important steps

to be observed : The first is the administration of the an-

esthetic. This requires skill, which can only be acquired

by practice; hence, medical students should receive prac-

tical instruction in the administration of anesthetics. The
second element of a surgical procedure consists in the

control of hemorrhage. In the early days of abdominal

surgery it was common to disregard the question of

hemorrhage. All those present would remember the

days when the drainage-tube was more frequently used

than it is now, and that within forty-eight hours after

an operation it was customary to pump out considerable

quantities of blood as the result of oozing from small

vessels that were ignored during the operation. Now-
adays, when more attention is given to hemostasis,

hemorrhage is lessened on account of attention being di-

rected to the small vessels. A third indication, and one

to which the speaker devoted the remainder of his re-

marks, was the important one of asepsis.

Dr. John D. Kyle of Indianapolis then read a paper

in which he discussed the treatment of nasal stenosis due

to deflections of the nasal septum, with or without

thickening of the convex side. In his opinion the most

frequent cause of deflection is trauma. Ulceration of the

septum or inflammation within it, as noted in a child

suffering with congenital syphilis, and hypertrophy of the

turbinates are causative factors. A strumous or uric-

acid diathesis may predispose to perichondritis and sub-

sequent deflection.

Dr. Emory Lanphear of St. Louis, Mo., contrib-

uted a paper in which he dwelt on the removal of the

cervical sympathetic for epilepsy, exophthalmic goiter, and

glaucoma. He mentioned the work of Jonnesco and

other surgeons along this line saying that this field of

surgery is worthy of further study and investigation.

SURGERY OF THE TURBINATED BONES.

The author of this paper was Dr. J. A. Stucky of

Lexington, Ky. He did not discuss operative procedures

on the turbinated bodies, nor on any of the soft tissues

covering the bone, but rather the bone itself. While it is true

thai the tissues covering the bone are far more frequently

found in a pathological condition, and require surgical

treatment, it is also true ihat the bone itself in many in-



5': MISSISSIPPI VALLEY MEDICAL ASSOCIATION. [Medical Neks

stances is at fault. When this is the case the mucous

membrane and turbinated bodies may be entirely oblit-

erated by chemical and electric cautery, or scissors, for-

ceps and snare, and the latter condition of the patient be

worse than the former, because of the remaining cicatri-

cial tissue and unnatural dryness of the parts. He then

called attention to what he considers the best method of re-

moving a part or whole of the bone. The first and most

important desideratum in all intranasal operations is to

remove only just as much tissue as is absolutely necessary.

The crushing or punch forceps, spoke-shave, and snare

should only be used ine.xceptional cases. In removing a

part or whole of the middle turbinate, correctly shaped

scissors is the only instrument needed. For this purpose

he has found none equal to those devised by Dr. C. R.

Holmes of Cincmnati, one for each turbinate, right and

left. For turbinectomy or turbinotomy of the lower

bone, the narrow-bladed scalpel, saw and long

straight scissors are needed. ."Vn incision through the

soft tissues is made along the edge of the bone; this

is peeled back with the back of a scalpel and the.bone ex-

posed. Should this be too firm to cut with the scissors,

a narrow, thin saw is used. In cases where the knife,

saw, and scissors cannot be used to complete the opera-

tion on account of the size, depth, and conformation of

the nasal chambers, the snare is used to complete the re-

moval of the posterior portion. Little or no dressing is

needed after the operation, except when the lower turbi-

nate has been entirely removed ; then strips of gauze

placed smoothly over the wound are allowed to remain

twenty-four or thirty-six hours, then carefully removed,

after thoroughly softening with fifty per cent, hydrogen

dioxid. The subsequent treatment consists of keeping

the parts clean until union is complete.

MAMMOTH OVARIAN TUMORS: REPORT OF A CYST
WEIGHING 245 POUNDS.

This was the title of a paper read by Dr. James B.

Bullitt of Louisville. Only growths weighing 100

pounds or more were considered as mammoth tumors. A
search through literature has developed reports of twen-

ty-three such cases. Brief summaries of these cases were

presented. The largest of these tumors weighed 202

pounds. The speaker added a twenty-fourth case by re-

porting in detail a case in which operation was performed

by Dr. A. M. Cartledge of Louisville in May, 1897, the

tumor-sac and contents together weighing 245 pounds.

A great many adhesions were encountered, and the

operation was prolonged. The woman rallied from the

shock and was in good condition at the end of five days,

when obstruction of the bowel occurred and she died

on the seventh day.

OBSTIPATION and its RADICAL TREATMENT.

Dr. Thomas Charles Martin of Cleveland, Ohio,

read a paper with this title. He said that the rectal valve

is an individual anatomic organ in itself, and must now

be reckoned with in studying the operations of the inte-

gral mechanism of defecation.

When the muscular elements are relaxed and the gut

is either greatly dilated or else is even in lesser measure

distended, the valve is passively supported by its fibrous

band across the channel to resist the hurried or uncon-

trolled descent of the feces. The presence of the band

of fibrous tissue under the free margin of the valve pro-

vides a control to receive or retain a bolus, or, it may be

said, the several valves receive a series of boluses till a

sufficient pressure is made to stimulate the complex in-

voluntary mechanism of defecation to further propulsion

of the feces, or to a reversed peristalsis. The presence

of the feces or the involuntary movements incident to

their presence, signals the consciousness to cooperative

voluntary expulsory effort, or gives warning of the neces-

sity of voluntary resistance. The valvular arrangement

of the rectum provides for the minimum expenditure of

energy on the part of the voluntary forces for the reason

that the gut's contents are collected on the surface of the

unyielding sacrum and steadied there to receive the pres-

sure of the really expulsory voluntary effort. Such

an arrangement of the feces further facilitates

defecation for the reason that the entire contents

of the rectum are not rushed upon the anus at once.

If it be the function of the normal rectal valve to bene-

ficiently retard the descent of the feces, it is ob-

viously true that it may be the especial property of

the valve, in certain other normal conditions to

maliciously obstruct the descent of the feces. The
patient is the subject of more or less chronic irregu-

larity of defecation. On some days he makes fre-

quent, partially successful attempts to evacuate the rec-

tum, but may experience an unrequited desire for stool.

He acquires the reprehensible physic habit. In time the

periods of obstipation are interrupted by diarrhea. There

is commonly an ineffectual straining at stool except in the

case of fluid feces.

surgical tolerance and results.

This paper was read by Dr. F. F. Brvan of George-

town, Ky. He concludes that tolerance is due (i) to in-

dividuality of the subject; (2) to the vital resistance furn-

ished by organs capable of performing their function; (3)

by the immediate necessity for the part by the body

as a whole, for the aid of the part operated upon, in car-

rying on life; (4) preventing or limiting shock ; (5) limiiing

hemorrhage; (6) preventing and limiting sepsis and remov-

ing the same. Results will depend on (<;) refusing oper-

ation to a hopeless class of patients; (b) painstaKing care

to make the procedure thorough; {c) demanding tuf-

ficient time for thorough convalescence and adaptation

of the patient to the changes that have been wrought.

The following officers were elected for the ensuing

year: President, Harold N. Moyer, Chicago; vice-presi-

dents, A. H. Cordier, Kansas City, Mo., and S. P. Col-

lins, Hot Springs, Ark. ; secretary, Henry E. Tuley,

Louisville, Ky. ; treasurer, Dudley S. Reynolds, Louis-

ville, Ky. Place of next meeting, Asheville, North Car-

olina; time, October 4, 1900.

Another Case of Fractured Spine at Roosevelt Hospital

A man presenting similar conditions to those of Mr.

Duryea has been brought into the hospital. He awaits

operation.
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I TAKE an opportunity in tliis paper to answer

tlie great many inquiries that have come to me from

physicians and others by giving information through

the Medical News direct to physicians relative to

this section as a climate for their consumptive pa-

tients. As I have no local interest I can probably

speak without coloring my statements with Western

prejudices.

What actual knowledge I possess of the arid re-

gion has been gained by a residence here this sum-

mer, last spring, and last winter, during which lat-

ter season I was sent through Arizona and New
Mexico to inspect Government reservations for the

purpose of recommending the selection of a site for

a sanatorium for consumptive patients of the Marine

Hospital Service. In this connection I wish to call

attention to some of the points of interest which im-

pressed me while on this trip, and which may be

useful to the physician in sending his consumptive

patients out here for the climatic cure of the dis-

ease.

First and last, I am firmly convinced that any

part of Arizona, Colorado, New Mexico, Mexico,

or Western Texas above 2000 feet elevation is as

good as another part for the acute case without com-

plications, other things, of course, being equal, such

as proper food, etc. I know that a large percentage

of such patients sent here rapidly and permanently

recover. Let me emphasize that for men in the

acute stage one place is as good as another in the

sections named so far as altitude is concerned. If

the patient has friends, or if it is known that he can

obtain all the necessary care at any particular place

in the sections above named, let him be sent there.

For women, those in an advanced stage and those

with a tendency to hemorrhage, care must be exer-

cised to select a site at a medium altitude; patients

with stenosis must never go to a high altitude

I believe that for the average patient the climate

of El Paso is as good as that of Colorado Springs;

Albuquerque as good as Fort Stanton; Tucson and

Phosnix as good as Prescott; Chihauhua and Aguas-

Calientes as good as the City of Mexico. These

places represent the average of each section, and if

the physician has a patient in either, and he has all

the other absolutely necessary requisites for his

comfort, care, proper food, and peace of mind, then

one need not worry, for all will have been done

that can be done. I have met numbers of patients

out here who have tried each place, and, of course,

wherever one began to improve that was the place

of all others. It is surprising what a vast fund of

knowledge relative to climate, rainfall, altitude,

and a thousand other unnecessary things these poor

unfortunates pick up. I recall a case in Phoenix

which I found to be fairly typical of the consump-

tive sent out to this country. This man, who was

just ahead of me at the ticket office, interested me
by calling for a ticket to Chicago, and seeing that

he was very sick with tuberculosis I naturally made
an opportunity to speak to him and inquire whv he

was returning to Chicago. He explained that thirty-

three days before he had landed at Albuquerque,

and as he could not notice any difference after a

week's stay there, and being told that it was too

high, he went on to El Paso, and from there still

lower to Tucson. As I was much impressed with

that beautiful little city, I asked him why he left

Tugson. "Oh," he said, "it was too dry, and they

have such awful dust storms." I asked him how
many storms they had while he was there, and he

said only one, but he knew he should die if he had

to live through another. So he had come to

Phoenix, and was leaving there because the place

was ruined by too much irrigation of the allalfa

fields, and was, therefore, too wet.

Who was responsible for sending this poor, fool-

ish man out here without sensible instructions to aid

him to bear up against all the natural drawbacks to

be found in a newly settled country.' If one ex-

pects the climate to do all he will be wofully de-

ceived. If the cases are diagnosticated early and

the patient sent here promptly, I believe at least

eighty per cent, will recover with out-door life, good

food, and attention. Of course many patients will

recover with only climate as an aid in spite of all

hardships. Truly, though, I have been unable to

find many of these.

Do not fail to impress upon your patient that he

is to come out here to make it a business to get

well. He must understand that the towns are small.
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nearly all the hotels poor, and the boarding-houses

even worse. There is very little beautiful scenery

outside of Colorado. There is much that is dry,

brown, dusty, and some that can be called grand

though somber. The barreniiess of the arid region

in Arizona and New Mexico is appalling to the new-

comer. The monotony of the ever-present sun-

shine, the dust, and the high winds make the sick

and the well long for a drop of rain; and then add

to this poor food and unsatisfactory accommoda-

tions, and it requires some courage on the part of

the patient to remain here. Then let it be under-

stood that coming here is a serious business, and

that the stories of hunting and fishing (the latter es-

pecially) and other sports are exaggerated, and gen-

erally entirely untrue. Then, too, in all arid re-

gions of the world dust and winds prevail, and lean

see no reason to deny that there is a great deal of

dust and high winds all over the sections under dis-

cussion. Let it be understood that there are many

unpleasant features, and the disappointment will not

be so great.

The consumptive must not come here believing

that it is warm just because there is so much sun-

shine. At Las Cruces last January it was a little

too warm at mid-day for long walks, while in the

evening one required a heavy overcoat, and at night

heavy blankets. There isa very marked difference be-

tween the midday and midnight temperature, and it

is absolutely necessary to come prepared for cold

weather, and flannels will have to be worn all

the time.

I have noticed one thing out here which is very

disgusting, and that is that the pillows and bedding

have the odor of perspiration so peculiar to the

consumptive. Every health-seeker should buy pil-

lows and blankets and carry them wherever he goes

if he desires comfort and cleanliness. Every place

seems to have the abominable cotton padded "com-

fortables," which cannot be and never are washed.

In a large hotel I found that I had to spend a night

under one of these foul things, and I noticed next

morning that it had several large spots of dried spu-

tum on it. If one wishes to feel comfortable and

be free from disgusting odors let him carry his own

pillows and blankets. Besides, if one always has

the same covering there is not so much danger of

catching cold.

Never believe that the room ofTered to you has

been properly disinfected; also, never believe that a

consumptive has not preceded you. I call attention

to this for I believe that many persons with mild

cases become reinfected here by occupying rooms

which were formerly in possession of persons ill in

the last stages, and I have heard of a few individ-

uals who had come out with relatives and later con-

tracted the disease, probably by occupying infected

rooms.

Physicians should especially direct their patients

in the management of the sputum. I never dreamed

that man was such a filthy animal until I visited

Tufson, El Paso, and the other places where con-

sumptives go by hundreds. I never saw anything

more disgusting than the walks in the plaza at El

Paso. The efificient president of the Board of

Health of that city has made many enemies and

brought a great deal of abuse and ridicule upon him-

self by fighting this dangerous nuisance, and at last

he has succeeded in having a law passed forbidding

spitting in the streets. I believe he has sufficient

temerity to enforce the law. At any rate, it is our

duty to aid him by careful instructions to our pa-

tients. The patients should be taught not to cough

in public places, and to use the sanitary sputum -cup

or pocket bottle.

There has grown up in the Western country a

spirit of exaggeration in respect to each locality that,

to say the least, borders on the untruthful. Each

place has all the virtues, while its nearest neighbor

is nothing but a death trap. The expression is often

heard that no consumptive was ever known to get

well there. Even the doctors join in such silly ex-

pressions, and often display a spirit that I am sure

is engendered by their own local interest. I am
sorry to say this, but I believe it to be true. Es-

pecially is this true of their actions toward places of

different altitudes from their own. Then, too,

wherever one goes every citizen can tell you the

average rainfall of his section for years, and he is

ever ready to direct your attention to the statistics

of other localities that are wetter, but never to those

that are dryer, for his desire to furnish you with

necessary information never reaches that far.

The places mostly frequented range between 2000

and 7000 feet in altitude, and some are as high as

8000 feet. The greater the altitude the greater the

rainfall, and consequently the less dust and more

luxurious vegetation; the lower the altitude the

greater the barrenness and prevalence of dust

storms. Don't let your patients worry about the

rainfall, for there is practically none in winter any-

way, and in summer what falls is in down-pours

which runs away or is rapidly absorbed. The coun-

try would be much better if there were more rain.

1 want to impress upon physicians the importance

of mapping out to their patients the different dis-

couraging problems which they are sure to en-

counter. I have taken every opportunity to talk

with the doctors and consumptives out here for the

purpose of ascertaining their trials and hardships.
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In a few instances I have found patients who were

here under full and intelligent instructions, and who
were ready to laugh at the bad food and discom-

forts, and were making it a business to gel well. It

does one good to meet with some patients sent out

by doctors with sensible directions, even though in

nearly every case these doctors have never been

here. These are the patients, too, that are doing

so well, and in each the diagnosis had been made

early.

There has grown up an absurd idea that individ-

uals with destructive valvular lesions cannot live in

any altitude above 2000 feet. A little thought will

convince one that the average lesion case without

stenosis will do even better here than at the level of

the sea, especially if compensation has taken place.

I have failed to examine one consumptive here who

has not referred to his heart and asked if I thought

it would stand the altitude. I have examined a few

patients who had been directed to leave the high

altitude and go lower "on account of their hearts."

There was nothing the matter with their hearts ex-

cept in two instances, and these had irritable hearts

from too liberal use of tobacco and coffee. Even

the well person cannot smoke and drink tea and

coffee with impunity without a feeling of fulness and

distress in his chest. This is especially marked at

an altitude of 5000 or 6000 feet. I believe much of

the dizziness and fulness of the head at high alti-

tudes is due to the use of coffee, tea, or tobacco.

Pulmonary hemorrhage is a question about which

I am unable to offer any positive opinion, but one

which I have investigated carefully. Physicians re-

siding in the greater altitudes deny that their pa-

tients are any more likely to have hemorrhage than

at a much lower level. I cannot very well believe that,

for the reason that the higher one goes the greater

is the relative action of the heart. That is plain,

for as we take off the air-pressure we are lowering

the "governor," and the heart's action is acceler-

ated and will "race," for there being less air-pres-

sure there is necessarily greater relative pressure

from the arterial tension. It seems, then, that if

the wall of a blood-vessel were already weakened

there would be danger for the consumptive to go at

once to a high altitude; therefore, if the patient has

shown a tendency to bleed and there is a cavity

present, I would suggest that he be started in at a

medium altitude and gradually ascend.

Tubercular pneumonias involving small portions

of the lung are quite common, I am told, and I be-

lieve are more often noticed in high altitudes than

in lower ones. The newly infected area softens

rapidly and a cavity forms at that point.

Consumptives with large cavities rarely recover if

they have high temperatures and the cavity is in-

fected with the steptococcus. It is admitted by all

that these patients seldom if ever recover in an alti-

tude above 5000 feet. One of our large sanatoriums

here refuses to accept such patients, but it is the un-

expected that often happens in such cases. I know

a woman with a cavity as large as an orange, and one

can hear the gurgling in this cavity two feet away,

and yet she has gradually improved, and I think

will recover. She has been here three years in an

altitude of 3800 ftet. I also know a man with a

cavity the size of a lemon, stuck up against the an-

terior wall of the thorax like a swallow's nest. He
has no other trouble, but still expectorates bacilli

from this cavity. His case dates from 1867. Most

of his time has been spent in El Paso, but he has

also lived in Colorado at a greater altitude. I

merely mention these cases to show that some of

the patients so afflicted do get well, though they are

few.

The physician in the East must be very careful in

sending women here. Women often ha\e irregular

and scanty menstruation as the first symptom of the

disease. Almost surely if they are sent to altitudes

above 3500 feet they begin to menstruate freely and

often dangerously. There are few women who are

not troubled in this way when they first come here.

I have heard of some who began to menstruate reg-

ularly after going to a high place. I think, how-

ever, that this was due to the general improvement

of their health. I knew one young girl who usually

had a hemorrhage from the lungs at the menstrual

period, though she had no sign of uterine flow. She

had a large cavitj', and has nearly recovered.

Nearly all women are very nervous during the first

few months of their residence here. They are

highly apprehensive of impending danger, especially

during high winds and dust-storms, and one ex-

pressed her feelings very clearly by saying that she

had an almost overwhelming apprehension of the

heart. Men have this feeling also, but not to such

an extent. I am in absolutely perfect health, yet

even now if I drink strong coffee or tea I have a

very disagreeable sensation in my chest. It is noth-

ing more than the heart going too fast for aeration of

the blood. This can be stopped in half an hour by

walking for that time and then lying down.

Women also have dyspepsias worse than men,

and they do not sleep so well. With them, also,

constipation is hard to control. High winds cause

the air to become electric, and then one is stimu-

lated and is buoyant. The dry air seems to drive

away the blues even of the sourest patient. I no-

tice that the consumptive here is more hopeful and

happy than in the East.
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If the diagnosis is made early, before complica-

tions have taken place, I believe that eighty per cent.

at least of the patients sent here in that stage will re-

cover. A great many who appear hopelessly sick at

the East will also recover or the disease will be ar-

rested. In spite of the dust people with laryngitis

improve wonderfully in a short time. While at Las

Cruces last December I played ball with two young

men, one of whom had been brought to that place on

a stretcher fourteen months before. While at college

he had eleven hemorrhages, when he contracted the

disease. He promised to allow me to examine him,

but I had to leave and never saw him again. He
said that so far as he could tell he was perfectly

well. The other case was one of twelve months'

standing, and the man thought himself well, though

I easily found the infected area in both apices. Near

Fort Stanton is a young man following a flock of

sheep. He herds them night and day, sleeping on

the ground. To see him now no one would believe

that a few months ago he could scarcely walk, and that

only will power kept him alive. Another patient came

in June and camped near the Reservation. He had

a large cavity and mixed infection. He could not

walk. Now he has very little fever, and rides and

walks a great deal. It remains to be seen if this pa-

tient with mixed infection will eventually recover at

an altitude of 6126 feet. These are only examples

of nearly one hundred cases that I have seen incident-

ally, and some patients who have been here a num-

ber of years show no signs of the disease, and I have

to take their histories for the correctness of the di-

agnosis. One can hardly believe that they were

tuberculous and had recovered.

In the case of extensive dry pleuritic adhesions of

both lungs, as a complication, I am told the pa-

tients invariably die when at an altitude above 2000

feet. All women should start in at an altitude of about

3500 feet, and ascend if they have no complica-

tions. Patients with a tendency to hemorrhage

should not go to high altitudes. Persons with val

vular lesions as a complication should be started in

at a low altitude because very little exertion will set

the heart racing and badly frighten them in spite of

the explanation that there is no danger. Persons

with stenosis should never be sent above sea-level.

Physicians are advised to keep their bed ridden

patients at home to die in peace. This country is bad

enough to live in, and it certainly is hard to die

here. It should not be forgotten that the trip is

hard for a well person; for the sick it is a hardship.

Individuals with one side badly affected and large

cavities should submit to the Murphy operation be-

fore being sent out. If such are sent to places as

low as Phfenix and Tucson there is a good chance

for them to recover. If the patient has big cav-

ities on both sides he must not go above the level

of San Antonio, Tugson, or Phcenix, and even at

these places the chances are against him.

Colorado is so well known I shall not attempt to

name any place in that State. Arizona, New Mex-
ico, and Western Texas are the parts of the arid re-

gion that I think are most desirable. As I said be-

fore, one place is as good as another in this region

as far as the climate itself is concerned. For those

in the acute stage the climate alone will cure most

of them, and therefore it makes very little difference

where they go. For those in whom the disease has

advanced sufficiently to give rise to high fevers and

dyspepsia, and who are easily chilled by the least

exposure to cold it is necessary that the very best

cooked food and attention be given. It is this class

of patients which has aroused my solicitude especially.

I have seen a number of them die and know that a

great many die that should have been saved. A
large percentage of these unfortunates obtain the

glaring advertisements of some place with a Spanish

or Indian name and are induced to try its ex-

tolled virtues. Their disappointment is woful.

The food and lack of attention would make the well

sick. Patients should be kept from the small West-

ern town and from the ranch There is not one

ranch in five hundred where one can obtain a pala-

table meal. With thousands of ranch cows about one

rarely sees milk or butter at one of these places.

This arid region, which includes a large section

of Mexico, has been pushed up, as it were, from

2000 to 8000 feet above sealevel. The climate

has been changed and modified to such an extent

that it is entirely different from that which one

would notice merely by going up a high mountain.

With a temperature of more than 90° F. in the shade

one does not perceptibly perspire. The air is full

of electricity. If I had the choice I should prefer

to have consumptive patients here in summer rather

than in winter. I believe it a great mistake to send

patients here in winter and allow them to return

East to spend a miserably hot summer, losing all

they have gained. The consumptive will flourish in

dry cold and succumb to moist heat. I have yet to

see more delightful weather than that of last spring

and summer, during which time I was at El Pasco,

in the Tularosa Valley, and here at Stanton in the

Sierra Blanca region. In the Rio Grande and Tul-

arosa valleys the sun is blazing hot, and yet there is

nearly always a breeze and one can find comfort in the

shade.

Here at Stanton the spring, summer, and so

much of the fall as has passed have been absolutely

perfect. No one could find anything toadd to it. The
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record for more than twenty years shows mild winters

with high winds in February, March and April.

Let me again advise against sending patients to

small towns. El Paso, Phoenix, Albuquerque and

Tufson are bad enough. Even in these towns with

fe^v exceptions there are no first-class, up-to-date

hotels. In El Paso with its enormous transient

travel and its large amount of business there is only

one medium class house worthy the name of hotel;

and there is not one good restaurant. Albuquerque

has recently lost its fine hotel by fire, and now there

is no place for the wealthy consumptive to go to in

that city, for no one would tolerate the hotel accom-

modations there if he could help it. Phoenix has a

very nice hotel in the Adams House. .\t Eddy
there is a fair hotel, but I am told that the dining

service is miserable. At Tucson there was a nice

little hotel, but I hear that the proprietor has moved
to El Paso. It is to be hoped that El Paso will gain

by this change.

Las Vegas Hot Springs is probably the best place

for the patient with means. There is a large sana-

torium there, run on the hotel and cottage plan.

A consumptive can go there and spend the entire

year in comfort. The Catholic will find at El Paso

the Hotel Dieu, a modern, up-to-date hospital and

sanatorium of which he can well be proud. Ground
has just been broken at Roswell for a sanatorium and

it promises to be a great success. Roswell is a

coming town. At Alamogordo I found the most

comfortable hotel in Arizona or New Mexico. It is

a small house, but clean, and the dining ser^'ice is

excellent.

It thus practically resolves itself to the necessity

of the consumptive procuring board with private

families, keeping house, or having miserable rooms

with miserable meals at miserable restaurants. I

want to make one exception in regard to restaurants,

and that is, wherever there is a Harvey eating house

one will get first-class meals. Harvey makes a busi-

ness of superintending the meal service on the Santa

Fe system, and his meals are excellent.

In El Paso I know of only one good boarding-

house. In Albuquerque there are said to be several.

Patients reaching any town had better go to a Euro-

pean-plan hotel and get meals outside. They can

then inquire for and find boarding-places. Examine

the railroad cards and if any place has a Harvey

house, go there. A woman can always feel safe in

going to a Harvey house.

Throughout Arizona and New Mexico one will

find society of the best sort. The pulpits are often

filled with educated and refined ministers here for

their health. It is the same with all the professions,

and one need not fear that he will not find cultured

and refined people, for they are everywhere though

they are sick. The poor man must come prepared

for exorbitant charges. From the start he had

better have his own home or be sure of his friends.

All kinds of attr*;tions are held out to settlers, but

one must bear in mind that a farm cannot be com-

menced here for a small sum as water alone is a big

item of expense. There is not a drop of water near

irrigable land in either Territory not already pre-

empted. The digging of wells is usually a costly

experiment. The well-to-do can always make a

home with sufficient comforts.

DIRECTORY.

Las Vegas, N. M. Hotels fairly good. Board-

ing. Patients can remain winter and summer. Al-

titude, 6418 feet.

Las Vegas Hot Springs, N. M. "The ]\Ionte-

zuma;" good attention of all kinds. Patient can

rent a cottage and have meals in the main dining-

room. Hot baths. Patient can remain all the

year. Advanced cases not received. Altitude, 6709
feet.

Santa Fe, N. M. Hotels only fair. Boarding.

Greater number of clear days than any place in New
Mexico. Summers perfect. Patients can remain

all year. Altitude, 7047 feet.

Albuquerque, N. M. Hotel accommodations

poor (fine hotel just destroyed by fire) One good

restaurant where ladies can go. Boarding. Fine

drives. Patients can remain all year. Has best al-

titude, 5000 feet.

Las Cruces, N. M. Very poor hotel. At the

"Alamada," three miles out of town, one will find

good meals, though other accommodations are very

poor. Part of the year very hot. Winter perfect.

Must make arrangements by correspondence before

going there. Altitude, 3797 feet.

El Paso, Texas. Several European plan hotels

(others being built). One good boarding-house.

Good driving. Fine business town. Good place

for the workingman. Summers very hot. Winters

perfect. Altitude, 3720 feet.

Deming, N. M. Fair hotel, but good meals.

Beautiful country. Small town. Can remain all

year. Altitude, 4327 feet.

Hudson Hot Springs, N M. (near Silver Cit)').

Sanatorium. Said to give good care and attention.

Can remain all year. Altitude about 5000 feet.

Tufson, Ariz. Beautiful old Mexican town.

Beautiful drives. Fair hotels. Boarding. Hot in

summer. Delightfully warm in winter. Patients

should leave there in summer. Altitude, 2392 feet.

Phrenix, .\riz. Beautiful city. First-class hotel,

"Adams House." Boarding. Nicely kept streets
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and beautiful drives. Patients should leave in

summer. Altitude about the same as that of Tucson.

Prescott, Ariz. Hotels poor. Summers delight-

ful. Altitude about 5000 feet.

Flagstaff, Ariz. Fairly good hotel. Small town.

Beautiful country adjacent. Grand Cafton of the

Rio Grande sixty miles away, and the San Fran-

cisco Mountains nearby with an altitude of 12,000

feet. Fine summer excursions. Altitude of Flag-

staff 6862 feet.

Alamogordo, N. M. Hotel first class, though

small. Small town, eighty-six miles from El Paso.

Hot summer. Stopping place en route to Cloud-

croft. Altitude about 4400 feet.

Cloudcroft, N. M. Fourteen miles from Alamo-

gordo in the Sacramento Mountains. Six thousand

feet elevation. Used as a resort in summer by

people from Western Texas. Said to furnish first-

class meals. Summer resort only. Ride on moun-

tain railroad very fine.

Eddy, N. M. Fair hotel. Small town. Alti-

tude about 4000 feet.

Roswell, N. M. Poor hotels. Boarding. Will

have a fine sanatorium for consumptives, to be opened

this winter. Hot summers; delightful winters.

Beautiful drives. Surrounding country good for the

poor man to get a start. Altitude about 4000 feet.

STEATOSIS OF THE LIVER AND COAGULA-
TION NECROSIS; A FURTHER CO N T R I -

BUTION TO THE YE LLOW -FEV E R

DISCUSSION.
By FELIX VITALE, M.D.,

OF COYTESVILLE, N. J.;

FORMERLY LIEUTENANT-SURGEON IN THE ITALIAN ARMY; ES-
FORENSIC PHYSICIAN TOTUE CITYOF MONTEVIDEO. URUGUAY.

Drs. Reed and Carroll, in their recent article in

answer to Professor Sanarelli, stated that a complete

report on the comparative experimental pathology

of bacillus icteroides and bacillus cholerse suis would

be formally presented by them in the near future to

the Surgeon- General and would without delay be

made, public by him. While waiting the completion

of their work and its report I have felt that there are

certain points in the present controversy with regard

to the specific cause of yellow fever that deserve

further elucidation. These points have special ref-

erence to the steatosis or fatty degeneration of the

liver that has been described as specific to yellow

fever.

Drs. Reed and Carroll (Medic-^l News, Septem-

ber 9, 1S99) say: "Sanarelli speaks as if yellow fever

were the only condition in which fat is found in the

liver cells. It is hardly necessary to remark that it

may be present in considerable quantities in the

livers of comparatively healthy individuals. Stea-

tosis may mean little or much; it does not necessarily

imply degeneration." Later they say: "Sanarelli dis-

plays profound ignorance of the pathology of coagu-

lation necrosis," and finally in their discussion of

the pathological lesions found by them in the liver

of a soldier who had died from yellow fever they

failed to find "the acute steatosis upon which Sana-

relli lays so much stress' ' and leave it to be con-

cluded that it is not pathognomonic of the disease.

While waiting for Sanarelli's own answer to these

imputations I think it only due to his American

readers to point out a rather obvious answer to them

and at the same time to give certain details of some

work on the subject of fatty degeneration during

which I had the privilege of being present in his lab-

oratory at Montevideo.

I must say that Drs. Reed and Carroll's declara-

tion seems to assume on their part no very extensive

acquaintance with Sanarelli's work during these last

few years. For instance, as regards the first asser-

tion, that Sanarelli thinks that fat is produced in

liver-cells only in yellow fever, he published an arti-

cle in the Centralblatt fiir Bakteriologie,^o. 10, jsage

3S2, in which he tells of observations made on fatty

degeneration as produced by various infectious dis-

eases. It is preposterous to assume his ignorance of

a subject like this since, of course, it is well known

that steatosis may occur from a large number of

causes and that it may be entirely physiologic and

not due at all to pathologic factors. It occurs in

animals as well as in men without positive disease as

the well-known artificially produced fatty goose livers

{foie gras) of the table testify. Besides other lesions

fatty degenerations of liver cells are produced by

practically all of the infectious fevers. Hemorrhagic

smallpox causes a distinct hepatic steatosis, typhoid

fever and cholera are associated with a certain

amount of it, and the diphtheria toxin is noted for

having an intense steatogenic power.' Above and

beyond all these, however, is the specific steatogenic

power of the bacillus icteroides, its power of pro-

ducing an intense fatly degeneration of the liver

cells of its victims. This degeneration is so wide-

spread and so acutely produced by the bacillus icte-

roides that it can only be compared with three other

processes, namely, the fatty degeneration of the

liver found after actual yellow fever, that noted after

* Besides bacterial toxins there are, of course, other poisons that

produce fatty degeneration. Alcohol and lead are the most com-
mon and best known. In my forensic practice in Montevideo I

once had in a boy a fatal case of poisoning \s'ith anilin oil in wliich

icterus occurred during life and I found fatty degeneration of the

liver post-mortem. To make sure for medico-legal purposes that

these two phenomena, the icterus and the fatty degeneration of

the liver, were really due to the anilin oil we made a series of ex-

perimental observations on dogs, using 30 to 40 centigrams of an-

ilin oil to the kilogram of animal. Four out of five died, pre-

senting icterus, and all five after death showed exquisite fatty

degeneration of the liver.
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phosphorus poison and that produced by the venom
of crotalus, rattlesnake poison.

Recognizing the immense value this special stea-

togenic quality might have in demonstrating the eti-

ological relation of the bacillus icteroides to yellow

fever, Sanarelli in his laboratory at Montevideo

institued a series of observations to determine the

amount of fatty substance that could be extracted

from the livers of dogs immediately after their death

from various diseases. It was at these observations

that I had the privilege to assist. It was found that

in any given disease the e.xtension of the fatty de-

generation through the liver substance is never con-

stant. This is true even for the three pathological

processes mentioned above which are especially pro-

lific in the production of fatty degeneration of the

liver. The hepatic cells of certain animals, even of

the same species, are very differently sensitive or

resistant to toxins from those of others. The age,

size, and especially the breed of the dogs employed

in the observation we found made a great difference

in the results obtained when the animals were in-

oculated with the bacillus icteroides. The purer

the breed of dog employed the more steatosis was

produced.

Havelburg, in his report from Rio Janeiro ("Pub-

lic Health Reports," November, 1898), pointed out

that "the more or less rapid production of the different

phases of the disease (yellow fever) is a question of

the size of the dose of culture or of toxin." In

conformity with this principle we found at Montevideo

that the relation between the amount of hepatic

steatosis produced and the amount of culture of ba-

cillus icteroides administered was a constant one.

It is possible to obtain with repeated doses an

even more intense fatty degeneration of the liver

than can be produced by phosphorus poisoning.

It can be seen not only with the microscope but

with the naked eye. The liver presents the orange-

yellow color so characteristic of the livers in the ca-

davers of yellow-fever victims. At times in very

acute cases, just as happens in phosphorus poison-

ing at times also, the intense congestion present ob-

scures this yellow color, but very slight pressure

causes the blood to recede and discloses the intense

fatty degeneration present.

I await with some impatience the account of the

manner in which Drs. Reed and Carroll will de-

termine the comparative steatogenic power of the .

hog-cholera bacillus and the bacillus icteroides. The

method employed by Professor Sanarelli was a very

exact one. . It consisted in an accurate determina-

tion by means of chemical analysis of the amount of

fatty substance that could be extracted from the liv-

ers of dogs. The quantity of fat in the liver of the

healthy dog gave an average dry residue of 6.54

grams per 100. A largo series of analyses of this organ

after various infections gave the following results:

In the liver of dogs dying from cholera the average

goes up to 9.44 grams per 100. After death from

infection by the colon bacillus it amounts to 10.60

grams per 100; after infection with bacillus pyo-

cyaneus to 11.22 grams per 100; after infection

with diphtheria to 14.65 grams per 100; after in-

fection with bacillus icteroides to 22.69 gr^tns per

100. The highest average obtained in any single

observation in our laboratory was 32.72 grams of dry

residue to 100 grams of the fatty substance, and this

was obtained from an animal dead after infection with

bacillus icteroides. A very complete confirmation of

Sanarelli's results in this matter is furnished by the

recent "Report of the Medical Officers Detailed to

Investigate the Cause of Yellow Fever." Drs. Was-

din and Geddings report that they obtained from

twenty-seven to fifty-three per cent, of fatty

matter in the livers of animals that had died from

infection with the bacillus icteroides.

Decoreis, in yellow- fever cadavers, in Cuba,

noted 22.29 grams per 100 of dry residue from

the fat contents of the livers.' Canto, at Rio

Janeiro and San Paulo, in Brazil, noted 23 per 100'.

Figueyra, working in Lisbon, noted 31.30 grams

per 100.^ To these may be added the authority of

Lacerda, who is quoted by Drs. Reed and Carroll.

He says in the Revista Medica do Brasil, 29, page

256, 1898: "We do not know another toxic sub-

stance of any kind whose steatogenic power is at all

comparable to the amaryllic toxin in intensity or

rapidity. Even arsenic and ptiosphorus do not com-

pare with it in their power of producing fatty degen-

eration of the liver and other internal viscera. Only

one poison seems to be in the same class with yellow-

fever toxin in this, and that is crotalus toxin— the

venom of the rattlesnake. The distinction between

these two is that amaryllic toxin is pyretogenic as

well as steatogenic, while crotalus poison is only the

latter." Dr. Lacerda, \x\ Archives de Medicine Ex-

perimentale for the present year, speaking of the rap-

idity with which the toxin of the bacillus icteroides

produces steatosis, says that he has seen fatty degen-

eration already begun only eight hours after inocula-

tion. Mendoza, in the Revista Medica de San Paulo,

No. 5, 1898, says that in dogs the bacillus icteroides

produces lesions identical with those produced in man
by yellow fever. He calls attention especially to the

fatty degeneration of the liver, the hemorrhagic gas-

tro-enteritis, the albuminuria, and the secondary in-

fections.

' "Traite de Fievres," Paris, 1893.
" "Febre amarilla," A. Gordinko, 1897.
' Gazela Medica do Lisboa.
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In the Settimana Aledica, No. 19, p. 225, 1899,

Foa says: "In the liver of dogs dying from yellow

fever experimentally produced by the injection of the

bacillus icteroides I found exactly the same lesions

as those which I have frequently studied in yellow-

fever cadavers. By means of injections of the bacil-

lus icteroides directly into the liver parenchyma I

have obtained hepatic steatosis resembling in every

particular that of human yellow fever, and accom-

panied like it by jaundice of the tissues.
'

' Observa-

tions of the same kind might be quoted from Delia

Rovere, Belfanti, Bruschettini, and Cesaris Demel,

men whose reputations in Italy as impartial observ-

ers are very well recognized, but I do not wish to

weary the reader.

The specific steatogenic power of the bacillus icte-

roides has, I think, been amply established by the

observations quoted in detail.

Now as to the question of Sanarelli's ignorance in

the matter of coagulation necrosis. Some of his

most delicate work has been done on just this sub-

ject. This from his observations on the livers of

guinea-pigs is a good example: "In guinea-pigs the

hepatic cell is very resistant to the toxin of the ba-

cillus icteroides. At most this poison produces a

granular turbidity of the protoplasm with certain

phenomena that point to cellular necrosis, but it

rarely gives rise to any characteristic process of fatty

degeneration." Then in connection with the livers

of rabbits he makes this observation: "The cellular

stroma is often compressed and reduced in size. In

certain portions the protoplasm of the cell is ren-

dered not granular but vacuolar, and seems actually

reduced in amount. In the perilobular tissue there

is always infiltration to be observed and at times this

is considerable. In rabbit livers there is just the

beginning of steatosis but it is very limited in

amount." In the livers of dogs he notes the follow-

ing appearances: "The hepatic columns between the

capillaries are reduced to small, narrow bands made
up of cells that are completely altered in form and

practically all reduced in size. They are cloudy in

appearance, granular, and in some parts completely

destroyed, converted into globular masses of mate-

rial not to be recognized as cells." {Annales de

' Institiii Pasteur, 1897. Annals 0/ the University

0/ Montevideo, vi year, vol. xi, pp. 76, 86-100.)

It is evident from these quotations that to speak

of Sanarelli's ignorance of coagulation necrosis and
its relations to steatosis is entirely uncalled for and
gratuitous. It is no wonder that he read with sur-

prise Drs. Reed and Carroll's declaration that he had
not made any mention of these most striking lesions

when they seemed to refer in their first article to

spots of necrosis easily visible to the naked eye.

There are certain necrotic lesions of the liver that

are very similar in a number of infectious diseases.

Hanot noted in the livers of patients dead from prac-

tically all of the infectious fevers, whitish spots with

identical histological characters.' He did not, how-

ever, because of this announce that there was

reason to think of an identity of virus in the vari-

ous infectious diseases, )'et it would seem to be on

some such insecure ground as this that Drs. Reed
and Carroll would argue the identity of the bacillus

icteroides and the bacillus choleras suis, because for-

sooth both produce cellular necrosis of the liver.

There would seem to be a tendency here on the

part of Drs. Reed and Carroll to confound necrosis

in general with coagulation necrosis, two things that

I need not say are utterly distinct. All the patho-

logical anatomists are not agreed as to what coagu-

lation necrosis is in essence or as to its cause, but

ail make it a thing apart from necrosis. It would

seem that microbic toxins sometimes act upon the

ctW d'emblc'e, i.e., without producing gradual de-

structive effects. The cell is fixed rather than killed

and presents a vitreous substance that often does not

take the ordinary stain but requires the double stain,

hematoxylon and eosin. A single lesion such as

cellular necrosis ought certainly not be made the

basis for declaring any two diseases identical, es-

pecially when they are differentiated by so many
other points as are the affections produced by the

hog cholera bacillus and the bacillus icteroides. In

their first article this production of liver necrosis

was practically the only reason advanced by Reed

and Carroll tor thinking the two bacilli the same,

though they now admit (Medic.a.l News, September

9, 1899) that a similar lesion occurs in many infec-

tions. What should be taken into consideration are

the many points of distinction in the pathologic ef-

fects produced by the two forms of bacilli.

Welch and Clement even with attenuated cultures

of the liog cholera bacillus when injected intraven-

ously always obtained the lesions produced by the

virulent form, namely, hemorrhages, necrosis and

diphtheritis. According to them similar observa-

tions were made by Theobald Smith. - Silberschmidt

noted miliary abscesses four or five times in the

livers and spleen of rabbits. \i the point of in-

oculation abscesses occurred and sometimes they

were large. After injection into the ear there was

often edema of the auricle and swelling of the tissues

over the jaws and at the back of the neck and this

was often followed by deep and extensive abscesses

in these regions. Often there occurred purulent

pleurisy on the side on which the inoculation was

^ Comptes rendus de la Societc de Biologie, 1893.
i" Welch and Clement, "Hog Cholera and Swine Plague," p. 13,

1894.
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practised and more or less frequent abscesses at the

base of the lungs with concurrent hepatization. The
abscesses constantly gave pure cultures of the hog-

cholera bacillus.

'

In the hundreds of rabbits that have been sacri-

ficed during the experimental observations on the

bacillus icteroides neither Sanarelli himself nor any

of the other observers, and their name is legion, has

ever called attention to such hemorrhages, necrosis

and diphtheritis of the intestine as occurs after in-

oculation with hog cholera. A subacute infection

with the bacillus icteroides, though this form of in-

fection is not infrequent in experiments with the

hog cholera bacillus, was observed only by Foa

and then only under the influence of antiamaryllic

serum.

Pulmonary and hepatic abscesses and purulent

pleurisy are completely unknown in rabbits infected

with the bacillus icteroides and I have yet to hear of

a single case in which Sanarelli's bacillus was ever iso-

lated from the purulent contents of a pericardial sac.

These lesion that I have mentioned are surely at least

as important as the simple foci of necrosis noted by

Reed and Carroll. As to the diphtheritic lesions of

the intestines, I think that my citation of a case in

the 'Medical News for September 23, 1899, in which

such lesions occurred in the intestines of hogs after the

ingestion of bacillus icteroides, will serve to show

how dubiously significant they may be.

It must be borne in mind that the steatosis and

cellular necrosis said to occur in the liver of dogs

after inoculation with the bacillus icteroides develop

very rapidly. An observation made on dogs in-

oculated four or five months before their death,

such as is reported by Drs. Reed and Carroll, has

no significance for the question of acute steatosis.

In such a length of time the streptococcus of erysip-

elas may produce a steatosis as profound as that of

the hog cholera bacillus. It is the acuteness of the

fatty degenerative process, it must be remembered,

that distinguishes yellow fever and phosphorus poi-

soning from other agents that produce hepatic steato-

sis. Moreover, it must not be forgotten that when

the animal survives for some time, the degenerated

cell revives and with almost as much rapidity as the

degeneration took place, ^ so that it is not impossible

that in the course of the inoculations of a dog ex-

tending over lour to five months in Drs. Reed and

Carroll's observations, there was a series of degener-

ations and regenerations in the hepatic cells. Drs.

Reed and Carroll do not say what method they em-

ployed to estimate the fat in the livers of the animals

they had under observation. For comparative pur-

poses as to the effect of the bacillus icteroides and

the bacillus ofhog cholera, it certainly is not enough

to make a microscopic examination only, and we are

told nothing of the chemical analysis which should

have been employed in order to make the estima-

tion of the fatty material present exact.

The assumption that Sanarelli and his school

know nothing of fatty degeneration and of cellular

necrosis that marked the tour de force of Drs. Reed

and Carroll's argument would really be amusing were

the subject not so serious. Surely they will give us

credit for a certain minimal knowledge of these sub

jects, in which case it would have been impossible for

us to have fallen into the error they point out.

BETA-EUCAIN AS AN ANESTHETIC IN EYE
NOSE, AND THROAT WORK.'

Bv WILLI.^M H. POOLE, .M.D.,

OF DETROIT. MICH.

' Annates de C tnstttut Pasteur^ p. 6=
^ Jaccoud, "Pathologie Interne."

.1895-

Ever since the anesthetic action of cocain was

discovered and its use made practicable by Niemann

and Keller there has been a hope in the hearts of

many practitioners that some other equally efficient

but less toxic drug would be evolved from the chem-

ist's laboratory. As the dangerous condition fre-

quently following the use of cocain, even in the

hands of the most careful operators, gave birth to the

unexpressed as well as oft -reiterated desire for some

more safe anesthetic, so, too, it spurred on the

chemist in his laboratory researches until success

has seemingly crowned his latest efforts, and we

have the product beta eucain as the result. Ex-

ception may be taken to the foregoing on behalf of

the ophthalmologist pure and simple, who has come

to regard it as an axiom that cocain meets every re-

quirement that could reasonably be expected of a

local anesthetic; but we must not lose sight of the

fact that the great majority of ophthalmologists in-

clude nose and throat diseases in their practice, and

while they may have no fault to find with cocain as

an anesthetic in the ophthalmological part of their

operative work, yet this does not hold good in their

rhinological and laryngological cases. I presume

we each and all have had patients who, after a

minimum dose of cocain was applied to the nose or

throat, grew dizzy, faint, had a pallid countenance,

with disturbed circulation, spasmodic action of the

heart, great dyspnea, and final collapse into uncon-

sciousness. I have at different times had such an

experience following the local application of the

drug, not only in the nose and throat, but in an

eye case which will be referred to later on. Hence

arises the interest I feel in this newer product which

' Kead before the Surgical Section of the Mississippi \"alIeT

Medical Association at Chicago, 111., October 6, 1899.
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in my experience has proven equall)' efficacious as

an anesthetic without producing the toxic effects

above enumerated.

There are two entirely distinrt products sold as

eucain, the distinction being made bj' naming one

alpha eucain, the other beta-eucain. Beta-eucain is

the one I am more particularly interested in at this

time, though clinically there is no distinction neces-

sarj' excepting that of irritation to the e)'e. It was

on account of this irritation in the use of eucain A
that eucain B was brought out and made available,

as in the latter the irritant effects are minimal.

Eucain B is a stable chemical compound which is

not decomposed by heating even up to the boiling-

point. This is a decided advantage over cocain so-

lutions which do not keep well and are decomposed

by heat, whereas the eucain solution can always be

speedily made aseptic by boiling without in any way

destroying the activity of the drug.

There are three conditions that must be fiilfilled

before a drug can lay claim to being an ideal anes-

thetic, viz., the reduction of pain to a minimum, in-

creasing the facilities of the operator to the max-

imum, and producing no unpleasant after-effects.

As cofactors of these requirements I must consider

the method of application, temperament of the pa-

tient, and skill of the operator. First, as to the

reduction of pain or producing anesthesia, I have

found from my experiments, both clinical and in

private practice, that we possess in eucain an anes-

thetic by the aid of which we can render the mu-

cous membrane so insensible that local operations

may be performed without suffering on the part of the

patient. The mode of applying the solution gov-

erns to a great extent the degree of anesthesia, and
consequent comfort to both patient and operator.

Instillation is the preferable method in eye and ear

cases, while in those of nose and throat better re-

sults will be obtained from contact with a saturated

pledget of absorbent cotton. Spraying the nasal

cavity, be it ever so skilfully done, will not prove

as satisfactor)' as a properly shaped and carefully ap-

plied cotton pledget. By properly shaped I mean
spindle shaped, which is easily made by lightly

twisting the cotton around the end of a probe, sat-

urating it in beta-eucain solution, and placing it in

position so that it lies parallel with the turbinate. The

probe is then withdrawn, leaving the cotton in situ.

In throat work swabbing with cotton, holding the

cotton in contact with the part, and renewing the

application produces satisfactory anesthesia.

The strength of the solution necessary to secure

anesthesia depends largely upon what is to be done

and the region affected. In ophthalmologic cases a

two per cent, solution produces satisfactory anes-

thesia fully equal to that obtained by a four-per-

cent, cocain solution. In addition to its use pre-

paratory to operative procedure, it serves an excel-

lent purpose in overcoming the irritability arising

from applications of silver and copper to the con-

junctivae, the removal of foreign bodies, and many
other conditions; This two-per-cent. solution is

admirably serviceable also in all cases in which a

thorough examination of the nares, pharynx, or

larynx is necessary, where, through irritabilit)' or

hypersensitiveness of the parts, such an examination

would otherwise prove well-nigh impossible. In

those patients who are intolerant of laryngoscopy as

well as in some in whom irritating applications have

to be made to the larynx, this solution is of great

service. In operations in the nasal chambers the

nasopharynx, the pharynx, and larynx a solution of

from four to ten per cent, is required to secure sat-

isfactor)' results.

The second condition necessary to an ideal anes-

thetic is that it shall aid the operator to the fullest

possible extent. In discussing this point I shall

necessarily have to consider (a) the temperament of

the patient, {b) the rapidity, intensity, and extent

of the anesthesia, and [c) the systemic as well as

local action of the drug.

(a) Regarding the temperament of the patient, we

have each of us undoubtedly met with patients of

that peculiar mental and physical combination of

make up that they involuntarily were a great help or

a great hindrance to the operator.

{b) As to the rapidity, intensity, and duration of

the anesthesia, I have found that there is a great dif-

ference in individuals as to the time required to se-

cure satisfactory anesthesia^ but in the majority of

cases the effect of the drug has been noticeable in

two or three minutes, anesthesia being obtained in

from five to ten minutes after the application of the

solutron was begun and lasting from eighteen to

twenty minutes.

(c) In regard to the sj'stemic action of the drug,

I have yet to see the first case in which it has pro-

duced any heart depression or other objectionable

symptoms indicating systemic poisoning.

Locally the action of the drug differs essentially

from that of cocain in nearly every respect, except

that of producing anesthesia. In this it is fully as

efficient and- in some instances more so. While it is

obvious that an exact comparison of the action of the

two drugs is a matter of some difficulty, owing to the

idiosyncrasy and varied sensitiveness to suffering on

the part of different patients, yet there are certain

local effects produced which are decidedly charac-

teristic of each. In my experiments with eucain B.

I made use of a two-percent, distilled water solution
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in three different classes of eyes: those practically

normal, those that were inflamed, and in operative

cases. Instillation of an equal strength solution of

the two drugs in each eye was made, with the result

that some patients complained of more smarting

from the cocain than from the eucain, while others

claimed the reverse. Many of them experienced no

discomfort at all.

As to how the ischemia of cocain, and the lack of

it or possibly its opposite, the slight hyperemia of

eucain is produced is not within our province at

this time to determine, but it is certain that tlie in-

stillation of eucain B. solution is not followed by

that marked whiteness, as i<" frozen, and hypotonicity

of the eye produced by cocain, neither is the eyeball

projected forward with widely dilated pupil. In

contrast with this the eucainized eye presents a nor-

mal appearance. In about half of my cases only

was there a moderate degree of vascular dilatation

without forward protrusion of the eyeball and with-

out mydriasis, which renders it valuable in operations

upon glaucomatous eyes in which the cocain mydria-

sis is inconvenient. One great advantage in favor

of eucain is that the accommodation is not affected

and the pupil remains unchanged, promptly reacting

to light stimulus and convergence. Perfect insensi-

bility of the cornea and conjunctiva is obtained in

from two to three minutes, and no cloudiness of the

cornea has been observed nor could I observe in the

eucainized eye those wavy, broad lines in the cornea

so frequently seen in the cocainized eye.

I have made use of beta eucain in treating quite a

few eyes that were in an inflamed condition, such

as cases of foreign bodies in the cornea, keratitis,

corneal ulcerations, episcleritis, and iritis. In these

several conditions the anesthesia was fully as satisfac-

tory as under cocain, except, possibly, in the case of

iritis, in which there is more congestion of the an-

terior vessels. Here the patients experience greater

relief from the cocain, owing to its vasoconstrictor

action.

I have made use of the drug in the following instances

in operating on the eye, ear, nose, and throat, ob-

taining fully as satisfactory obtunding of the sensi-

bilities as could be desired, or as was obtained under

cocain, and in two cases which I will specially men-

tion the use of cocain was debarred on account of

the alarming symptoms which set in under its use, the

patient subsequently being operated on under eucain

without the slightest untoward symptom arising.

Eye.—Chalazion extirpation, 5 cases; entropion, i;

trachoma, 2; opening the lacrimal duct, 3; ptery-

gium, I. Ear.—Furuncle of the auditory canal, 2;

paracentesis of drum membrane, 1. Nose.—Hyper-

trophied turbinates, galvanocautery operation, 7;

nasal polypi, 3; nasal spur, 2; foreign body, i.

Throat.—Abscission of uvula, 2; excission of ton-

sils, 3. In the eye cases a 2 -per- cent, solution was

made use of, while in the other cases a 4 or 8 per-

cent, was deemed advisable.

The third condition or attribute that our ideal an-

esthetic should possess is that it should give rise to

no unpleasant or untoward after effects. In my use

of eucain this has been the case. Following the an-

esthesia I have found the disturbances of sensation

much less lasting, less defined, and less unpleasant

than when cocain was used. In fact, the greatest

possible difference exists in regard to the toxic action

of cocain and eucain, as was noted in the two follow-

ing cases, the reports of which are taken from those

above mentioned as illustrative of this point.

H. M. , aged thirty-eight years, had been troubled

with obstructive breathing in the nose for three or

four years, vvhich had been getting worse. He had

used a spray of Dobell's solution for some time, but

with only partial relief Externally the contour of the

nose was changed, being rounded out toward the

cheeks on each side, altering the expression of the

whole face. On rhinoscopic examination several

polypi were discernible, hanging from the attic of the

nares. After cleansing the field I applied a four-per-

cent, solution of cocain to the right naris for the

purpose of removing some of the growths with a

snare. In two or three minutes the patient gave

evidence that he was being affected by the drug by his

rapid and loud talk and gesticulations. This was

followed by great depression and dyspnea, the pulse

becoming weak and slow. I placed him in a recum-

bent position and with the aid of amyl nitrite soon

brought about his recovery. The next day, and

several different times afterward, I used a four-per-

cent, eucain solution, removing in all twenty-three

polypi, and destroying their bases with the galvano-

cautery under eucain, without the slightest trouble

manifesting itself and with perfect anesthesia.

W. K., aged thirty-two years. Multiple chalazion.

Left eye, one on inner half of lower lid, one on outer

half of upper lid. Instilled cocain solution in a

few minutes caused such alarming syncope that I was

obliged to place him in a horizontal position and use

amyl nitrite and ammonia to bring about his recov-

ery, and of course, suspended operations for that

day. Three days following this, however, I extir-

pated the chalazions under eucain without any dis-

comfort to the patient other than a slightly disagree-

able hot taste caused by some of the eucain which

had passed down the lacrimal duct. About a month

later I removed another chalazion from his right upper

eyelid under eucain without unpleasant effects.

I have cited these two cases simply to emphasize
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the fact that there are cases, whether due to idiosj-n-

crasy or not, in which cocain is precluded, and if

eucain were of use in none other than these it would

still be of decided value.

Conclusions.— i. Eucain is decidedly less toxic than

cocain, therefore superior to it.

2. Its aqueous solutions keep well and can be

sterilized by boiling without destroying the activity

of the drug.

3. It produces anesthesia equally well and some-

times better than cocain.

4. It is superior to cocain in that it does not cause

heart depression or other unpleasant effects.

5. It does not cause mydriasis or disturbances of

accommodation, which is an advantage in some
cases.

6. It is less dangerous to the cornea than cocain

inasmuch as it does not cause desquamation of the

superficial epithelium.

CLINICAL LECTURE.
THREE INTERESTING HEART CASES.'

Bv CHARLES ROSS JACKSON, M.D.,

OF NEW YORK:
ASSISTANT IN GENERAL MEDICINE AND DISEASES OF THE CHEST

IN THE NEW YORK POLYCLINIC.

Case I.—The patient is a well-built man, about forty-

four years of age, but pale and haggard in appearance.

His nistorj- is one of articular rheumatism five or six years

ago and sf-quential endocarditis. When he is stripped

one can see the pulsation of the carotid and brachial

arteries, the latter, when his hands are held up being vis-

ible at least across this room and even further, about

forty feet. On closer inspection one can detect pulsa-

tions in the temporal and radial artenes; the capillar)'

pulse is marked. A better exhibit of the water-hammer

or Corrigan pulse is impossible. The apex beat is fairly

strong and circumscribed in the seventh space one inch

outside the nipple line. Beneath the end of the sternum

a sirong impulse is noticed, due to the action of the hy-

pertrophied right ventricle. Both subclavian arteries are

seen to heave and throb to an excessive degree during

arterial systole. Palpation proves the strong action of the

left and right ventricles but does not detect thrills over

any part of the heart area. The systole is found to be

84 per minute. Over the carotids a marked thrill is

detected, systolic in time. Over the subclavians notice-

able heaving is felt, and a systolic thrill of truly immense

amplitude. This thrill is most pronounced over the left

subclavian but is detectable in the upper portion of each

brachial artery. The pulse is collapsing at the radial?,

but of great volume at the height of the arterial wave.

The collapsing quality of the pulse gives rise to an in-

teresting sensation at the brachial artery near the elbow

which, so far as I am aware, has not yet been described.

Personally, I have found it only in pulses with the water-

I .\ clinical lecture delivered at the New York Polyclinic Medical
School and Hospital.

hammer quality in marked degree. Place the palmar sur-

face of ihe left thumb vertically over the left brachial

artery, the arm being extended. Make light pressure and
notice the curious instantaneous tap with no precursory

or succeeding sensations whatever. This tap is not de-

tectable over the radials or the carotids, it is presuma-

bly due to the collapsing artery not being followed by the

thumb in its inward movement. The vertical thumb is

held outward by the surrounding tissue, and the artery

collapses so suddenly that the thumb cannot follow it as

can the fingers elsewhere. This tap or "hit and gone"

sensation is interesting at least.

By the rate and strength of the cardiac systole it has

been determined that hypertrophy" predominates over dila-

tation. Percussion shows absolute dulness extending at

least one inch to the right of the sternum and one inch

beyond the left nipple line downward to the seventh

space. Superiorly, it extends to the upper surface of the

third rib. This is an extremely large area of dulness and

denotes much enlargement of both left and right ventricles.

Auscultation reveals a low, short, systolic murmur at the

apex, heard best by means of a stethoscope with a rubber

tubing. The heaving impulse if carried to the ear by a

stiff instrument will overwhelm this murmur. It may be

traced laterally and is audible in the posterior mitral area.

In addition to this murmur of mitral regurgitation a low

and indistinct diastolic murmur is detected over the sec-

ond right interspace. It is transmitted down the sternum

and is heard best at the left fifth intercostal space. A little

to the left of this area is another murmur of slighly dif-

ferent pitch and quality and of decidely different time, it

being systolic. These two murmurs shade off into one

another, and might be mistaken for a single murmur were

it not that one is diastolic at its maximum point, the other

systolic. The diastolic murmur conveyed downward to

this area is aortic regurgitant in origin and follows the

usual course of these murmurs when pronounced. The

systolic murmur is due to insufficiency of the tricuspid

valves.

Elsewhere over the heart proper there are no murmurs,

but at the second right interspace near the sternum there

is a harsh rasping murmur systolic in lime. In conjunc-

tion with the thrill at the carotids and the murmur which

is transmitted there we might presume this murmur at the

second right space to be due to aortic stenosis were it not

that this sphygmographic tracing which I have recently

taken shows us besides the quick and long down stroke

of aortic regurgitation an absolutely vertical up stroke of

great height. This strictly vertical ascent and exactly

pointed summit disprove the presence of any actual steno-

sis at the aortic orifice at this date. When stenosis ex-

ists there must be less rapid filling of the arteries than

under other conditions. The ascending stroke of the tra-

cing then occupies an appreciable fraction of a second and

is registered as slightly inclining. While there may have

been stenosis at some time the present condition is prob-

ably one of dilated aortic orifice following the wear and

tear of the increasing insufficiency. In such a condition

there is usually dilatation of the aorta also at the orifice.

This murmur may be caused by vibrations, generated
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primarily by extremely roughened or deformed valves,

or by the exit of blood from the ostium into an artery of

increased caliber. The murmur must be regarded then

as generated at or about the aortic orifice without any

actual strnosis.

Following along the course of the aorta one hears over

the sternum a louder, rasping, extremely disagreeable

murmur. This increases toward the left and is most
audible over the left subclavian artery where the thrill is

best located. This murmur is heard through the stetho-

scope in both radials to a pronounced degree. It is

doubtless endo-aortic, and due to changes in caliber, or

to extreme roughening of the artery, or both. No actual

stenosis can exist here in the aorta either, as evidenced

by the tracing. The changes are doubtless those of dila-

tation and roughemng. The carotid thrill can be induced

by the great vibrations generated by this aortic condition

as well as by stenosis at the orifice. To my mind the

murmur at the second right costal cartilage and this more
exaggerated one over the course of the aorta and subclav-

ian are related, and are due to the effects of aortitis, ie.,

dilatation, roughening, etc. The thrills are ol the same

primary origin as the murmurs but they depend upon vi-

brations of less speed and greater amplitude than those

which produce murmurs.

The treatment in this case has been extraordinarily

successful. The first year or so the patient took large

doses of iodid of potash, as much as 50 grains, three

times daily, with only slight relief. Then treatment with

nitroglycerin was inaugurated and has since been carried

out. The anerioles are kept completely unlocked almost

constantly. When the tension is allowed to become high

through carelessness or from other causes he becomes un-

comfortable and is subject to attacks of extreme dyspnea

and pain with distressing headache. His constant use of

the nitroglycerin has inured him to its action and very

large doses are required. He averages ab lui 2 grains of

the drug a day. I have given % of a gram in two hours

during an anginal seizure with greatly increased arterial

tension. In these large doses He his salvation. There

doubtless is marked degeneration of the aortic walls and

probably of the coronary arteries. The nearly constant

dilatation of the arterial system is of course participated

in by the cardiac bluod-vessels, and permits of excellent

myocardial nutrition. Ttie heart muscle being still so well

nourished no cardiac tonics ate called for. His condi-

tion is better than formerly but the prognosis is of the

gravest. His liability to sudden death is very great.

Case II.—The second patient, a man forty years old,

was before you two weeks ago. At that time he gave the

history of a slight rheumatic attack some years previously.

He had been perfectly well since then, until three days be-

fore coming here, at which time he was overcome by sud-

den dyspnea, great weakness, vertigo, and edema of the

legs. An examination showed that his lungs were nor-

mal with the exception that there were some signs of edema

posteriorly and below. His heart was much enlarged,

the dulness extending one inch to the right of the ster-

num and I Yz inches to the left of the mammary line in

the sixth space, where the apex was located by ausculta-

tion. You remember that the impulse was then neither

visible nor palpable, and that no murmurs were present

owing to the extreme weakness of the heart action. The
pulse rate was 140 and diflicult to count; the first and
second sounds were indistinguishable from one another;

in other words, the cardiac cycle resembled that of the

fetal heart. The urine was scant and slightly albuminous.

Having excluded the possibility of pericarditis with ef-

fusion the diagnosis of great acute cardiac dilatation was
made. I said that although no murmurs were present

the lesion was probably an aortic stenosis or mitral regurgi-

tation. The possibility of an uncomplicated mitral ob-

struction was excluded owing to the enlargement of the

left ventricle. An aortic regurgitation might have been

present, but this was hardly likely as the pul.se in the

carotids, where it was visible, was not collapsing as one

would expect in aortic insufficiency. Then again, aortic

insufficiency with a pulse of 140 would not permit the

patient to rise from his bed without the probable occur-

rence of syncope.

The treatment was vigorous, consisting of the adminis-

tration of half an ounce of the infusion of digitalis reinforced

by one twenty-fourth of a grain of strychnin four times

daily. The infusion was chosen for its double action on
the kidneys and heart. Three days later his urine was
not so scanty, and his pulse was somewhat stronger. The
treatment was continued until his next visit, just a week
from his first appearance. The urine was then abun-

dant, about two quarts in the twenty- four hours. His

puise was 100 and much stronger. SLrychnin was dis-

continued, and the infusion of digitalis continued with the

addition of five grains of iodid of potash three times a

day. The potassium iodid was given solely as a means
of unlocking the arterioles and overcoming the tension in

the arteries which was excessive. 1 have already ex-

plained the action of the iodids, as brought to notice by

Balfour, in my previous talks on the employment of the

vasodilators in heart disease.

To-day we find the area of dulness somewhat less, the

apex beat visible and palpable about three-qaarters of an

inch outside the nipple line in the sixth space. By aus-

cultation one can detect the great improvement in the

heart sounds, the systolic sound being easily identified

and of fair tone. A feeble systolic murmur is heard at

the apex area and posteriorly, evidence of mitral iiisufifi-

ciency. Over the right second space is a very low-

pitched sysiolic murmur probably due to aortic stenosis,

but one must be cautious in so pronouncing it as these

murmurs are sometimes produced in the anemic heart,

as I have already demonstrated. The fact that this mur-
mur is not accompanied by a thrill and is not conducted

to the carotids does not by any means e.xclude stenosis, but

means that it is too feeble to have the usual concomitant

vibrations and areas of transmission. The sphygmogram
shows a pulse of high tension but fair quality. The as-

cending stroke shows an angle of about 30° from the ver-

tical, is distinctly slow in its ascent and rounJed at the

top. This, with the basic systolic murmur and the great

enlargement of the left ventricle (greater than is usually

seen in uncomplicated mitral insufficiency) makes the
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diagnosis of some stenosis at the aorta probably correct.

The pulse is now 80. Over the tricuspid area there is a

systolic murmur of a rasping character, due to regurgita-

tion at the right auriculoventricular orifice. This regurgi-

tation is easily proved by allowing the patient to assume

the semirecumbent position when an impulse is detected

in the right jugular vein synchronous with ventricular sys-

tole. A slight diastolic pulsation can also be detected.

This is not due to regurgitation at the orifice but to par-

tial emptying of the right auricle upward into the veins on

auricular systole, during cardiac diastole. This jugular

movement, diastolic in time, is frequently seen in persons

with hard working hearts when in the reclining position

;

the systolic pulsation never, unless the tricuspid leaks,

and it is even then not always demonstrable.

The patient's condition is now fair, the edema is nearly

gone, the urine is large in quantity. Not wishing to force

tne heart and kidneys so excessively now, instead of the in-

fusion we will give him 10 drops of tincture of digitalis

three times daily, which is a proportionately smaller dose

than half an ounce of the infusion. The potassium iodid

being well tolerated and the tension still too high we

may slightly increase the dose to 8 grains three times a

day. The patient must be carefully watched now ; the

temporary discontinuance of digitalis may be indicated at

the next visit. With such dilatation and a pulse only as

low as 80, with the passage of large amounts of urine

there need be no fear from the use of the drug as yet.

These cases of acute failure of the cardiac muscle, the

acute, severe breaking of a previously good compensa-

tion are always grave. One never knows how the myo-

cardium may react to stimulation. What may appear to

be a recoverable attack may be the onset of a slowly in-

gravescent terminal asystole. Treatment must be vigor-

ous.

Now that the patient has left the room I will state that

the prognosis is good for this attack, but bad for future

ones. Sudden development of such cardiac symptoms

without previous suspicion of heart disease points to a very

sudden exhaustion of the muscle, and particularly when

following the lesions which he has, is of poor prognosis.

The complete giving way of the right auriculoventricular

orifice is already assured and general venous stasis will at

times supervene. However, the patient may continue for

a long time under treatment without another collapse.

To fix the date of final invalidism is naturally difficult in

heart cases, but in this instance it is not far away.

C.\SE III.—The third patient, a man forty-seven years

of age, gives the history of having had attacks of pam in

his chest and left arm for about ten years. During the

periods of pain he also suffers from dyspnea. Five

years ago he lost his voice rather suddenly and his con-

dition was such that it necessitated his stopping work.

At present he is about as he was then, according to his

statement. He gives a specific history dating back twenty

years and states that the diagnosis of aneurism was made

a decade ago. He has been under observation at this

clinic for about one year. His weak, cracked voice makes

us suspicious of tubercular or specific laryngitis, or of

paralysis of a cord. Examination of the larynx shows

the left cord fixed in adduction, the cadaveric position.

This is due to paralysis of an abductor by pressure on the

recurrent laryngeal nerve, frequently by aneurism. It

will also be noticed that the left pupil is fixed in contrac-

tion, responding neither to light nor accommodation, a

myosis due to pressure on the sympathetic nerve, also

pointing to aneurism. His metallic, paroxysmal cough

is another pressure symptom. Inspection of the chest

reveals nothing except the apex beat within the nipple line

at the fifth space. There are no other pulsations of the

chest visible. Palpation shows that the left pulse is slightly

retarded; the rate is 70, the tension normal. There is a

systolic thrill in the right carotid. Percussion reveals an

abnormal area of dulness extending from the right margin

of the sternum at the second cartilage upward to the first

rib and across the sternum for about one inch and a half

to the left. On this side it extends downward to the third

rib forming a somewhat pear-shaped area. There is s.

dull area posteriorly between the second and fifth ribs

near the left side of the column. The heart is quite nor-

mal in its sounds, with the exception of an accentuation

of the aortic second sound which, if no evidence of gen-

eral high tension be present, is a very valuable guide in

aneurismal cases. In this instance the accentuation is

not at all marked, implying but little dilatation of the

aorta in its first division. At the second right space a

low-pitched systolic murmur is detected which extends

across the sternum and is lost to the left. There is also

a transmission of this murmur up the right carotid. Now
with a low-pitched murmur at the second right space,

and a thrill and murmur systolic in time in the carotid

one might be led to make a diagnosis of aortic stenosis,

as these are classical symptoms of stenosis according

to some observers. But as this thrill and murmur
have to my certain knowledge been present a long time

and the left ventricle is «^/ enlarged one can positively ex-

clude stenosis. It is an intra-aortic murmur, pure and sim-

ple, and denoteschangeof caliber or roughening or both.

The diagnosis of dilatation of the aorta (aneurism) can

safely be made. The lesion is in the transverse and the

commencement of the descending portion of the aorta, as

is evidenced by the area of anterior and posterior dulness

and the pressure symptoms in the larynx and eye. The
presence of dysphagia and tracheal tugging with not

much accentuation of the second sound aid in locating

the aneurism. The present good condition of the pa-

tient and the stationary character of the symptoms, with

the absence of detectable impulse lead to the opinion that

there has been pretty firm fibrinous consolidation of the

sac. The trea'ment for years has been with iodid of

potash in large doses for long intervals. When the pain

becomes severe he seeks treatment and is quickly relieved

by this remedy. Besides its supposed action on the ar-

terial walls the drug affords him relief, probably by dila-

ting the arterioles and thus diminishing pressure within

the aneurismal area. He has had no other treatment not

even rest.

Thepointsof particular interest in this case are the pres-

sure symptoms in the larynx and eye, the undoubted intra-

aortic murmur and its area of transmission with thrill,
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the long duration of the disease, and the absence of

other usual symptoms such as hemoptysis. These cases

of deep-seated aneurism are extremely difficult to con-

sider from a prognostic standpoint. Rupture of the sac

may occur at any moment but the stationary character of

the symptoms is at least hopeful. This man has lived

an extraordinarily long time already, very much longer

than the average one suffering from an aneurism.

MEDICAL PROGRESS.

So-called Typhoid-Pneumonia—Smith {Mary. Med.

Jour., September 2, 1899) draws the following practical

conclusions in regard to the use of the term "typhoid-

pneumonia" : In view of the fact (i) that the majority of

pneumonias occurring in the course of typhoid fever aie

not caused by Eberth's bacillus, but by the pneumococcus,

and (2) that asthenic pneumonias with so-called typhoidal

symptoms have nothing in common, so far as etiology is

concerned, with typhoid fever, it would seem advisable

to discard the term typhoid-pneumonia as savoring too

much of inaccuracy. For those rare cases in which it can

be proved beyond doubt that the pneumonic processes

as well as the general typhoid infection are both due to

the bacillus of Eberth we still have the term pneumo-

typhoid, the use of which, however, should be subject to

these strict limitations. Accuracy in terminology is the

first step toward a reasonable therapy, and calling con-

ditions by their wrong names must inevitably lead to a less

clear-sighted management of them.

Excision and Suture as a Cure for Impermeable Stricture of the

Urethra Deanesly {Brit. Med. four., July 29, 1899)

reports a case in which he cured an impermeable stricture

of the urethra about half an inch long and situated at the an-

terior part of the bulbous urethra by resection and suture.

He made an incision from the anus to the scrotum and

easily exposed the constricting portion. But although the

urethra was opened in front of and behind it, it was im-

possible to pass even the linest probe through the stricture.

The strictured portion was therefore resected and the

healthy portions of the urethra sutured with six silkworm-

gut sutures which were passed through all the coats of

the urethra. Other sutures were passed through the outer

coats. The catheter was left in position and the urine

was exhausted by Cathcart's apparatus. By this means

the wound was kept perfectly dry for ten days. The

catheter was then removed but was used to draw off the

urine several times daily. The operation was very suc-

cessful and a year later there was no sign of contraction,

though a sinus still persisted, due apparently to a silk-

worm-gut stitch. There was no leakage of urine, however,

either during or after micturition.

The Nature of Black-water Fever.—DOWLER (Brit. Med.

/our., July 15, 1899), who has practised in Bengal for

some years, states that black-water fever is rare among

the natives although they make the misleading assertion

that they have passed bloody urine, when it is merely of

a high color due to malaria. The disease differs from

malaria in the hemorrhagic character of the urine, in the

fact that it runs at a lower temperature, seldom above

101° F. , in the muscular weakness and prostration, and

in the tendency to syncope. In spite of these differ-

ences, Dowler questions whether malaria and black- water

fever may not both be due to similar if not the same causes.

Management of Pregnancy Complicated by Abdominal Tu-

mors.—H.\LL {/our. Amer. Med. Assoc, beptember 2,

1899) says that the ease with which some patients recover

after the removal of abdominal tumors during pregnancy,

should not mislead one into the belief that there is no
danger of abortion under such circumstances. If it does

occur, its risk is greater than at other times, yet this fact

should not deter one from an operation which is clearly

indicated. Operation is advisable in all cases in which

the tumor is small and fixed in the pelvis below the uterus,

so that It cannot be lifted out of that cavity. Operation

should also be performed if the tumor itself presents com-

plications such as a twisted pedicle or a ruptured cyst.

Operation is not to be advised during pregnancy if an

ovarian tumor is above the uterus and is too large to

occupy the pelvic cavity and does not give rise to important

symptoms. The writer advises operation in all cases in

which a fibroid tumor occupies the lower segment of the

uterus in such a position as to interfere with delivery at

full term. The time selected for operation must depend

upon the individual case. If the woman has passed the

fourth or fifth month of gestation and it is possible to

carry her nearly to full term, the question of saving the

child must be discussed. If her surroundings are favor-

able this may be attempted. In many cases the long-con-

tinued pressure upon the ureters interferes with the action

of the kidneys to such an extent that immediate operation

should be performed, else the mother if allowed to go on

to full term will be likely to die after the operation from

urinary complications. This is even more likely to be

the case if the tumor develops in the broad ligament.

Differential Diagnosis of Smallpox CORLETT (fVr.

Med. Semi-Monthly, August 11, 1899) insists upon the

importance of the recognition of smallpox on account of

the harmless appearance of mild cases and on account of

the difficulty of maintaining strict quarantine regulations,

unless a positive diagnosis is made. All forms of small-

pox are essentially the same and the source of contagion

no matter how bland is no criterion as to what form the

disease will assume in those exposed to it. The typical

smallpox lesion is indurated. In typical smallpox or

varioloid the most prominent lesions may be composed of

small blisters which when punctured absolutely collapse,

but in all cases there will be some indurated lesions. In

the initial stage smallpox often simulates cerebral meningi-

tis more closely than any other disease. Again, the se-

vere epigastric pains and vomiting have led the physician

into thinking that intussusception or appendicitis is present

or that the patient had swallowed some poisonous mate-

rial. In the initial stage smallpox may be mistaken for

measles on account of the erythematous eruption which is

not infrequently present during the initial fever. In measles

the rash appears later, on the third or fourth day of the

disease, while the mucous symptoms which are so promi-
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nent in measles are nearly or quite absent in smallpox.

Tnere is never any induration in the lesions of measles.

With the appearance of the eruptive stage the tempera-

ture rapidly falls in variola but not in measles. Scarlet

fever may be confounded with varioloid but the premoni-

tory symptoms of the former are by no means so severe

as are those of the latter. The pulse in scarlet fever is

rapid out of proportion to the mild fever. In variola the

two agree. The rash of scarlet fever is brighter than

that of variola and occurs first on the chest, cheeks, and

neck instead of on the lower portion of the abdomen and

thighs. The cervical lymphatic glands often swell in scar-

let fever, rarely in the early stage of variola. The scarlet

tongue so characteristic of the former is absent in the lat-

ter. The prodromal rash of variola seldom occurs in

young children. Smallpo.K has been mistaken for impetigo.

The lesions of the latter disease which led to this mistake

were due to secondary infection of the smallpox lesions by

ordinary pus cocci, giving rise to a collection of serum

under the epidermis surrounding the encrusted smallpox

leiion. Such an error in diagnosis will hardly be made

by any one familiar with the two diseases. Chicken-pox

and smallpox have often bsen confounded and in Germany

it is still taught that the two diseases are identical. His-

tologically, however, the lesions have been shown to dif-

fer in location, as well as m the manner of their forma-

tion. In varicella the superficial strata of t:ie epidermis

are principally involved wnile in variola the rirst changes

take place between the epidermis and the capillary layer

of the derm= ; consequently the lesions in varicella are eas-

ily destroyed, whereas in variola it is impossible to rup-

ture the lesions so as to evacuate the entire contents with-

out numerous punctures. In varicella multiple lesions are

the rule. In variola the lesions present a uniformity of

development. In varicella the lesions are short-lived, last-

ing but a day or two. In variola a fortnight or three

weeks completes the life-history of the lesion. Even in

mild cases of variola in which the lesions have a bhorier

life-history the multiple form character is less conspicuous

than in varicella. Varicella is essentially a disease of

childhood. It is seldom if ever seen after puberty. Premon-

itory symptoms of smallpox have more than once been

mistaken for those of grip. This illustrates the necessity

of daily visits in doubtful cases, especially if there are

smallpox patients in the neighborhood. Tne appearance

of the eruption ought to correct the error. Syphilis has

been mistaken for smallpox and the eruptions caused by

the mgestion of certain drugs, such as cubebs, copaiba,

and iodid of potash, may lead to a similar mistake. The

absence of all febrile symptoms, the history of the patient,

and the odor of the drug, will usually serve to correct

the diagnosis.

Thrush in Nursing Infants.—HuTlNEL {IVien. Med.
Blal., August 17, 1899) says that an exclusive local

treatm-nt has only a palliative effect in cases of infantile

thrush because the source of trouble is not local but is in

the sour secretion of the mouth which is the result of an

acid dyspepsia. His practice, therefore, is to wash out

the stomach with an alkaline water, Vichy preferably, re

peating the process twice daily. About six ounces of

water are allowed to flaw into the stomach and siphoneJ

out again. In simple cases a cure is usually effected in

three days. Even in severe cases it is rarely necessary to

extend the treatment beyond six days. Local treatment

of the mouth was altogether given up by Hutinel.

Calentura Compared with Yellow Fever.—Tebault {New
Orleans Med. &> Surg. Jour., September, 1 899) says that

the specific fever existing in the tropics, to which the

Spaniards have given the name of calentura, and which

caused such a scare among the American troops after the

surrender of Santiago, presents so many symptoms in

common with yellow fever that a severe case of it may
easily be confounded with yellow fever, especially if

jaundice is present. In the majority of instances the

fever is of two-and-a-half-days' duration and is preceded

by a morning chill. The initial temperature (103° F.

to 105° F.) is higher than that of yellow fever. The pulse

becomes slow much sooner than in yellow fever and re-

mains slow for a longer period. There is prolonged debil-

ity rather than " calm " or collapse. Gastric irritability

is slight, jaundice less common, albumin absent or, if

present only in small quantities. The liver is increased

in size. There are no secondary infections. There is

often bleeding at the nose but rarely hemorrhage else-

where. Attacks are prone to recur every two or three

months among foreigners and once or twice a year among
natives. The fatality is practically nothing. The dis-

ease spreads more rapidly than yellow fever. Yellow fe-

ver often travels in the wake of the more active calentura

or the two diseases may occur side by side ; but yellow fe-

ver is so rare as compared with calentura that the writer

speaks of it as a •' four-leaf in a patch of clover."

THERAPEUTIC NOTES.

Calomel as a Diuretic in Cardiac Affections.—BOURGEON
{Rev. de Therapeut., August 15, 1899) says that diure-

sis produced by calomel in valvular affections of the heart

ncreases as the drug is continued, but is essentially tem-

porary in that its action ceases with the suppression of

the remedy. The quantity of urine excreted is variable,

and seems to depend upon several factors, such as the

constitution of the patient, the nature of the trouble, and

the degree of edema; but it is remarkable that polyuria

is more accentuated when the droosy is of cardiac origin.

The daily quantity of urine voided ranges from a pint to

three quarts, and the dose of calomel necessary to obtain

diuretic effects varies from 3 to 6 grains per day. This

amount should be given in one or two doses in a little

milk every two, three, or five days according to circum-

stances. If albumin appears in the urine the calomel

should be stopped. This powerful remedy should be re-

served as a last measure. If digitalis, squill, miik-diet,

and cooling drinks in large quantities do not produce di-

uresis, one may resort to calomel. As it is absolutely

impossible to foresee its exact results it should be used

vvith great caution.
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PHOTOTHERAPY AND ITS POSSIBILITIES.

INURING the past few years there have been occa-

sional rumors of the possibility of the light-rays

being used as a therapeutic agent, especially in skin

dibeases. It is well known that the violet rays of

the sjjectrum affect bacterial growth unfavorably.

Some years ago, Finsen of Copenhagen pointed out

that the scars left after an eruption of smallpox,

were much less serious if the patient were protected

from the action of the rays of light belonging to the

violet end of the spectrum, as these produce irri-

tation of the skin when concentrated, and in inflam-

matory conditions such as smallpo.x naturally aid in

the destruction of tissue and consequently intensify

the subsequent pitting.

After demonstrating that his theory was correct

and that the bad effect ofthese rays could be eliminated

Professor Finsen experimented further with the idea

of making use of the violet and related rays for ther-

apeutic purposes. The results of his experiments

were followed with great interest. Nearly two years

ago Lesser, professor of venereal diseases and derma-

tology at the University of Berlin, in a lecture which

appeared subsequently in the International Clinics

said that the most promising therapeutic agent

against lupus vulgaris, providing it proved as success-

ful in other hands as in those of the discoverer, was

Finsen's phototherapy. Finsen's demonstrations at

the congress for tuberculosis in Paris last year did

not come as a surprise but they did succeed in convin-

cing the most skeptical of the important therapeutic

power residing in rays of light.

Finsen's assistant. Dr. Valdemar Bie of Copen-

hagen describes in the British Medical yournal for

September 30, 1899, the methods and results of

Finsen's treatment. The only indications for treat-

ment are that the disease be superficial, local, and

of bacterial origin. So far the light treatment has

been applied to lupus vulgaris, to lupus erythemato-

sus,and to alopecia areata. In lupus vulgaris, as the

pictures of patients before and after treatment attest,

the result is probably better than that secured by any

other method of treatment. The application is

painless and the liability to relapse is slight. In

lupus erythematosus the effect is not so satisfactory

and relapses are rather frequent. In alopecia areata

the results have been most encouraging and seem

to demonstrate, beyond all doubt, that that affection

is of bacterial origin.

The method of treatment consists in concentrating

on the affected parts the violet and ultra violet rays

of light. The sunlight of a bright day or the light

of a strong electric-arc light of 50 to 80 amperes, is

employed to furnish the white light. From this all

rays except those chemically most active are filtered

out by means of a blue lens. A hollow glass lens

filled with a proper colored blue solution, as a dilute

solution of ammoniated copper sulphate, helps to

cool the rays as they pass through to the skin. For

the electric arc, lenses of quartz are used because

they allow the violet rays to pass more readily than

do those of glass. The patients are protected from the

heating effect of the concentrated light by a small

hollow glass disk, pressed close against the skin,

through which cool water is allowed to circulate

constantly. A little experience soon gives facil-

ity in managing the apparatus and the danger of ac-

cident from the concentrated rays is very slight.

Professor Finsen's work deserves to be known and

his suggestions to be put in practice on a much

wider scale than has yet been attempted.
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THE INCRE USE OF CANCER REAL NOTAP-
PAREN T.

Directly after the publication of Dr. Roswell

Park's striking article on the increase of cancer

[Medical News, April i, 1899], there followed

quite a discussion in the medical journals of this

country and of England as to whether the increase of

cancer, according to the mortality statistics, was ap-

parent or real. A number of letters were written by

those who could not bring themselves to believe that

cancer is really on the increase, in which they en-

deavored to show that the apparent increase

is really due to better methods of diagnosis.

A number of obscure internal conditions that were

formerly set down in the mortality statistics under

various names according to the special symptomatic

condition that was most prominent in them are now

correctly diagnosed and reported as cancer.

So great is the tendency to refuse to accept what

is new, when it is a surprise or has been entirely un-

expected, that the majority of the profession have

been rather inclined to revert to this explanation of

the statistical increase of cancer. It is undoubtedly

true that the gradual evolution throughout the pro-

fession of better diagnostic methods as to internal

cancer has led to the addition to the cancer mortal-

ity statistics of a certain number of deaths that were

formerly set down as due to other causes, but this

factor by no means is sufficient to account for the

greatly increased prevalence of the affection that

is reported from year to year.

The statistics of the Registrar-General of England

for the year 1897 have become available since the

discussion in the spring. Dr. Tatham in the intro-

duction to the Registrar's report does not accept the

view that the increase of cancer in recent years is

only apparent, though he admits that during the

decade from 1870 to 1S80 this factor probably

played an important role in the increased number

of cancer cases reported. Since then the apparent

increase for this reason has been growing steadily less

and less, and at the present day we surely cannot say

that from year to year there is such a progressive

betterment of methods of diagnosis as would add

markedly to the number of cancer cases reported.

In the London Lancet {or September 16, 1899, Dr.

Payne makes an interesting comparison between the

death-rate from cancer and from tuberculosis in the

female sex during the two years at the beginning

and end of the last score of years for which we

have reports. In 1877 the death-rate for females

from cancer was 636 per 100,000, that from

phthisis was 1967 per 100,000; i.e., the cancer

death-rate was less than one-third that of tubercu-

losis. In 1897 the death-rate from cancer was 929,

that from phthisis 1162, per 100,000, a ratio of 4 to

5; that is, cancer now causes in English women

four-fifths as many deaths as are caused by phthisis,

a condition of affairs that is certainly very surpris-

ing especially to those who are prone to think of

cancer as a comparatively rare disease.

Some of this approach of the death-rates from the

two diseases is due to the improved methods of deal-

ing with consumption which has made it much less

fatal. The increment of nearly fifty percent, in the

death-rate per 100,000 from cancer is, however,

sufficiently startling to make us realize the impor-

tance of the present comparison. This death-rate,

it is to be remembered, is among women, while it

has been argued that it was especially the statistics

of cancer among men that showed that the increase

was apparent not real. We are, ttien, surely in the

presence of a highly increased mortality from can-

cer, and this is not due to the lessened number of

deaths from infectious diseases, nor to longer aver-

age life, but to actual heightened incidence of the

malignant affection.

MICROBES IN THE ARCTIC REGIONS.

Recent explorers in both the Arctic and Antartic

regions have brought back interesting information

concerning bacterial life in the frigid zones. It has

long been known that travelers in the Arctic terri-

tory suffer very little from excessive changes of tem-

perature, and are entirely free from colds and coughs

which are so frequently observed in the winter in

our own latitude. Nordenskiold is authority for the

statement that Spitzbergen in the summer time is

the healthiest portion of the earth. Levin made a

number of cultures of the air in Spitzbergen and in

King Charlesland. Samples of air were taken on

the surface of the glacier, on the coast, on the top

of a cliff, as well as on board ship. In each in-

stance at least 1800 liters (nearly 50 gallons) of air

was filtered, indicating an elapsed time during the

experiment of four or five hours. In only one in-
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stance were bacilli found. In that case the air was

taken from the deck of the vessel while it was in

harbor, and as only three colonies of bacteria de-

veloped, it is at least a question whether a grain of

dust from the ship did not get into the gelatin. On

the other hand, all samples of water, whether taken

from the surface of the sea or at a great depth, or from

a glacier or obtained by melting snow or ice, were

found to contain bacteria, although in very small

numbers. At the surface of the sea Levin found

one germ for each 11 c.c. (3 drams) of water—

a

quantity of germ-life which is absolutely insignifi-

cant. The same amount of water taken from the

River Seine has been found to contain more than

two million bacteria. A curious fact was noticed in

that the water taken from the ocean at great depth

invariably contained more bacteria than water from

the surface, and this in spite of the fact that deep

water in the Arctic Ocean is usually below the

freezing-point. Levin made another series of ex-

periments in order to determine the bacterial con-

dition of the intestinal contents of various animals,

white bears, seals, reindeer, eider ducks, penguins,

gulls, frigate birds, sea-urchins, sea-anemones,

shrimps, etc. These experiments showed him that

in most of these animals the contents of the intes-

tine are almost entirely sterile. In one white bear

and in two seals was found a species of bacteria

which resembled the bacillus coli commune. The

inferior animals, sea-urchins, sea-anemones, etc.,

usually contained bacteria.

While scientists have long held that bacteria

are not indispensable to digestion, it is extremely

interesting to receive this proof of their statement

direct from the natural world. This fact and the

fact of the existence of a whole world of bacterial

life at a temperature sometimes 3)^° F. below the

freezing-point are the most valuable results of Le-

vin's researches, a full report of which will be

found in the July number of the Atinales de VIn-

stitut Pasteur.

TH E PLAGUE ONC E MORE.

We stated recently that just when the sanitary

authorities at Alexandria were sure that they had

seen the last of the plague, and just after the editor

of the British Medical Journal had thought it op-

portune to compliment them on their happy deliver-

ance from the dread disease on such comparatively

easy terms, came the announcement of the discov-

ery of new cases of bubonic plague in the city, some

of which proved fatal. Almost the same thing has

happened at Oporto in Portugal. At first every as-

surance was given that the disease would be kept

well under control. Successive official reports were

more and more encouraging until it looked as if all

danger from'this quarter could be considered as past.

Then came disquieting reports as to the doubtful ef-

ficiency of the sanitary cordon that had been estab-

lished. Finally, there are definite accounts of a

recrudescence of the disease in Oporto and its occur-

rence among the soldiers who form the military cor-

don of sanitation.

We have pointed out before that this intermittent

method so well calculated to disarm suspicion is not

new to the plague, that it has been in fact charac-

teristic of its invasion in all the great epidemics of

history. By the people in Portugal the danger

from the plague has never been taken seriously. On

the contrary, they oppose in every way the en-

forcement of the sanitary regulations necessary to

prevent its spread. Only last week there was the

report of plague quarantine officers while on duty

having been stoned by the people and compelled to

call upon the military for protection. Even intelli-

gent people insist that though the disease is present

it will not spread in epidemic form in the present

condition of civilized life.

This attitude of overconfidence in the safeguards

of modern life was what gave plague its hold in In-

dia during the present epidemic, and it is constantly

spreading there now despite all that is being done.

These recent failures to stamp out the disease at

Alexandria and Oporto show that it is not so easy

to deal with as was thought. They emphasize the

necessity for the strictest quarantine regulations to

prevent its entrance. We have previously pointed

out our danger on the Western coast and the neces-

sity for constant watchfulness. In the light of re-

cent events especially the occurrence of chronic am-

bulant cases of plague, another source of danger be-

comes manifest. There is the possibility of plague

gaining an entrance at some of our lesser ports

where only sailing vessels touch. At these points

medical officers are apt to be unfamiliar with

plague and vessels may more readily escape rigid in-
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spection. The present prosperous trade conditions

have made the possibilities for plague invasion by

this way even greater than before. No precaution

should be spared to make these lesser ports as secure

as those of the large cities, for a Nation's quarantine

is only as effective as its weakest point.

ECHOES AND NEWS.

The Tri- State Medical Society. —-This society, which cov-

ers in its scope the States of Alabama, Georgia, and

Tennessee, will hold its eleventh annual meeting at Chat-

tanooga, October 24, 25, and 26, 1899. The prelinii-

nafy program has already been published.

A Paris Doctor of Pharmacy.—The degree of Doctor of

Pharmacy has just been conferred by the University of

Paris for the first time. The recipient is M. Lacourt,

who p.esented a graduation thesis, entitled "Historical,

Chemical, and Bacteriological Study of the Versailles

Water.
'

Obituary.—Dr. J. N. Brownlow of Ogdensburg, New
York, died suddenly of angina pectoris on October loth,

just ader he had delivered an address before the Northern

New York Medical Association. The doctor was si.xty-

five years old.—Assistant-Surgeon W. R. McAdam, who

was in charge of the Marine Hospital at Key West, died

of yellow fever on October 12th.

Physician Robbed in Chicago.—Dr. Oscar W. Hubbard,

a Chicago physician, was waylaid by two highwaymen on

the morning of October 14th. just after he had visited a

patient. Revolvers were pressed to his head, he was

dragged into an alley, thrown to the ground, and robbed

of a gold watch and diamond pin. One of the robbers

was caught and identified by Dr. Hubbard.

The American Public Health Association—The twenty-

seventh annual meeting of this organization will be held

at Minneapolis, .Minn., October 31 and November i, 2,

and 3, 1899 The topics for discussion, as announced

in the program, quite completely cover the entire field of

hygiene and sanitation. Railroad and hotel accommoda-

tions have been arranged for and a large and interesting

meeting is expected.

Death from Hydrophobia. —Charles O. Young, a boy

seven years old, living in Jersey City, New Jersey, was

bitten on the hand by a vagrant dog about six weeks ago.

Two physicians made a diagnosis of acute hydrophobia.

Dr. Gibier was consulted on October i ith. He advised

that the time had passed for the possibility of effective

treatment by the Pasteur method and that the Bouisson

hot-vapor treatment be tried. This was ineffectual and

the boy died in great agony on October 13th.

California Not to Bar Consumptives.—The State Board

of Health has decided not to quarantine California against

the consumptives of other States. It has adopted a reso-

lution, however, recommending that in all State insiiui-

tions those afflicted w-ith tuberculosis be separated from

the other inmates. This is a very sensible modification

of the radical measures of absolute exclusion of all con-

sumptives at first proposed. While tuberculosis is un-

doubtedly contagious it is not so to such a degree as to

make quarantine regulations advisable.

The Influence of Americans in Cuba.—E/ Epoca of

Havana says: "Contact with a race which does not tol-

erate the shirking of daily labor, and among which, be-

fore everything, a man is the legitimate child of his own
merits and his own deeds must be to us a powerful stim-

ulant for discarding once and forever the accumulation of

habits which constitute the unfortunate inheritance of a

regime based upon the exploitation of the negro by the

white, and the native born white by the peninsular white,

and all by the government."

The Loomis Sanitarium Burned.—The Loomis Memorial,

or Administration Building, a gift of Mr. J. Pierpont

Morgan to the Loomis Sanitarium at Liberty, Sullivan

County, New York, was entirely destroyed by fire

on October 14th. The loss is from $75.00° to

$100,000; the insurance is $50,000. There were

one hundred inmates, all of whom were removed

safely. The nine surrounding cottages and the

other buildings remain intact. The fire is supposed to

have originated from the explosion of an alcohol lamp.

Some Enormous Tumors.—The Lance/ has lately pre-

sented some remarkable records of tumors. The largest

known uterine tumor weighed 195 pounds, described by

a Bucharest physician. Hunter of New York removed one

weighing 140 pounds from a woman whose weight with-

out the tumor was 95 pounds. The largest fibroid is said

to have weighed 106 pounds. The record for ovarian tu-

mors is held by a Chinese patient, who had one weighing

169 pounds ; without it she weighed 77 pounds. For mam-
mary tumors a case is recorded in which the growth in

one breast weighed 46 pounds and in the other 40

pounds.

The Yellow-Fever Situation does not show much change

from last week. There was one death from the d.sease

at New Orleans on Friday of last week, but recently no

new cases have been reported. It is announced that

Spain has quarantined against New Orleans because of

the presence of yellow lever, and it is thought that other

Mediterranean ports will do likewise. This seems an

unfortunate and needless precaution, no>v that the epi-

demic is practically over. New cases of yellow fever to

the number of about 15 or more are being reported

every 24 hours at Key West. Santiago de Cuba had

been remarkably free from yellow fever for some time

until the disease was imported from Havana.

Our Troops in Cuba Healthy.—In a letter which Surgeon-

General Sternberg received on October 9th from Major

Vallery Harvard, Chief Surgeon of the Department of

Santiago and Puerto Principe, it is stated that the per-

centage of sick men in the commands with which he is
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connected seldom exceeds five per cent., practically all

the sickness being malarial fever of a mild type. At

Puerto Principe nearly two regiments are in camps, hav-

ing been driven from their barracks in the city by yellow-

fever. These are model camps as regards hygiene and

comfort, and the sickness in them is only four per cent.,

just about the same as in the United States. Our troops

cannot safely live in the Cuban towns. With the excep-

tion of those at Baracoa, Gibara, and Holquin, which

have not yet given any sign of infection, all the old Span-

i.sh barracks in the towns have been abandoned.

Indian-Plague Horrors —A correspondent of the Scots-

niiiii wiitcs concerning the plague in the city and canton-

men'.s of Poona. that to Defoe's most realistic pictures of

the plague of London must be added the Asiatic pe-

culiarities. There is the funereal pyre of the Hindu tor

ghastly cremation, deserted the moment it is lit, and then

abandoned to the jackals and the vultures. There is the

ghoulish Mohammedan cemetery, where the bodies are

toss-ed or dragged, and not one foot of earth covers them.

So few of the liviiu; are left to remove the dead that, as

in London, the deaih-cart goes its rounds and disposes of

the victims wholesale. Two-thirds of the city's native

population have died or fled, and among the remaining

third there are i too deaths a week. Two new features

which have lately appeared are the black death and the

fatal infection of Europeans. The latter is chiefly due to

the impossibility of nurses and physicians and benevolent

persons dealing with the hundreds who crowd the hos-

pitals, -'and yet they must work on till they themselves

drop." Since August ist 500 victims a day have tilled the

General Plague Hospital, notwithstanding the fact that only

104 have been returned as cured in the first fortnight.

The New York State Medical Association—The program

of the sixteenth annual meeting of this society, to be held

October 24, 25, and 26. 1899, at the New York Acad-

emy of Medicme, New York City, has been issued. It

gives promise of an unusually interesting occasion. The

important feature of the meeting will be the discussion,

to be held Tuesday evening, October 24th, on "Medical

Expert Testimony. " The speakers will be Hon. Willard

Bartlett, Justice of the Supreme Court; Hon. Joseph F.

Daly, former Justice of the Supreme Court; Charlton T.

Lewis, Esq. ; William A. Purrington, Esq. ; and Theron

A. Wales, M. D. A discussion on '•Typhoid Fever" will

take place on the afternoon of Wednesday, October 25th.

Papers will be read on this subject by Drs. Herman .M.

Biggs, W. H. Park, Wm. Osier (of Baltimore), W. H.

Thomson, Reginald Fitz (of Boston). A. A. Smith,

Abram Jacobi, De Lancey Rochester (of Erie County),

W. W. Keen (of Philadelphia) and A. T. Hubbell (of

Erie County). The individual papers on various subjects

will discuss topics of practical interest. On Wednesday

evening, at the Academy of Medicine, a reception will be

given to the invited guests of the society. Professors W.

W. Keen, William Osier, and Reginald H. Fitz. Special

invitations have been sent out for this occasion.

The Status of Therapeutics in France.—-A correspond-

ent of the Boston Medical and Surgical Journal, in a

letter on this subject, paints a doleful picture of the de-

cline of therapeutic knowledge in the rising generation of

French doctors. Quoting a professor of materia niedica

he says: "It must be admitted that the scandal of our

times is the shameful ignorance shown by an intiniie

number of physicians concerning the real action of drugs.

Although our practitioners are pretty fair clinicians, they

are almost all unaware of the true properties of the reme-

dies which they handle every day with extraordinary

heedlessness." It is admitted, however, that this is due

to the skeptical attitude on the subject of drugs enter-

tained by the professors themselves. One is quoted as

saying in a lecture :
' 'Gentlemen, when you are in prac-

tice you will see that the point that will mo^t impress a

confrere is a correct diagnosis : the patient's family will

be most impressed if your prognosis turns outcorrecdy;

but you yourself will oe most impressed when your treat-

ment is followed by any improvement that you think can

fairly be ascribed to it." The young doctor, therefore,

when he comes to start in practice, is obliged to resort to

one of two expedients: he either hurriedly learns by heart

a certain number of prescriptions from some of the many

books of formularies, or else he prescribes proprietary

medicines. How rapidly is the profession of America

drifting in the same direction?

A Case of Cerebrospinal Rhinorrhea. — Dr. St. Clair

Thomson of London presented recently before the Lon-

don Laryngological Society a case in which he succeeded

in demonstrating to the satisfaction of his brother special-

ists that the practically continuous rhinorrhea was really

a discharge of subarachnoidal fluid. The discharge, ex-

cept for the annoyance of its continual dropping, did not

inconvenience the patient in the least. On the contrary,

vague pains in the head from which the woman suffered

before the establishment of the discharge have since

ceased, and only return when for some reason there is

a temporary obstruction to the flow. Dr. Thomson has

succeeded in finding in medical literature reports of

some twenty cases, which he thinks should be classified

in the same category with the one he has had under ob-

servation. Most of them have been described simply as

persistent "dropping of watery fluid from the nose."

Beyond the fact that this is an actual cerebrospinal rhin-

orrhea. very little is known. Dr. Thomson himself

thinks that it is probable that the fluid finds its way from

the subarachnoid space at the base of the skull, within

the perineural sheaths of the branches of the olfactory

nerves, though of course the possibility of its finding its

way by some other route cannot be denied. He thinks

that the condition is always associated with increased in-

tracerebral pressure. Of the twenty-one patients,

including his own, no less than seventeen presented

some cerebral syni.noras, and eight of them showed

retinal changes.

The Mosquito as a Disseminator of Malaria.—Of great

interest was the paper by Professor Grassi of Rome,

presented at the meeiing of the German Naturalists

and Physicians, recently held at Munich, concerning

the inoculation of maiaria through the study of
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the anopheles. According to Grassi, Koch has sim.

ply repeated the investigations and confirmed the

results of Ross and Bogeln, and has made no direct ex-

periments on man. Such, however, were made by Grassi

and his co-workers, Bignani, Bartianelli, and Dionissi, in

the damp, feverish surroundings of Rome, and through

study of the zoological side of the question very weighty

results were obtained. Grassi differentiated three species

o( parasites found in the red blood-corpuscles, namely,

hi mameba malaria, vivax and precox. In all three

species, which by many are looked upon as one, an

asexual multiplication takes place in the blood of man, and

filially so-cailed half-moon forms, with flagelleE. are seen.

As in other protozoa, so also in the malarial parasite

st.xual multiplication finally occurs. This takes place in

the blood after its ingestion by the mosquito. The flag-

ellated crescents are the spermatoids and other larger

bodies, the ovoids. In the mosquito fertilization follows,

w hile in man the forms remain sterile. From this union

there is found in the intestine of the mosquito a gre-

garinaceous stage, in which the young sporozoa develop.

These finally become freed, are absorbed, and find their

way to the salivary glands, so that when the mosquito

stings they are injected into man, and the cycle is again

completed. This occurs only with the mosquito known
as anopheles, and not, as Koch believes, in the apicus

cule.x, since experiments with the latter have always given

ni gative results. For the development usually a tem-

pi rature not less than i6° C. is required, and better 20°

or more, which is found in the mosquito. From January

to May the forms are absent in the mosquito.

The Plague Situation has not improved. Fresh cases

of plague continue to occur at Oporto in Portugal. Sol-

diers engaged in duty with the military cordon have de-

veloped plague: Moreover, outside the military cordon,

10 cases and 5 deaths have occurred at two villages. In

consequence of these outbreaks the cordon of troops has

been extended. This is the old story : the cordon serves

but to spread the disease, and is a form of quarantine

which ought to be discredited and forbidden. During

September there were 17 cases of plague altogether in

Ciporto and 4 deaths from the disease. There is no

news of plague in any other part of the Penin-

sula. There are certain persistent rumors that cases

have occurred and are occurring in France, but they

seem no more than the merest rumors. France has

wakened to the danger on her Mediterranean coast. On
hi r northern coast, too, special precautions are being

taken. The British Medical Journal for October 7,

1899, says : "The plague epidemic at Oporto continues

to cause anxiety to the French Government. .^11 along

the coast, from Brest to Hendaye, warnings have been

issued to the fishermen to retrain from visiting the

northern ports of Spain and Portugal, whither they are

accustomed to go in search of bait. Not a single death

has occurred among the patients who were inoculated

with the serum from the Pasteur Institute, and Dr.

Metchnikoff declares that France need have no fear of an

epidemic, and that it was only due to the stupidity of the

Portuguese authorities that the epidemic was continuing

to prevail. On October 14th, a case of plague was dis-

covered at Plymouth, England, on board a vessel which

had just arrived from Bombay."

At Alexandria a repetition of the usual game of hide

and seek on the part of the plague has occurred again.

The city was officially reported free of plague in Septem-

ber when, on the 23d of that month two new cases oc-

curred. Once more the absolute banishment of the dis-

ease was announced, but last week, at least one fresh

case appeared. The situation in India is decidedly im-

proved and would look very hopeful but for the fact that

among the new cases being reported each day there is

usually one or more among the white population. They have

up to this time, been reasonably immune to the disease,

but the epidemic has evidently acquired sufficient viru-

lence to overcome this immunity. The British Medical

Journal in the last issue that reached us sums up the

state affairs in India as follows :
" During the second

week in September the total plague mortality amounted

to 4094 in the Bombay presidency alone, and of these

well-nigh one fifth occurred in the city of Poon?. In

Calcutta during the period referred to 45 deaths occurred.

In Poona the virulence of the epidemic is expended and

the city is beginning to resume its normal appearance.

Several officers of the Royal Scots Regiment have suf-

fered from plague in Poona." The disease has subsided

at least temporarily on the Chinese coast. At Mauritius

it still rages severely. During the last week in Sep-

tember 55 fresh cases and 47 deaths occurred on the

Island. At the beginning of October it was raging with

the same virulence.

MEDICAL MATTERS IN NEW YORK.

DEATH OF DR. JIM INEZ—SMALLPOX IN A BATTERY
TENEMENT—A FRAUDULANT SOLICITOR FOR HOS-
PITAL FUNDS—MEDICAL "SCHOOL INSPECTION"

—

CITY AID FOR PRIVATE CHARITIES.

Dr. Pedro Y. Jiminez, a Puerto Rican of noble birth,

who until recently was a house surgeon at the Columbus

Hospital in this city, died on October 7th. He was a

Bellevue graduate.

A Syrian immigrant, who had come from Europe only a

week before his death, died from smallpox on North

Brother's Island October 9th. He had been living in a

Battery tenement with some 300 other people, and the

inmates are being carefully watched for the occurrence of

additional cases of the disease.

A sleek-looking individual in clerical garb has been solic-

iting contributions for the German Hospital and Dispens-

ary. This hospital does not employ any person to so-

licit subscriptions, and it is hoped this swindler will be ap-

prehended and jailed.

Dr. Henry G. McAdam read a paper before the City

(Charity) Hospital Alumni recently on "The Benefits of

Medical Public School Inspection." This movement was

begun under President Wilson of the Health Board of New
York City in 1897. During the first three months of the

inspection 2637 children suffering from contagious dis-

eases were excluded from school. In 1898 the average

total attendance per day was 456,394. There were re-
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ferred for examination 139.965 children, of whom 7606

were excluded, with the following distribution :

Parasitic diseases of the liead 3502
Contagious eye diseases 1627

Skin diseases 703
Mumps 517
Chicken-pox 380

Whooping-cough 276

Measles 253
Parasitic diseases of the body 152

Diphtheria 118

Scarlet fever 32

Croup 25

Miscellaneous 21 .

Total 7606

It has been no uncommon thing in the past to see pub-

lic schools closed because of epidemics among the chil-

dren ; under the present system this has already become

an impossibility. The value of this inspection as regards

the suppression of contagious diseases throughout the city

generally, though it cannot be measured, is no doubt very

great.

Representatives of many private charitable institutions

were present at the meeting of the Board of Estimate on

October 13th, when the final items in the city budget for

1900 were considered. A synopsis of the suggestions

made by Comptroller Coler in his report of September ist,

and of the resolution which he offered in connection with

the report, were read, and the representatives of the in-

stitutions interested were asked to express their opin-

ions. Nearly all spoke in favor of the recommendations.

Only Henry W. Maxwell of the Long Island College

Hospital and Mrs. E. V. V. Knox of the American Fe-

male Guardian Society spoke in opposition to them. The

Comptroller's plans were modified at the suggestion of

the .Mayor, so that as read, they excluded the appottion-

ment of all public money for private charities from the

budget, but not from the Excise Tax Fund, the Concert

License Fund, and the School Fund; that all institutions

caring for children receive aid at the rate of $2 a week for

each child; that hospitals receive aid at the rate of $1 a

day for surgical, and 70 cents a day for medical patients;

that no out-door relief be aided ; that aid to various mis-

cellaneous charities be cut down one-half next year and

stopped thereafter; that separate accounts of disburse-

ments of money received from public and private sources

be kept ; that payment be made only for the care of per-

sons accepted by the Department of Charities as a public

charge ; that the institutions receiving aid be open to in-

spection ; and that the Comptroller be empowered to

recommend to the Board of Estimate the stoppage of aid

to any particular institution whenever the public interest

demands it.

Isaac Stern, Vice-President of Mount Sinai Hospital,

informed the Board that his institution asks for the same

amount for next year as it received this. When asked if

he had any objections to the Comptroller's suggestions he

answered: "Not at all. By the Comptroller's plan we

would get 70 cents a day. At present we get 40 cents a

day." At this the Mayor opened his eyes, and he won-

dered why 40 cents was not sufficient.

The Comptroller also offered a resolution, to which the

Board assented, by which the accounts of all charitable

institutions receiving public moneys shall hereafter be so

kept as to show the receipts and expenditures of public

moneys separately from the other funds of such institu-

tions, and that all institutions shall keep an exact record,

to be corrected from time to time, in a form to be approved

by the Comptroller, showing the addresses of the parents,

guardians, or nearest relatives of inmates, and other in-

formation designed to facilitate inquiry into their finan-

cial ability to provide for such inmji.tes.

CORRESPONDENCE.
PUERTO RICO IN TIMES OF PEACE .

I
From a Special Correspondent.]

yabucoa after the hurricane—revolting con-
dition of the injured—pluck and persever-
ence of an american medical man—shiftless-
ness of the native peurto ricans.

San Juan, Peurto Rico, October 5. 1899.

It may probably be of interest to give a few particulars

of an experience I have had recently in the district of

Yabucoa, Peurto Rico. It will be remembered that this

section felt the full force of the hurricane, and that Ya-

bucoa was the only town on the island that was totally

obliterated ; therefore, the need for help was urgent, es-

pecially in the line of medical assistance.

Responding to an appeal from the Board of Charities

for medical volunteers, a few days after the storm I found

myself where the town had been. One building alone, a

church, was standing, and it had been turned into a hos-

pital for the large number of wounded. It must be

borne in mind that this so-called hospital was merely a

shelter, and an imperfect one at that, every door having

been carried away, and part of the roof badly damaged.

I found the following horrible condition of things: More

than ninety wounded men. women, and children were ly-

ing promiscuously on the stone floor. No attempt had

been made to separate the se.\es, and there was absolutely

no provision for the relief of natural wants As there was

practically no medical attendance, and actually no medi-

cal supplies, the wounds were almost universally in a con-

dition that no young medical man is ever likely to have

seen. Fancy the state of the floor as a result of scores of

sloughing, stinking wounds, and the solid and liquid

evacuations of a hundred people I

It was enough to discourage a man, but something had

to be done and that quickly. First I separated the se.xes,

and made some kind of provision for sanitary needs, and

had thorough cleansing and disinfection of the floor car-

ried out. Next in order came the work of examining and

diagnosing the injuries, most of which were severe, and

many of the most ghastly description. The scalp wounds

were unusually horrible, as no suturing had been done,

and every wound was widely gaping, often to the extent

of several inches. Compound factures of the leg and arm

were very numerous, and of these some were of such a

nature that amputation was the only resort. There were

examples of almost every conceivable surgical injury to be
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found in the crowd, and for the moment I almost despaired

of being able to do anything of consequence with the lim-

ited appliances at my disposal. However, I made the

best of it; turned the organ gallery into an operating-

room, the space inside the altar-rails into a dressing-room

for those able to walk, and the altar itself was converted

into a table for the bandages and the other surgical ap-

pliances. With the aid of two or three volunteer assist-

ants every wound was thoroughly irrigated with bichlorid-

of-mercury solution, and dressed with carbolized and bo-

rated ointment. Such wounds as w^re suitable were

sutured, and others fixed with adhesive plaster and ban-

dages. Splmts were improvised from various materials,

and all factures properly set, to the immense relief of the

unfortunate patients.

Although I had gone to Yabucoa solely with the inten-

tion of offering my services to the local medical men, I

found myself unexpectedly placed in the position of sur-

geon to a military hospital, and at once determined to run

the concern on purely military lines. My former army ex-

perience made this easy, and in less than a week the hos-

pital was one in reality, and running like clockwork. A
kitchen was extemporized from some of the debris, closets

were built (or men and women, and the feeding of the

patients carried out on business lines. The most rigid

discipline was necessary, and was strictly enforced, (or

otherwise any decency or order would have been impossible.

Fortunately I was allowed a free hand by the local au-

thorities, and my word was law. For the first few days

the work was cruelly severe, but I afterward obtained

the help of two Hospital Corps men, and my burden was

greatly lessened. Of course antiseptic surgery as commonly

understood was impossible, and we could only trust to

the greatest possible cleanliness as a substitute; but in

spite of the imperfect asepsis and the abominable filth of

the patients and of their clothing, the results were really

remarkable, and healing progressed in every case almost

as rapidly as if the environments were ideally perfect.

Only two deaths occurred from wounds after I took

charge, one being in a case of secondary amputation of

the thigh in a young woman five-months' pregnant. She

did well for ten days when she miscarried and died the

next day in convulsions. The other case was that of a

young man whose knee-joint was literally smashed to

atoms and who was dying o( septic (ever when I first saw

him.

Even the worst cases of compound fracture did well un-

der the simplest treatment, and I attribute much of the

remarkable result to the fact that the patients were living

practically in the open air. Besides this, they were re-

ceiving more and better food than they ever had in their

hves, and to this fact great weight attaches. Rice, beans,

and coffee comprised the bill of (are for the great majority,

milk, eggs, etc., being issued to a few special patients.

A quantity of different foods was sent me, but, strange

to say, none of the patients would touch any of them.

Oatmeal, Boston beans, corned beef, canned tomatoes

etc., were valueless in their eyes, and I had to trade these

off in the town for coffee or other suitable articles. I

may call attention to two striking features in the char-

acter of the Puerto Rican of the poor class: one is the

absolute indifference to the suffering of others; the other

is a total absence of a sense of decency or modesty.

Nothing but the utmost severity enabled me to keep un-

der control tneir bcsiial impulses, but one or two public

examples gave them to understand that they had at least to

conform to civilized ideas. On the whole the character

of the Puerto Rican is a singularly unlovely one. and any

one expecting to find in them the sweet and gentle traits

so persistently attributed to them by well-meaning people

who don't know them will very quickly be disillusioned.

The lower classes are universally immoral, or rather un-

moral, are indescribably lazy, and will steal anything not

too heavy to lift. Even my instruments were not sacred

in the eyes of the people in whose service they were

used, and I lost a number of the n. Rations were stolen

at every point, and to su:h an extent had laziness been

cultivated by the lavish food distribution that it was im-

possible to get any work done even for fair wages. The

ladies of Yabucoa had to do their own washing, as the

laundresses were perfectly content to live in idleness at

Uncle Sam's expense just as long as he did not object.

Every intelligent man is delighted at the prospect of an

early stoppage of rations in the sugar district, for he well

knows that there is not the most remote chance of any one

dying from starvation except as a suicide. In the coffee

districts relief may be required for some time to come,

but in districts like Yabucoa and Maunabo the need for

relief has happily passed away.

In conclusion I wish to express my hearty thanks to

Colonel J. V. R. Hogg, U. S. A., President of the Board

of Charities for the prompt and liberal way in which he

answered my demands on him. Also to Captain E.

Swift, commanding officer of the district, and to Assist-

ant Surgeon Russell, U. S. A., for every moral and ma-

terial assistance that could be afforded. But (or such aid

my work would have been a failure, and I am anxious

that a full share of the credit should be given where it

belongs.

W. F. Smith, M.D.

OUR LONDON LETTER.
tFrora Our Special Correspoudeut.]

OPENING OF MEDICAL SCHOOLS—OPI UM IN THE ENG-
LISH FENS—POST-MORTEM REVELATIONS OF SYPHI-
LIS—IMAGINATION IN MEDICINE AND IN MARQUI-
SES—SANITARY SCANDALS AMONG HOP-PICKERS—
SNAP DIAGNOSIS OF BULBAR PARALYSIS — SELF-

POISONING BY A DOCTOR—HEREDITY AND DRUNK-
ENNESS—ALLEGED '-BRUTALITY" OF DR. LAMONT
TOWARD THE BODY OF A PAUPER — BARBAROUS
COWARDICE IN SOUTH UIST EPIDEMIC.

London, October 8. 1899.

With the opening of the great hospital medical

schools last week the London medical "season" began.

With a depressing lack of originality, all of them opened

at the same hour of the same day, and on a .Monday at

that. Instead of avoiding the first day of the working-

week as a point of departure, as has become, for obvious

reasons of convenience, the unwritten law of all our

American medical colleges, they seem positively to pre-
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fer it. The smallness of the country and shortness of

the average railway journey may have something 'o do

with it, but the iron hand of custom has probably more.

It's a sort of inheritance from boyhood's hour, and the

tradition of the boarding-school which invariably began

on "Blue Monday."

Nearly all of the schools usher in the year with a sol-

emn Address, delivered by some celebrity, if possible from

their own alumni, and several of them have the curious

habit of holding their annual Dinner (this word is always

to be spelled with a capital D in public, in England) the

evening following this cheerful ceremony, just such a

"class reunion" as we hold at the other end of the year.

Ever)' medical school (a "college" in the insular tongue is

an examining body) in London is an appendage to a hos-

pital instead of the hospital being an appendage to the

school, as it should be. Practically, no one can become

a teacher in any of the schools, except in the purely scien-

tific branches in some cases, without first getting on the staff

of the hospital, so that the choice of lecturers and teach-

ers is largely controlled by the lay governors of the hospi-

tal, many of whom are not merely ignorant of the needs

of medical teaching but even unfriendly to its interests.

A curious item has been going the rounds of the Lon-

don papers in regard to the opium habit in England. It is

alleged that in several of the rural districts the regular

use of opium in moderate doses is not uncommon. Cer-

tain it is that it is the favorite article chosen by Oriental

sailors for smuggling into London. The region most

addicted to its use is said to be the fen district of Lin-

colnshire and Cambridge. And this may have a distinct

pathological basis, inasmuch as this region was the last in

England to get rid of ague by the draining of its famous

fens, or huge swampy levels, and opium is esteemed

highly the world over by the native populations as a prophy-

lactic against malaria.

A case illustratmg both the worthlessness of even ut-

terly negative evidence in conditions of suspected syphil-

itic origin, and also the dramatic way in which medical

"murder" like the other variety "will out" was related by

Mr. Jonathan Hutchinson at his last clinical demonstra-

tion at the Polyclinic. A number of years ago he was

consulted by an intelligent farmer for an attack of oph-

thalmoplegia externa. The case was an extremely se-

vere one, every trace of contractile power in all the recti

muscles being lost so that the eyes were as immovably

fixed as those of a graven image. The usual syphilitic

origin was suspected, but the patient absolutely denied

it, and the most searching inquiry and examinations

failed to discover a shred of evidence of venereal disease.

The man was even asked to bring his children up for ex-

amination, and brought with him two fine, well-grown

healthy lads, without a trace of hereditary taint, so that

Mr. Hutchinson finally believed his statements and had to

confess that ophthalmoplegia externa was sometimes of

non-specific origin. A year or two later the patient died,

and a post-mortem was secured, but nothing was found

to throw any further light on the question of causation.

Several years passed and the lecturer had almost forgotten

the case when one day a physician in the north of London

wrote to him saying that he had just seen the daughter of

this farmer professionally, and as she seemed to present

distinct suggestions of hereditary syphilis, he, remember-

ing Mr. Hutchinson's interest in her father's case, thought

he might like to see her. Upon examination she was

found to present a typical picture of inherited disease, in

teeth, lips, and nose, and her threatened eye-trouble de-

veloped into a severe attack of interstitial keratitis.

It turned out that the unfortunate girl was the first-

born of the family, and several years older than the boys

seen by Mr. Hutchinson, during which interval the dis-

ease had apparently run its course past the infective

stage.

England is having a perfect plethora of sanitary con-

gresses. The echoes of the national gathering at South-

ampton have scarcely died away, and now there has

been another in session, the Royal Institute of Public

Health, at Blackpool, near Liverpool. This was opened

by no less than a son-inlawand "poorer half" of royalty,

the Marquis of Lome, husband of the Princess Louise

and the late Governor-General of Canada. His speech

was a marvel of ingenious credulity, as might have been

expected of a son of the Duke of Argyll. He took for

his subject the influence of the imagination in disease and

drew on his own Uberally.

The wireless electric current has at last explained tele-

pathy, thought transference, "absent treatment," etc.,

and ere long perchance the "directing will" of the physi-

cian will be all that is needed, and his actual appear-

ance at the bedside no longer required, except perhaps

in surgical cases, and even here healing niight be has-

tened and antisepsis aided, by inducing such thoughts

as would support the body and lead to recovery 1 Fancy

thought as an antiseptic ! Some of it is sterile enough, in

all conscience, but we had never thought of it as a germi-

cide!

Not only are the modern "mysteries" of thought-heal-

ing, etc., to be explained by wireless telegraphy—how
the good Lord—Lome only knows— but the marvels of

the Ancients, also, Egyptian magic in particular.

"What," asks our Marquis dramatically, "was the se-

cret of Egyptian magic?" The same old secret, that of

the priests in all ages, how to fool the people and get a

fat living out of the process. Some delighted idiot is

sure to hail each new discovery "electricity," Rontgen-

rays, Marconi current, as "explaining" something that

never happened or demonstrating the truth of some ex-

ploded humbug.

It is alleged that if the plague were to gain a footing in

England there is one place on the Island where it would

find itself thoroughly at home and in surroundings as su-

perbly filthy as the houses of the Middle Ages, and this

is the part of Kent now inhabited by the dense swarms

of hop-pickers from the London slums. Many of these

camp in wretched hovels, unlighted save by the door,

with no furniture and nothing but straw on the earth floor

to sleep on. As the dens are only used for a few weeks

once a year the farmers will not trouble to provide any-

thing better, and such is the crowding that from six to

ten of the pickers will sleep in a cubby-hole not more than
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ten feet square. And the straw, like the rushes of the

Middle Ages, is made to cover all sorts of ofTal and ex-

creta. To tolerate this state of affairs is a disgrace to

England's sanitary reputation.

A new diagnostic symptom of bulbar paralysis is cred-

ited to Dr. Hughlings Jackson: "If the patient comes

into the room with a slate in one hand and a large

pocket handkerchief in the other, then you may diagnose

bulbar paralysis at sight," and the touch is a most graphic

one, for usually, all these unfortunates as soon as the dis-

ease is well advanced are obliged to use a slate for con-

versation purposes on account of the involvement of the

laryngeal muscles, and a handkerchief constantly to soak

up the steady drip of saliva from their hanging lips.

The late Inebriates Act, which was regarded as such a

long step in advance, and for which the late Dr. Norman
Kerr and many other medical advocates of temperance

reform worked so hard, is proving a dead letter. And
this by a most senseless failure on the part of the gov-

ernment or rather a succession of them. The Act author-

izes magistrates and judges to commit habitual drunk-

ards to reformatory institutions for a term of years. As
first drawn it contained no provision for either the ex-

panse of ihe prosecutions or the support of the inebriate

while in the reformatory. This was remedied at the next

session of Parliament, but no provision made for building

reformatories, only permission given to utilize those al-

ready existing. As those "already existing" prove on

investigation to have room for barely one-fifth of those

convicted so far, the Act is simply "hung up," and the

magistrates are refusing to commit under it.

A most singular and tragic fatality has recently oc-

curred in the profession here. A young physician at

Eastbourne, Dr. John Dick, was fatally poisoned with a

dose of his own medicine. It is proverbially unsafe to com-

pound one's own prescriptions, but seldom is it followed by

such bad results. The doctor was consulted by a patient,

and deciding that she needed a tonic, he prepared and sent

her a bottle of medicine. Next morning the patient

took a dose of the mixture, and such severe cramping

pains followed that she became alarmed and called in an-

other physician. Later in the day Dr. Dick called at her

house and she told him what had happened. Not un-

naturally annojed he declared that it certainly could not

have been the medicine, and to prove it he would take

some of it himself. This he did and in a few minutes re-

peated the dose. But before he could reach his house, a

mile away, he was in strychnin convulsions, and though

with great coolness and courage he called for his own
stomach-pump and emptied his stomach, in spite of this

and the utmost efforts of three of his colleagues, he died

in a few hours. The tonic was found to contain a large

amount of strychnin, which the unfortunate young fellow

had probably put in. in mistake for some other white

powder, or by one of those curious fits of absentminded-

ness to which all are liable added to the mixture twice or

three times instead of once. The only moral appears to

be, "don't dispense your own medicines, or if you do

never use your strychnin in powder form but always in

solution." The wonder is that so few accidents of this

sort happen.

Dr. Archdall Reid has done a real service by his recent

paper on "Alcoholism and Heredity," in calling the at-

tention of the profession to the undoubted but often ig-

nored fact that nations do not tend to become moie

drunken as time goes by but rather the contrary. Nearly

all the nations of antiquity were at one time intemper-

ate as their records show, and then became extremely

moderate in the use of alcohol, as for instance, the

Jews and the Egyptians are at the present day. All

modern nations which have had the vine for long per-

iods are now sober and even abstemious, as the Span-

iards, the Italians, and the Southern French. Only we
recent barbarians of the North who have had plenty

of liquor for hardly five hundred years are now drunken.

And we too in time shall become temperate, and useless,

like the rest. Drunkenness is not inherited, first, because

it is an acquired character, and second, because it is an

unfavorable variation which tends to promote the elini-

nation of those in whom it occurs.

The more the cause celebre of Dr. Lamont is looked

into the more astonishing it becomes. It will be remem-

bered that some months ago he as parish-doctor of South

Uist, on the West Coast of Scotland, was suddenly ar-

rested upon the flimsy charge of having issued vaccina-

tion certificates to children whose arms showed imperfect

scars, kept in jail two or three days and dismissed in dis-

grace from his position, all by the Parish Council. So

outrageous was the injustice of their course that the matter

was actually brought before Parliament which passed a

scathing vote of censure and promised substantial com-

pensation to Dr. Lamont. Thereupon the Council sud-

denly changed its ground and announced that he had

been dismissed on account of brutal and revolting treat-

ment of the body of a pauper in preparing it for burial,

dragging it out of the house by a rope tied to one leg,

thrusting it naked into its coffin, and inflicting other in-

dignities. This seemed so incredible that one's first

thought was that the Parish Council had gone crazy, but

now comes the report of the investigation committee of

the Local Government Board and turns the tables with a

vengeance. The body in question was that of an old

woman who died in an epidemic of typhoid which had so

terrified the cowardly natives that neither health officer,

nurse, or relatives could be induced to go near many of

the victims in their last days, and Dr. Lamont had been

obliged to play the superhuman role of physician, nurse,

and undertaker to all of them. It was the public and

shameful rebuke which he had thus given the cowardice

and inhumanity of the islanders and their officials which

got into the papers and brought down upon them the se-

vere rebuke of the Local Government Board that was

the real cause of the reckless rancor with which the Par-

ish Council had pursued him.

There was bitter truth in their description of the ter-

rible coffining scene, but it did not cut Dr. Lamont. The

fact simply was that out of fifty or more people assembled

not one could be induced to go within fifty yards of the

house, except the joiner who had made the coffin, and who
had refused to touch the body, so that as the corpse was a
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heavy one, the only thing Dr. Lamont could do was to

convey the coffin himself to the door, get out the body by

a rope which his semi-assistant was willing to pull on,

though he refused to touch the corpse, rolled it as best he

might into the coffin, and then nailed the lid down himself

as his joiner-assistant had tied by this time.

Then and then only he succeeded in shaming the crowd

of cowardly savages, who, according to the Parish Coun-

cil's report had been "kneeling in prayer, " that he might

be forgiven for his brutal treatment of the corpse, into

lifting the cofhn by long ropes and carrying it to the

grave. Really we think that by this time even the thick-

headed barbarians at South Uist, must be beginning to

realize that by prosecuting Dr. Lamont they have simply

pilloried themselves to the shame of the country and

world.

SOCIETY PROCEEDINGS.

MISSISSIPPI VULLEY MEDICAL ASSOCIA-
TION.

Proceedings of the Twenty-fifth Annual Meeting, Held

at Chicago, October 4, j, and 6, iSgg.

(Continued from page 512.)

Medical Section.

Dr. Charles T. McClintock of Detroit, Michigan,

in the Chair.

Dr. McClintock read a paper on

ENZYMES AND IMMUNITY

in which he deduced the fact that the enzymes are unor-

ganized ferments and are directly responsible for im-

munity.

Dr. L. H. Warner of Brooklyn read a paper on

recent physiochemic researches as to the
PHYSIOLOGIC action OF LECITHIN AND OTHER
PHOSPHOROUS COMPOUNDS.

By means of numerous experiments he has demonstrated

that the organic phosphorous compounds are tissue-build-

ers, performing an important part in the tissue metabo-

lism, especially in the causation of subsequent changes in

the animal cells and controlling the formation of tissue.

No abnormal conditions result if food contains a sufficient

amount of lecithin, phosphocarnic acid and other phos-

phorous compounds. The most marked beneficial results

follow their use and are, therefore, indicated in the treat-

ment of all wasting diseases. Lecithin is always found

in mother's milk, in lesser quantities in cow's milk, and

rarely ever in the artificial infant's food, hence their ineffi-

ciency. Organic phosphates, lecithin and phosphocarnic

acid are necessary in order to maintain perfect health.

These salts are derived from any of the body tissues and

especially from beef when they are to be added to any

artificial foods.

Dr. William B. Burns of Deckerville, Ark., read a

paper on

SOME PHASES OF MALARIA.

The author was of the opinion that malarial and typhoid

fevers are never present in any one individual at the

same time; furthermore, he made the positive statement

that any fever which does not yield to the proper admin-

istration of quinin is not malarial, and if typhoid has

been excluded by diagnosis, the condition is due to an

auto-intoxication. He cited one case of malaria in which

the patient developed marked purpura hemorrhagica and

hemoglobinuria which responded readily to the use of

quinin and tincture of the perchlorid of iron. Another

case simulating pneumonia, with the hematazoon present

in the blood of the patient, however, also yielded to al-

terative treatment and quinin. Symptoms of abnormal

renal function, such as albuminuria and hemoglobinuria,

so often found in malarial cachexia, completely d.sap-

peared after the use of quinin. He has not been able to

demonstrate the malarial organism in any stage of de-

velopment in the mosquito, although he has found an

abundance of pigment, but not of the malarial variety.

He administers quinin in from 3- to 5- grain doses, every

three hours, for from twenty-four to forty-eight hours,

beginning at the commencement of the decline (^f the

fever, as the Plasmodium at this time is less capable of

resistance and phagocytosis is at its best. In malarial

cachexia quinin should be administeied in 3- to 5-grain

doses three times daily, preferably on a full stomac'n in

order to avoid tinnitus and nervousness. Relapses may
be prevented by 10 grain doses on the fifth, sixth, and

seventh days, given at bed lime.

Dr. D. H. Warner of Brooklyn remarked that Dr.

Burns was bold in saying that any fever which does not

yield to quinin is not malarial. Quinin is a poison only

to the full-grown germ, but does not kill the spore, con-

sequently if given for thirty to forty days it kills the germ

but the spore escapes, and It may lie dormant for years,

until a favorable moment arrives for it to develop and

give rise to a paro.xysm. The amount of chlorids in the

blood constituents and in the blood-plasma exceed the

total amount of sulphates and chlorids. The parasite

attacks the red blood-corpuscle and destroys it. Now, if

there is a superabundance of chlorids the corpuscles are

not destroyed ; therefore, one must administer chlorin,

and it will destroy not only the organism but its spores as

well.

Patients coming from the hot-beds of malaria were

dosed with quinin up to 40 grains at a time, and stiil the

parasite grew, but as soon as the patients were put under

treatment with quinin simplex plus chlorin, or chlorin plain,

there was neither organism nor spore left. Tne speaker

thought that chlorin is one of the most important facturs

in the treatment of malaria, and it may be used alone or

with quinin plain, but not with the sulphate.

Dr. Charles L. Minor of Asheville, N. C, read a

paper, entitled

the successful treatment of a CASE OF graves'
disease as an auto-intoxication.

After reviewing the various theories of the etiology of

Graves' disease, and especially the ihyrogenic theory, he

reported two cases in which he treated the patients on

the supposition that the disease is dependent on an intes-

tinal auto intoxication. A positive cure resulted in one
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of them. He based his belief on the constanl presence

m excess of ptomains in the intestine and their violent ef-

fects on the system, and especially on the gastro-intestinal

tract. Treatment consisted of a strictly regulated diet,

in which the starches, sugar, and table dainties were cut

down to a minimum or entirely eliminated ; rest at : rst,

followed by carefully graded exercise, and good hygiene.

Medication consisted of the administration of lactate or

albuminate of iron, antiferments at meal-time, an occa-

sional mercurial purge, and intestinal lavage, to which he

has given the unique name of "liver wash." Large

quantities of water, at a temperature of 102° F., were

used and were retained half an hour. This increased the

liver activity, and all the emunctories were stimulated,

thus effectually eliminating all toxins. Lavage was con-

tinued at intervals for more than a year, and in one case

was followed by an apparently complete return to health

except for a slight almost imperceptible prominence of

the thyroid. The second patient, while still presenting

objective symptoms, is entirely free from any subjective

symptoms.

Dr. George W. Webster of Chicago remarked that

the treatment at present is based on an increased activity

of the thyroid gland with altered secretion, which acts on

an unusually susceptible nervous system. He referred to

a reported case in which the patient had been treated by

injections of bile to the amount of 100 grains a day on

the supposition that bile acts as an antiseptic, a cure re-

sulting. At the same time he called attention to the fact

that nearly 50 per cent, of these patients get well without

any treatment whatever, others by surgical means, and

still others by means of various medicinal agents. This

does not furnish any clue, however, as to the real cause

for the increase and perversion of the the thyroid activity.

Dr. Hugh T. Patrick of Chicago did not agree with

Dr. Minor in that the poisons generated in the intestinal

tract and which are absorbed from it play any part in the

causation of Grave's disease. These noxious substances

from the bowel are etiologic factors only in so far as is

alcohol, syphilis, over-exertion, etc., in any other disease,

and to draw conclusions from only two cases is a practice

which is not to be recommended in medical research.

Proper care must be bestowed on the intestinal tract in

any disease and the numerous investigators on this sub-

ject have as yet not been able to adduce anything which

might be considered as a positive proof that auto-intoxi-

cation of the intestinal tract can have any bearing as a

cause of Graves' disease.

After briefly referring to the various methods of treat-

ment of this condition, the speaker mentioned one case

in which the patient had been subjected to every known

treatment without avail and was finally taken home in a

very serious condition. All treatment was discontinued

and inside of three months the patient had perfectly re-

covered.

Dr. Homer M. Thomas of Chicago then read a

paper on

THE TREATMENT OF PULMONARY TUBERCULOSIS BY
THE INHALATION OF ANTISEPTIC NEBUL-E.

Nebulization is supportive only, but is of great value as

a secondary factor in the treatment of tuberculosis. It

aids in establishing a barrier around the tubercular area by

stimulating cellular structure to resist the germs and their

toxins. The beneficial effects of nebulization are, first,

control of cough ; second, relief of dyspnea; third, inti-

mate contact of the nebute with much of the respiratory

cavity; fourth, inhibition to the extension of the tubercu-

lar foci.

The cough is best relieved by tincture of stillingia and

beechwood creosote with a lanolin base ; for dyspnea ex-

pectorant combinations with carbonate of ammonia,

syrup of squills and prunus Virginiana with lanolin for a

base. Various other remedies were mentioned, and

special attention was called to formalin in from 40- to 20-

per-cent. solution, depending upon the patient's ability to

bear the use of a weak or strong solution. The nebulae

penetrate wherever the air does and by means of phago-

cytosis are conveyed through the blood and lymphatics to

the tubercular overgrowth. While the nebula do not

reach the encapsulated tubercular area, they inhibit exten-

sion of the disease. The atmosphere of the room as well

as the respiratory passages must be saturated with the

medicament. Clinical experience having proved the

value of vaporized medicaments in tuberculosis further

trial and investigation is justifiable.

Dr. T. B. Greenly of Meadow Lawn, Ky., com-

mended the paper, and stated that for some time past he

had been using a mixture of formaldehyd and ammonia
with the most salutary results. The ammonia enables

the patient to bear more of the formaldehyd vapor, and

the system thus becomes immune more rapidly to the

toxins of the tubercle bacillus. He has lately been using

urotropin, a combination of formaldehyd and ammonia,

and inside of ten to fifteen days it thoroughly disinfects

the sputum so that it is absolutely free from bacilli. This

treatment, with the addition of tonics, increases the pa-

tient's appetite, the cavities heal more rapidly, and a

speedy recovery results. Urotropin acts equally as well

in bone tuberculosis. In phthisis he also uses iodin and

theobromin with massage twice daily so as to secure the

action of the iodin in the circulation without imposing on

the stomach. Perfect satisfaction has followed this treat-

ment in his experience with more than 100 cases of tu-

berculosis.

Dr. Charles L. Minor called attention to the fact

that a combination of formaldehyd and ammonia com-

pletely destroys the action of the former, and therefore

the good results which Dr. Greenly obtained could not

have been due to the inhalation of formaldehyd. He ex-

pressed his gratification that Dr. Thomas regarded the

inhalation of medicated vapors as an adjuvant only. In

his experience patients who inhale simply the air around

them do as well as though medicated vapors have been

used, and pure air has the advantage of not producing

any irritation whatever.

Dr. J. M. Patton of Chicago congratulated the es-

sayist on his conservative view of the therapeutic effects

of inhalation of medicated vapors. Neither inhalation

nor the injection of -different oils into the respiratory

tract have given any definite results as far as a cure is
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concerned, which really cannot be expected in view of

the existing pathological changes. Councilman has dem-
onstrated a collateral zone ol congestion around the tu-

bercular area, which does not contain tubercle bacilli, but

has sufficient circulation to admit of absorption and
poisoning, and these areas prevent anything from reach-

ing the tubercular area itself. The failure of serum-

therapy demonstrates the futility of reaching these areas

through the circulation; nevertheless, beneficial results

follow the use of these measures as they lessen the

cough, diminish bronchial secretion, and improve the

respiratory function. In chronic bronchitis great good
follows the use of vaporization, as anythmg that will les-

sen bronchial secretion will correspondingly lessen the

danger of secondary infection from the tubercular areas.

As to the possibility of considerable good arising from

the absorption of the vapor through the bronchial mem-
branes into the system, the speaker thought Dr. Thomas
was illogical.

Dr. Thomas expressed his gratification at hearing of the

good results which Dr. Greenly had had with formalde-

hyd and ammonia. Inhalation is advocated only as an

adjuvant, the only value, if none other, being in the deep

breathing which it e.xcites and the psychical impulse cre-

ated in the use of nebula, which is not the case when air

is used. This effort at deep breathing is very much to be

desiied in the impaired respiration of tuberculosis.

Dr. William O'Neal Mendenhall of Richmond,

Ind., read a paper, entitled

DO WE NEED TO THINK?

He presented a report of a peculiar case of hereditary

nervous diarrhea in a young man indirectly caused by a

fall of the mother producing a fracture of the coccyx.

Treatment consisted in the administration of strych-

nin to act as a nerve tonic, and ergot to act on the

circular muscle fibers of the bowel, regulation of diet, and

hygiene. A complete recovery resulted.

Dr. a. M. OSNESS of Dayton, Ohio, read a paper, en-

titled

THE EVILS; THEIR CAUSES AND THE REMEDY THAT
WILL EDIFY MEDICINE IN THE UNITED STATES.

The evils were held to be "mushroom schools," an-

tagonistic pathies, overcrowding in the profession, lack

ol scientific spirit among medical teachers, undue osten-

tation, and unscrupulous intrigues in the profession. The

causes of the evils are, first, paltry remuneration for pro-

fessional services ; second, the fallacy of a profitable noto-

riety. The author suggested as a remedy the regulation

of schools and professorships, obligatory interneships of all

graduates, condi.ioning diplomas revocable for unprofes-

sional conduct, charity hospitals to be under the supervi-

sion of medical men, and the encouragement of strictly

prescription pharmacies.

Dr. E. B. Montgomery of Quincy, 111., presented a

paper, entitled

TWO CASES OF TYPHOID FEVER WITH UNUSUAL COM-
PLICATIONS IN VERY YOUNG CHILDREN,

which will appear in full in a subsequent issue of the

Medical News.

Dr. Fenton B. Turck of Chicago then read a pa-

per, entitled

FURTHER OBSERVATIONS ON THE TREATMENT OF THE
ABDOMINAL VISCERA THROUGH THE COLON.

The paper was a very interesting one, and the author

dwelt particularly on the importance of colonic lavage in

the treatment of all diseased conditions of the bowel. He
explained his method very fully, illustrating it by a series

of experimental reports.

Dr. William Barclay of Pittsburgh expressed him-
self as being very much opposed to the indiscriminate in-

jection of large quantities of water into the bowel. He
was pleased to learn that Dr. Turck uses only a small

quantity of water, as large quantities in his experience

have proved to be injurious. He especially condemned
the use of syringes as they destroy the muscular tone of

the bowel, and a constipation is set up which is almost ir-

remediable. Cathartics, too, are unpleasant to use. but

cathartic medication in conjunction with regulation of diet

is to be recommended.

Dr. T. Wertz of Evansville, Ind., said he knew of

no reason why the bowel should not give out the same as

any other organ. Many persons are incapacitated for

business on account of constipation, and from the con-

stant use of cathartics their stomachs have become irri-

table, so that they are obliged to resort to water enemas.
In cases in which there is a paralysis of the bowel or in-

sufficient peristalsis water enemas are the best agents to

make use of. Many lives have been prolonged by the

use of food enemas when the stomach is non-retentive

and needs a rest.

Dr. C. J. Lewis of Chicago raised the question as to

whether the effect of very hot and very cold water is

not the same. Peristalsis is dependant upon the stimu-

lation of Meissner's ganglia, and the extremes of tem-
perature may produce a paralysis of it.

Dr. H. M. Thomas of Chicago said that there is a
general agreement at the present time that the sapro-

phytic bacteria in the intestinal tract are largely the cause

of appendicitis. Colonic lavage facilitates diagnosis, as

one needs only to unload the bowel of its accumulated
bacterial infection in order to make possible more accur-

rate palpation of the appendix, and thus determine its

condition ol inflammation.

Dr. Thomas J. Schuell of Parnell, Iowa, for many
years believed himself to be the originator of colonic

lavage in the treatment of appendicitis. The usual idea

is to unload the cecum, but by using water at 110° F. it

will not only unload the cecum and colon, but at the

same time will excite peristalsis of the cecum as well as
of the appendix. Many cases of appendicitis are due'^to

impaction of the colon, producing paralysis of the muscle
fibers and the formation of a ball-valve action of the cecum,

and by means of a slight shock, such as jumpmg, the fecal

matter is forced into the appendix, bacterial decomposi-

tion sets in, and inflammation, necrosis, and pus forma-

tion occur. Colonic flushings should be administered

every three or four hours during the first twenty-four to

thirty-six hours, and after four or five flushings beneficial

results are very apparent.
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Dr. Turck., in conclusion, empliasized the value of

using the colon as a means of treating the abdominal vis-

cera. It is not the quantity of water so much as the

temperature which procures the characteristic reaction.

Hot water draws out the water from the intestines, and

the original injected quantity is thus increased. The

temperature raises the body temperature two or three de-

grees, and, like cold, is a vasomotor stimulant. Fecal

matter is a normal stimulant to peristalsis, and the same

effect can be produced by artificial stimulants. This can

be done by means of small quantities of water. When it

is desired to produce gymnastics of the blood, hot

air is used, and it acts on all abdominal viscera at the

same time as a stimulant.

Dr. W. V. Anderson of Toledo, Ohio, reported

A CASE OF COMPLETE HERNIA OF THE PREGNANT
UTERUS,

which will appear in a future issue of the Medic.\l

News.
Dr. John Punton of Kansas City, Mo., then read a

paper, entitled

pathogenesis OF functional nerve diseases and
ITS prophylactic indications.

In the pathogenesis of nervous diseases heredity stands

foremost, as the results of injurious living on the part of

the parents are often transmitted to the offspring. Path-

logical changes are produced in the blood which act on

the nervous system in such a manner as to cause actual

disease. In certain nervous diseases the red-blood cor-

puscles disintegrate and the plaques are much multiplied.

Good diet and tonics tending to improve the system and

the condition of the blood speedily restore health. In

this connection the study of sociology ought to claim

earnest attention as it is a most important factor in the

causation of nervous diseases.

Dr. Philip Zenner of Cincinnati, Ohio, followed

with a paper, entitled

the association of hysteria with organic dis-

eases OF THE nervous SYSTEM.

Organic diseases ot the nervous sy.stem often follow

hysteria, but are often obscured by the hysterical mani-

festations. Diagnosis is facilitated by noting the person-

ality of the patient, relation of symptoms to organic dis-

eases, and the clinical picture presented. Prominent

among these are hysterical temperament, stigmata of dis-

ease, anesthesia, paralysis, contractures, and visual changes.

In hysteria special attention must be given to globus hys-

tericus— concentric contraction of the visual field. In or-

ganic disease the alteration of the deep reflexes, the rigid

pupils and the action of regeneration must be noted.

Dr. Albert E. Sterne of Indianapolis, Ind., then

read a paper, entitled

temperament and ITS influence.

He divided temperament into the acid, alkaline, and

neutral variety, each one of which causes diseases peculiar

to itself. This study is still in its infancy but is one of vast

importance in the causation of diseases of the nervous

system and is deserving of further investigation.

bacteriological diagnosis in all diseases of
the conjunctiva and cornea

was the title of a paper read by Dr. J. O. Stillson of

Indianapolis, Ind. Water currettage was advocated in

certain ulcers of the cornea. A small stream either of

sterilized water or antiseptic solution is thrown against

the cornea with sufficient force to dislodge the necrosed

epithelium and clean out the ulcer. This method has

been piegnant with the most salutary results in the hands

of the author.

Dr. William F. Barclay of Pittsburgh, Pa., then

read a paper, entitled

intestinal auto-intoxication; its prevention
and treatment.

The following conclusions were deduced : Daily evac-

uation of the bowels will prevent decomposition of mat-

ter in the intestines and the subsequent occurrence of

auto-intoxication. Rectal injections of water, for the pur-

pose of producing a bowel movement, or for cleansing

the bowel, were not approved of, but cathartics were rec-

ommended, especially calomel, papoid, salines, saline

mineral waters, cold baths, etc. Proper food at regular

intervals is very important.

Dr. James H. Taylor of Indianapolis, Ind., then

read a paper on

indigestion in infants and CHILDREN.

The causes of indigestion, such as improper food and

over-feeding, were discussed in detail. Treatment should

consist of washing out the stomach, ridding the alimen-

tary tract of all irritating matter, and regulating the diet

and time of feeding. Absolute rest was insisted on.

Medicinal treatment is not so essential. Tincture of nux

vomica and arsenite of copper should be given.

Dr. R. Alexander Bate of Louisville, Ky., then

read a paper on

lithiasis.

After referring to the etiology and symptoms, he con-

cluded by saying that the only proper treatment of this

condition is the free use of salicylates and alkalies.

Dr. a. H. Cordier of Kansas City, Mo., in a paper,

entitled

nephrolithiasis,

dwelt especially on the clinical diagnosis and treatment

of this disease.

Dr. Dudley S. Reynolds of Louisville, Ky., read

a paper, entitled

the therapeutics of infectious conjunctivi-
tis,

which will appear in a future issue of the Medical
News.

A contribution to the study of lung reflexes,

was the title of a paper read by Dr. Marion K.

Bowles of Joliet, III. Attention was called to the fact

that examination of the lung should be made more fre-

quently in cases which are clearly not of lung disease, for

it often clears up the diagnosis, as some trifling cause
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may excite reflex contraction of the fine muscle-fibers.

This IS especially important in life-insurance examination.

The Association then adjourned, to meet at Asheville,

N. C, in October, 1900.

REVIEWS.
Progressive Medicine—Volume III. A Quarterly

Digest of Advances, Discoveries and Improvements

in the Medical and Surgical Sciences. Edited by Ho-
BART Amorv Hare, M.D., Professor of Therapeu-

tics and Materia Medica in Jefferson Medical College

of Philadelphia. Octavo, 440 pages, 1 1 illustrations.

Philadelphia and New York: Lea Brothers & Co., 1899.

The third volume of this new periodical well main-

tains the high reputation of its predecessors. The dis-

eases of the thorax and its viscera, including the hear:,

lungs and blood-vessels are reviewed by William Ewart,

M.D., F.R.C.P., lecturer at St. George's Hospital and

physician to the Belgrave Hospital for Children, London.

Though the subject is a most hackneyed one he succeeds

in giving it a very practical interest. His advocacy of the

pleximeter instead of the finger in percussmg, though he

does not include the use of the hammer in his recom-

mendation, is very interesting. His treatment of the

whole subject of pleximetry wears a novel air. The prac-

tical points as to the use of the pleximetric bones, espe-

cially the scapula, which is seldom taken advantage of for

pleximetric purposes, are evidently the result of careful

personal study. He shows, too, the advantage that may
be taken of the spleen as a pleximeter. When the stomach

is distended with gas the "boxy" note that results over

the area of the spleen because of its pleximetric qualities

may be used to outline it quite as successfully as the

usual dulness when distention of the stomach is absent.

Auscultatory friction, as practised with the ordinary stetho-

scope, receives due notice. Farther on there is an inter-

esting note on the treatment of coal-gas poisoning by oxy-

gen inhalations. In one case in which the symptoms were

very severe the patient's life seems to have been saved by

this means. Whenever there were intermissions in the

oxygen inhalations during the first few hours threatening

symptoms recurred.

Skin diseases are reviewed by Dr. Henry W. Stelwa-

gon. Two things seem of special interest in the chapter:

one that the trend of medical opinion is setting toward

definitely considering lupus erythematosus as in some

way a manifestation of tuberculosis. If it is not directly

due to the presence of bacilli, then to their toxins. Alo-

pecia areata, the occurrence of patchy baldness, is now
thought not to be always due to a single cause, but to

represent in different patients often very varying patho-

logical entities. At times they are due to neurotic dis-

turbances; at times they are parasitic in origin.

Diseases of the nervous system are reviewed by Dr.

Spiller. The neuron theory, which has been called mto

question by Nissl, is discussed and the points recently

brought out in the controversy on the subject are indica-

ted. A recent contribution to the function of the poste-

rior column receives mention. According to this the

posterior columns transmit the sensations of cold, touch,

and pressure and of the so-called muscular sense, but not

of the other sensory impulses. Paralysis from chlorosis,

from typhoid fever, and from various spinal symptoms
that develop after intense anemia, and especially perni-

cious anemia, are touched upon.

Dr. Richard Norris reviews obstetrics. The interesting

phase of the work done during the past year in obstetrics

has been the study of the toxemia of pregnancy and its

relations to the complications of gestation, especially to

the kidney troubles of pregnancy, to pernicious vomiting,

and to eclampsia. For hyperemesis gravidarum the

necessity for absolute rest in the recumbent position is in-

sisted on, and the rest-cure, especially that feature of it

which separates the patient from her friends, is suggested

as the most likely remedy in milder cases. In severe cases

subcutaneous normal saline injections are advised, first, to

supply the liquids so necessary for the tissues; second, to

aid in the elimination of toxins ; and third, to increase vas-

cular pressure and give better blood-supply to the brain.

On the whole the book forms an excellent mirror of up-

to date practice in the subjects treated.

Cyclopedia of the Diseases of Children, Med-
ical AND Surgical. Vol. V. Supplement. Edited

by William A. Edwards, M.D. Illustrated.

Philadelphia: J. B. Lippincott Company, 1899.

The editor of this book deserves great credit for the

discrimination shown in the selection of contributors and

for the thoroughness with which the subjects have been

handled. It is a supplement to Keating's masterpiece and

is up to date in every respect.

Ballantyne writes on "Congenital Disorders," "Diseases

of the Newborn, " and ' 'Congenital Skin Diseases ;" Rotch,

on "Feeding in Infancy;" Barlow, on "Scurvy;" Osier,

on "Cretinism;" Henry Morris, on "Surgical Diseases

of the Kidneys;" Howard A. Kelly, on "Diseases of the

Ovaries and Tubes;" Sachs, on "Amaurotic Family Idi-

ocy" ; Snell, on the ' 'Hygiene of the Eye ;" Jacobi, on ' 'Pul-

monary Tuberculosis;" and Cheadle on "Rheumatism."

The wide range of the book will be shown by mentioning

the following papers:— " The Mortality of Early Life,"

by Brothers; " Pica, " by Small ;"Swimming, Dancing and

Bicycling, " by Young and Spellissey; " Intestinal Bacte-

ria, " by Ely; " X-Rays in the Surgery of Children," by

Keen.

The advances in our knowledge of the infectious dis-

eases are all taken cognizance of except meningitis, on

which subject, to our surprise, there is no contribution.

While we believe the editor is wise in saying that "the

majority of sick children are treated by the general practi-

tioner, " and " it has been our endeavor to hold pediatrics

allied to general medicine," we cannot help remarking

that a few of the articles are written too much from ex-

perience with adults. We also believe that certain articles

could well have been omitted as belonging in books on

hygiene, clinical methods, or the general text-books on

surgery. Thus, for example, we do not see the necessity

for the article on the hematocrit. Some of the papers

are too long, and some repeat much of what is in the or-
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iginal five volumes, but this is unavoidable, because,

otherwise, the articles would scarcely be readable. The

illustrations are numerous and verj' successfully executed.

We must draw special attention to those in the articles on

"Feeding," Bicycling," Cretinism," "Diseases of the

Blood," "Appendicitis," the "X-Rays," and the plates

showing the changes in the fundus m amaurotic family

idiocy. The last is taken from Frost's Atlas ; m a new edi-

tion it would be wise to have it in colors.

All in all, the volume is a most welcome one. It is not

only a supplement to Keating's Cylopedia, but to every

book on children's diseases and internal medicine.

Leitfaden fur den Gynaekologishen Opera-
TiONSKURS (Elements of Gynecological
Operations). Von Dr. E. G. Orthmann, Berlm.

Leipsic: Arthur Georgi, 1S99.

One does not frequently find in a work as smail as

this the elements of completeness and thoroughness which

characterize Dr. Orthmann's book. This is not surpris-

ing, however, to one who has taken with Dr. Orthmann

the course m gynecological operations which is outlined

by the author. It is complete and modern and embraces

all operations in the specialty which one is called upon to

perform. The book reflects the practical work and by

means of the numerous and well-executed cuts makes

the details of the various procedures easy of comprehen-

sion. To the student or practitioner who is familiar with

German this little work can be heartily commended, es-

pecially since it represents the methods of Professor August

Martin, one of ttie most famous and original operators

among German gynecologists.

American Pocket Medical Dictionary. Edited

by W. A. Newman Dorland, A.M., M.D., As-

sistant Obstetrician to the Hospital of the University

of Pennsylvania. Second edition. Philadelphia; W.
B. Saunders, 1899.

The present edition of this dictionary does not differ

from its predecessor except in the addition of newer

words which have found their way into medical nomen-

clature. Although it does not pretend to supplant larger

works of a similar nature, it certainly is very complete

and fulfils it purpose admirably. It is a very complete

little medical lexicon. Its attractive binding and thumb-

index adds to its appearance.

Manual of Bacteriology. By Robert Muir,
M.A., M.D., F.R.C. P., Edinburgh, Professor of Path-

ology in the University of Glasgow; and James
Ritchie, M.A., M.D., B.Sc, Lecturer in Pathol-

ogy, University of Oxford. Second Edition. New
York: The Macmillan Company, 1899.

A large number of smaller works on bacteriology have

made their appearance during tne past ten years, but the

one under consideration easily ranks with the very best.

The subject is presented with an accuracy of statement

that will undoubtedly commend its adoption as a stu-

dent's text- book. Much attention has been given to a lucid

description of laboratory technic, the preparation of cul-

ture media, and microscopic- methods in general, and the

student will find the book a very valuable aid in these

matters.

Only those bacteria have been described whose actions

are pathogenic to man and the pages are fully illustrated,

mainly by reproductions from photographs. In an ap-

pendix the subjects of smallpox, hydrophobia, malarial

fever, and dysentery are considered, and a short, general

bibliography on bacteriology' has been added. The book

contains more than 500 pages, is well printed and care-

fully made, and its small, handy size is particularly accept-

able. It is deserving of wide popularity and we heart-

ily commend it to all interested in the subject.

THERAPEUTIC HINTS.

For Granular Conjunctivitis.—Bloebaum recommends

the association of sulphate of copper and salicylic acid in

treating this affection, the granulations being destroyed

as by elective action without injury to the healthy parts

of the conjunctiva. Comeai ulcerations do not contra-

indicate the use of this combination of remedies, which

are prescribed as follows

:

5 Ac. salicylici
J

Cupri sulphat. > aa . . gr. .xv

Cocainas hj'drochlorat. J

Vaselini alb. .... 3 iiss.

M. Ft. unguentum. Sig. External use.

For Gonorrheal Urethritis

3 Methylene blue . . . . gr. xxv

01. santali. )

Oleoresina copaibae
)

^

01. cinnamomi .... gtt. x.

M. Ft. pil. No. X. Sig. One pill three limes a day.

—Horwitz.

For Intertrigo

5 Quininas oleat. . . . . .?r. v
Lanolini . . . . . 3 ss

01. olivje ..... 3 iiss.

M. Ft. unguentum. Sig. Apply twice a day by in-

unction.

After use of the ointment cover the part with starch

powder or with the following

:

5 Ac. salicylici . . . . gr. xxx
MagnesicB .... gr. Ixxx.

Talci . . . . . 3 V.

M. Sig. Powder.

For Impetigo of Face and Scalp in Nursing Infants.—
5 Ac. salicylici . . . . gr. xv

Bismuthi subnitrat. . . . 3 v
Pulv. amyli . . . . . 3 ii

Ungt. rosje ..... 3 iss.

M. Sig. External use.

If the impetigo is of the dry squamous variety, use_the

ointment by inunction, frequently repeated. If moist,

apply a thick coat of the ointment on gauze. Pruritus

and congestion will rapidly diminish while the new,

healthy epidermis forms under the ointment-crust.

—

Kistler.
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It is to be presumed that all aspects ofbone and joint

disease should be of interest to the general practi-

tioner, yet conditions frequently arise in the man-

agement of a case that seems to demand counsel, and

the practitioner is often compelled to accede to the

wishes of the family, occasionally feeling it to his

interest to ask the consultant to conduct the case to

a successful issue. This is not the time or the occa-

sion to discuss the relationship which the general

practitioner and the specialist maintain one to the

other. The President of the Academy is desirous

of calling forth discussions upon topics which shall

interest the general membership. He naturally be-

lieves the sections competent to discuss the topics

that pertain to different branches of medicine and

surgery.

There are certain aspects of bone and joint dis-

eases which specially appeal to the practitioner, and

it shall be my aim this evening to allude to a num-

ber, and to present them in a way that should bring

out a free discussion.

The injuries that commonly end in disease are not

numerous, yet it is well to bear in mind that trivial

injuries are sometimes followed by the most distress-

ing consequences; that the term disease, as applied

to these consequences is not inappropriate. Take,

for instance, the tuberculous lesions of the bones and

joints occurring in childhood. Notwithstanding the

slight influence heredity is thought to play in the

etiology of these affections there still remain a large

number of medical practitioners throughout the

country, and a still larger number of the laity,who

believe that falls, bruises, and traumata of all kinds

are responsible for the destructive diseases which

render a child a cripple for life. A slight wrench

sometimes given by the mother or the nurse, or a

playmate, is followed so closely by symptoms that

point unmistakably to disease of the bones that we

1 Read before the New York Academy of Medicine, October 5,

1899. For discussion see page 571.

are bound to recognize these traumata as factors, at

least, in etiology. Since I have had this paper

under consideration I have seen in a suburban town

a child with evidences of cervical Pott's disease, who
was perfectly well and free from any deformity about

four weeks previously. The father was playing with

the child one morning, teaching the little one how to

turn a somersault, when, all of a sudden a cry was

heard and the neck remained stiff from that moment.

An efiort was made to trace symptoms of infec-

tion prior to this date, but with unsatisfactory result.

The common practice of "yanking" a child over a

curb, that is, catching it by the arm or wrist, lifting

it from street to sidewalk, sometmies ends in an in-

jury to the elbow, characterized by the displacement

of a tendon or an injury to the epiphysis. As a rule

these injuries are trifling and no lesion follows. Oc-

casionally the hyperemia set up in the neighborhood

of the joint furnishes a fertile soil for bacilli, which

may have been introduced long prior to this time

into the system, and a tuberculous osteitis is the re-

sult.

Children convalescing from the e.xanthemata, or

other infectious diseases are notoriously vulnerable,

and the most trivial accidents are to be avoided.

Curiously enough, the more severe traumata, such as

falling from a roof or out of a window, at the height

of two or three stories, or irom a runaway carriage,

seldom end in disease. The result of these severe

injuries is immediate. Proper means for relief

are at once adopted and disease rarely follows.

Again, in adult life, more especially, bruises or fre-

quently recurring blows in the same locality, end in

sarcomata and other malignant growths. My atten-

tion has been called the more forcibly to this by my
friend Dr. Coley, who has made a valuable contri-

bution to the etiology of malignant disease {Annals

of Surgery, March, 1898), and a perusal of this

paper will satisfy one that malignant diseases of bone

are, in a fair percentage of cases, caused by the in-

juries now under discussion. Calling upon my per-

sonal experience, I am prepared to corroborate the

views maintained by the surgeons who have devoted

much time to this subject.

With regard to neoplasms, little need be said, ex-

' cept in the way of urging early diagnosis. It may
be asserted that an early recognition of a neoplasm

is of little account so long as we are in such deplor-

able ignorance of a cure, still the spread of the pro-
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cess may be checked, radical measures may be

adopted all the earlier, and life, therefore, may be

prolonged. Any occupation which renders one lia-

ble to a recurrence of blows on a given member,

should be duly considered, and in that way a timely

warning may be given. I recall, for instance, a par-

agraph in Dr. Coley's paper. He refers to a sar-

coma operated upon by Dr. Bull. The patient was

a dentist, and he was able to recall four or five in-

stances in which this disease had been developed by a

succession of blows connected with work about a

dental chair.

I do not wish to convey the impression that re-

peated blows of this kind are usually followed by

malignant disease. Indeed, only two days ago

I saw a gentleman thirty-five years of age, who
consulted me about a traumatic osteitis of the left

tibia. The physical signs were quite distinct, the

increase in size of the left tibia over that of the

right was about one-half inch. The peculiar con-

figuration of the bone enabled me to make a diag-

nosis. Now, this gentleman gave a history that

three years ago, when in the bicycle business, he

was subjected to frequent bruises of this shin. He
was in the habit of showing the goods to the cus-

tomers, and it happened that nearly every day the

rat-trap pedal of the bicycle would strike against his

shin. After repeated blows of this kind, he com-

plained of pain, but it was not severe in character.

He took the precaution to wear a rubber heel, and a

few months later, took up another business which

kept him out-of-doors. After suftering occasionally

with pain in the tibia, and getting many opinions

he, finally, about si.x months ago, fell in with a

medical gentleman who gave him 20-grain doses

of potassium iodid and applied some belladonna

and iodin over his shin. This treatment gave relief

very soon and for the past two months he has had

no pain whatever. There is no lameness. I had

in my mind the remarks in my paper when I ex-

amined him, and I felt pretty sure that here was a

case in point, but I failed to find any malignant dis-

ease.

Repeated blows sometimes impair the walls of a

blood-vessel and rupture takes place. I have seen

two cases in which the blood-vessels of the gluteal re-

gion were injured. One I have already placed on

record, as a case of rupture of the internal pudic

artery. A lad, fourteen years of age, toward the

close of the summer of 1886 was conscious of

bruising his pubis, riding a bicycle. The bruise an-

noyed him for a few days and a little pain followed,

but after resting there were no further symptoms.

Using the wheel again he had some iurther trouble,

then discontinued. Four weeks before I saw him,

in consultation with the late Dr. Charles C. Lee in

March, 1887, he had gone to Havana, and it was

thought that he slipped and bruised his hip on the

ship. At all events, the pain came on quite sud-

denly, and he was lame at least a week before sail-

ing for home. En route the pain increased and dis-

abled him very much. We found a little fulness in

the gluteal region, but the result of exploration by

means of a hypodermic needle was negative. Two
or three days later the tumor had increased very

much in size and a larger needle was inserted.

Nothing but blood was found, so, with the aid of

further counsel, Dr. E. L. Keyes, an incision was

made on the 3d of April, 1887, into the mass. There

was a large hematoma fed by the bleeding vessel,

which we learned later was the internal pudic. It

was so difficult to ligate that clamps were left in

position and the cavity well packed. The patient

died a few hours after the operation. It may
be of interest to note that the opinions held by all

in charge of the case]were: (i) a suppurative syno-

vitis; (2) a hematoma, which would soon undergo

suppuration; (3) a neoplasm. Hip-disease was ex-

cluded.'

Some twelve years later, in April, 1899, I was

asked by Dr. Pierson of Morristown to see a boy,

eighteen years of age,;^of fine physical development,

who gave this history: About a week before Christ-

mas, 1898, while playing hockey, he was thrown

and fell directly upon^his right hip. A man quite

as large as he fell across him as he lay on the ice.

He was able to get up and hobble to his room, but

there was a great deal of soreness about the hip. A
ph)'sician was called^the same day; he found noth-

ing more than a severe bruise and ordered the pa-

tient to bed, where he remained four or five days,

steadily improving. On getting up he went about

stiifly, and ten days after the injury was feeling quite

well, and was free from pain. He was so much re-

lieved that he came from school in New Hampshire

to his home in Morristown to spend the holidays.

No attention was given to his hip. He simply was

mindful that he had injured it, and for the next

three months he had no difficulty in getting about.

As a matter of precaution he did not indulge in any

violent exercise, and on April 3d, after sitting a

length of time on a hard chair, this same hip began

to ache. The pain was so sharp that it rendered him

quite lame as he walked to his room. On the even-

ing of the same day there was considerable swelling

noticed in the gluteal region. He returned home
the next day, and when Dr. Pierson saw him the

tension of the skin and the muscles over the gluteal

region was quite marked; his temperature was

^Medical Record, page 241, August 27, 1SS7.
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100° F. The patient could not lie upon his back,

nor could he flex his thigh. After three or four-days'

rest, chiefly lying upon his face, he was able to get

up and walk about the room. When I saw him I

was able to confirm Dr. Pierson's observations and

the question of diagnosis was not only difficult but

urgent. We inserted an exploring needle and got

a dark bloody fluid which looked like degenerated

blood. The microscopical examination showed

some freshly coagulated blood. It was difficult to

tell whether some of the round cells were blood-cor-

puscles or the round cells of a sarcoma; the group-

ing, however, was not suggestive of sarcoma, so that

a diagnosis was made of a hematoma, and I rein-

forced this by reference to my case seen some fifteen

years previously. We called Dr. W. T. Bull in con-

sultation, and the symptoms and signs suggested to

him a sarcoma, though he agreed with us that it

would be well to make an incision and make our

diagnosis later. I made the incision under full an-

esthesia without delay, assisted by Drs. Bull and

Pierson, and it was at least fifteen minutes after the

first incision before we were able to satisfy ourselves

as to the nature of the tumor. Large clots of

blood were turned out, varying in size from a half

dollar to one's fist. As we got near the bottom of

the cavity, the clots seemed better organized. There

•was no fresh hemorrhage; no vessels, therefore,

were tied, but simply large tubes inserted and pack-

ing of the cavity completed the dressing.

During my absence from the city, five days later.

Dr. Bull was called and he found a little oozing from

one of the smaller branches of the gluteal which was

easily controlled. He found nothing specially

alarming about the case. The progress of the patient

from this time was uneventful. A trifling amount of

suppuration followed. He made a good recovery

and returned to school in time for commencement

exercises, walking well and free from lameness.

It may^be stated with little fear of contradiction,

that slight injuries occurring in a patient whose an-

cestry is rheumatic or gouty, in a fair percentage of

instances, brings out or develops rheumatism or gout

and a general rheumatoid disease is developed. I

have in mind two or three instances in which gentle-

men, near fifty years of age, fractured the dorsal liga-

ment connecting the second and third phalanges,

and in which prompt measures of relief were adopted,

and yet a general breaking up of the system, or a

general development of rheumatic or gouty lesions

followed in other joints. Take subacute rheumatic

arthritis of the knee for instance. This is frequently

induced by a slight trauma and acute synovitis fol-

lows almost immediately. Resolution seems to be

sstablished, and yet the recovery is not complete.

Take, then, the three diseases that are most persist-

ent and impair the functions of joints so frequently:

tuberculosis, sarcomata, and rheumatism. All of

these are certainly worthy of discussion, and present

aspects that must appeal to any practitioner.

There are certain diseases that naturally end in

deformity, adopt what method of treatment we may.

A few may be mentioned in passing, such as rickets,

poliomyelitis, tuberculous osteitis, rheumatism, gout,

and neoplasms involving the epiphysis. Rachitis

being a disease of malnutrition, closely allied at

times to scurvy, it comes more particularly under the

care of the family physician, and it is necessary to

merely mention some of the deformities in order to

suggest preventive measures: Pigeon breast, scoliosis,

kyphosis, coxa vara, and deformities of the pelvis and
extremities. The orthopedic surgeon is often called

upon to correct these, and a knowledge of the cause

enables him frequently to dispense with apparatus.

The age, too, at which the deformity occurs, is often

a contraindication to the use of appliances, except

as supplemental to operative measures. The injury

done to the bone by cutting operations, is, as a rule,

very slight; diseases seldom develop at the site of

operation. The trauma itself sometimes favors a

sclerotic process, and bones, after division, are fre-

quently stronger than they were before. The early

recognition, however, of rickets and scurvy, is so es-

sential that I am more than willing to leave a dis-

cussion to the Fellows of the Academy, and I shall

pass, therefore, to the next item, poliomyelitis.

The neurologist will bear abundant testimony I

am sure to the deformities and distortions of limbs

that result from this destructive cord disease. The
occurrence of outbreaks of multiple neuritis and polio-

myelitis in certain parts of the country in the past

few years has called our attention forcibly to the

possible infectious nature of these diseases, and it will

not be long, I am sure, before the pathologist will be
able to abundantly confirm the view now maintained

by men with large clinical experience. I know of no
deformity of the joints more difficult to manage than

that which follows a paralysis of localized groups of
muscles. The spinal column, hip, knee, ankle, and
shoulder, especially, present deformities that appli-

ances and operations of all kinds sometime fail to

correct. It is true that great relief may be afforded

by what are called prothetic measures. Joints may
be protected and muscles may be transplanted; cap-

sular ligaments may be shortened, and even joints

may be removed, substituting therefore a synostosis,

which enables the patient to get about with more
comfort, yet a disability remains, the lameness re-

mains, even when the deformity is removed. It

gives me pleasure, on this occasion, to refer to the
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brilliant work that has been accomplished by sur-

geons in the relief of paralytic deformities.

Recognizing the great assistance the neurologist

may render the orthopedic surgeon, we have suc-

ceeded in thus reinforcing our staff in the Out-Pa-

tient Service of the Hospital for Ruptured and Crip-

pled. In this way we are enabled to determine more

particularly what muscles may be of service if trans-

planted, what muscles will be of absolutely no assist-

ance, and the advantages thus gained is already

manifest. It may be asked what aspects of poli-

omyelitis are of special interest to the practitioner.

I unhesitatingly reply that early diagnosis is that

which should interest him, because the pathology is

pretty well understood. The clinical history and

results of the disease are also understood. Know-

ing, as we do, that the entire cord itself is involved

at the outset, it should be our duty to limit the in-

flammatory process and to bring this about as quickly

as possible by the use of counter-irritation or hot

fomentations to the spine, or cold, or whatever

methods appeals to the physician in charge. It is

fair to assume that the force of the inflammation can

be broken, and that ganglion cells may be saved

from destruction. At the same time it is natural to

presume that rest to the limbs will be the best means

of restoring a muscle whose nervous supply is im-

paired or suspended. Protection should be thrown

about these muscles, very early use is very undesir-

able in my judgment, and our efforts should be di-

rected toward husbanding what strength remains.

In caring for joints it must be remembered that the

muscular protection is more or less removed, that

ligaments will therefore stretch, subluxations are apt

to occur as a result of the laxity of this ligamentous

tissue, and advice of this kind I am sure is better

than the advice given by the gymnast or masseur to

stimulate the muscles to encourage the child to use

the limb as much as possible and avoid apparatus.

The whole theory of orthopedic appliances in polio-

myelitis is based on protection of the joints, a

conservation of muscular energy and a prevention of

deformity.

Fortunately, rheumatism does not often deform a

child, but there are melancholy instances in which the

deformity is most persistent and most pitiable. It

is in adults that we find the greatest ravages ofrheu-

matism, but, come when it may, at whatever age,

we should bear in mind that the deformities which

do result are exceedingly difficult of correction, and

that while the deformity itself may be overcome, the

functions of the joints remain more or less impaired.

Our efforts, therefore, should be all the more vig-

orous in the prevention of such disabilities.

I may, in passing, merely suggest the influence an

empyema has upon the integrity of the spinal column
and the chest walls, and to point out the importance

of guarding against too great a deformity during

convalescence. Some of the most distressing curva-

tures of the spine that it has been my misfortune to

meet with have resulted from empyema.

As regards the differential diagnosis between spinal

diseases and spinal injuries: By spinal injuries I mean
strains, concussions, bruises and even anemic con-

ditions, resulting in irritable spine; by spinal dis-

eases. Pott's disease, malignant disease. While

spinal injuries in children, and even in adults may
occasionally end in disease, it is the rule for no dis-

ease to follow. There is usually a distinct

history of trauma, followed by immediate, results

which soon disappear, to reappear months later.

Occasionally, in cases of irritable spine the trauma

may antedate by many months and sometimes a year.

It behooves one, therefore, to search closely for a

cause, to examine and cross-examine, especially when

a gross lesion cannot be made out distinctly.

Some of the points in differential diagnosis be-

tween disease and injury are the gait, the stiffness of

the column, impairment of function, and the location

of the pain, whether in the course of certain nerves

or whether localized. The general practitioner when

called to examine a spinal case looks for tenderness

over the spinous processes or lateral masses. If he

fails to find any tenderness he is apt to rule out dis-

ease, although there may be a manifest deformity.

Deformity may occur about the junction of the last

cervical with the first dorsal, and a prominent verte-

bra prominens sometimes obscures the diagnosis.

Not long since, in looking over a suspected case, I

was inclined to regard the prominence of this spinous

process as significent, when the mother remarked

that it was a common deformity in her family, and

had been noted for two or three generations. It

may be well to state, for the sake of argument, that

in vertebral disease, that is, disease involving the

bodies of the vertebra, tenderness is the exception.

This is specially true in children. It is not so true

ii adults. I am quite aware that differences of

opinion exist, but I am quite sure the orthopedic

surgeon attaches very little importance to tenderness

as a sign in Pott's disease. The reason is quite ob-

vious. Since the lesion is confined to the bodies of

the vertebrae, and since the nerves passing through

the foramina of exit do not supply, as a rule, the

spinous processes of the vertebra involved, one

need not look, therefore, for any tenderness. Why
we should have tenderness in adult life I am unable

to say, unless there be, as there often is, a hysterical

element, a condition, perhaps, of general anemia,

which makes pressure in almost any region produc-
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tive of pain. Spinal tenderness is the rule in adoles-

cence in the female, even when much deformity

exists, and when one feels positive that a tubercu-

lous lesion is present. The occurrence of irritable

spine in young women, and even in older women,

should prompt one always to examine the spine with

regard to its function. Twist the column in all nor-

mal directions, insist on the patient going through

active movements, so as to determine if there be

any reflex spasm or ankylosis. The most common
tests are hyperextension of the thighs with the pa-

tient lying prone upon the table, concussion, by

coming down sharply upon the heels, or striking the

top of the head, enabling one to determine whether

the reflex spasm is excited—that is, whether the pa-

tient winces much. If a direct bruise has been

made the local signs are quite distinct in the soft

parts, so that one can easily distinguish between this

and a destructive lesion of the vertebrse. The ra-

diating pains in the course of nerves passing from

different regions are very significant, especially the

girdle like sensation one feels about the abdomen, or

if in the cervical region, the occipital pains. Again

when the disease involves the lumbosacral region,

the symmetrical sciatic pains are significant.

Age is an important factor in differential diagnosis.

For example. Pott's disease is less likely to occur in

adolescents or adults than in children. The character

of the pain will enable one frequently to differentiate

between a malignant disease of the vertebra and a tu-

berculous lesion. In malignant disease the pain is

excruciating and persistent in spite of remedies. In

tuberculous disease the pains come in exacerbations,

and are not, as a rule, severe, but are annoying, and

nagging in character. The gait may be the same in

the two, yet in the tuberculous disease there is

usually deformity. The aspects which appeal to the

practitioner are the absence of deformity in incipient

Pott's disease, the rigidity of the column, and the

general behavior of the patient. A very common
expression in certain parts of the country is that the

child doesn't handle itself naturally. It will get up

and down awkwardly, will grunt and groan during

its sleep, the sleep therefore being disturbed; it will

walk peculiarly, assuming a gait that is typically

spinal in character. The steps are shcrt and every

precaution seems to be taken to avoid concussion.

The disease of the spinal column which simulates

Pott's disease of the spine is rheumatic spondylitis,

sometimes called arthritis deformans of the spine.

By way of illustration, allow me to report briefly

two or three cases bearing upon this point. A gen-

tleman about fifty years of age came under my care

in September, 1898, (or a condition of h's spinal

column which had been regarded by one physician

as lumbago, another as an irritable spine, and still

another as rheumatism. He presented a right ro-

tary lateral curvature in the dorsal with a com-

pensating curve in the lumbar to the left. There

was also a little anterior curvature in the lum-

bar region. The ileocostal space on the right

side was deeper than on the left. There was no

psoas spasm. Concussion was painless although he

had radiating pains down the thighs. There was

marked stiffness in the dorsal-lumbar region. The

history he gave was that of a rheumatic attack. I

failed to get the angular prominence, and yet I

could not make a hard and fast diagnosis. I deter-

mined to treat him with potassium iodid in in-

creasing doses, and at the same time to give him a

support to his back, and made him aplaster-of-Paris

corset, which did not give him relief until I got suf-

ficient pressure against the lumbar spine to give him

a sense of security. From that time to the present

he has improved. I am satisfied to-day that he has

no Pott's disease of the spine, that his case is purely

one of subacute spondylitis, and I merely refer to

this in order to contrast another ',ase, that of a

man thirty-five years of age, referred to me a few

days ago by Dr. Bachmann of this city. In this

patient I had no difficulty in making out a case

of rheumatic spondylitis, with ankylosis of the

entire column. Seventeen years ago he had an at-

tack of gonorrheal rheumatism, which lasted three

or four weeks. A few years later he had an attack

of sciatica, lasting nearly a year. He gets cold

easily and it is always necessary to take extreme

care of himself Five years ago he began to stoop

a little. His deformity has increased a little since

that date. He has the girdle pains, especially after

much exercise. I found a posterior curvature of the

spine from the fourth cervical to the twelfth dorsal,

where there was a slight projection of a spinous proc-

efs. There was marked tenderness in the upper

dorsal and in the lumbar. The column was rigid

throughout; as he lay upon his back he could not

get his head to the table without great effort. I had

him lie prone and he was obliged to rest upon his

elbows and knees. He simply could not get his ab-

domen to the table.

I have already reported cases of typhoid spine,

which have excited more or less interest, and which

I now introduce merely as a contribution to differ-

ential diagnosis. These are cases occurring either

during the attack of typhoid fever or toward the

close of convalescence. There is exquisite tender-

ness, both on pressure and on movement. There is

no deformity. The diagnosis is made on the history

chiefly, and on the promptness with which it re-

sponds to treatment, such as the Paquelin cautery,
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adhesive strips to the spine, which give a moderate

degree of support, and occasionally a light steel ap-

paratus.

I recall the case of a gentleman, twenty-eight years

of age, seen in consultation with Dr. Henry S.

Stearns of this city, on December 26, 1896. About

the middle of July he had an attack of typhoid fe-

ver, which was practically a walking case. At no

time were there any alarming symptoms, but from

the beginning he complained of pain in his back.

At the end of five or six weeks he was convalescing;

hestill complained of an occasional pain in his back.

In the latter part of September he made a misstep,

felt a sharp attack of pain in his right side, lumbar

region; after a little rest he felt better, and two or

three weeks later while flying a kite one day, he

strained himself, and the pain was so sharp as to

double him up and cause him to fall to the ground.

From that time his pains were more and more fre-

quent, more easily induced, and si.\ weeks prior to

the date of my seeing him he was brought to the city

with considerable difficulty. It was necessary to

transport him on a mattress on the train, and from

the train in an ambulance to his home. Lateral

movements caused pain; he was in a state of terror

all the while lest some one should move him, and I

found, on examination, a point of tenderness over

the lateral masses of the first and second lumbar

vertebrae. The examination was exhausting and there-

fore was not thorough. He described the pains

quite graphically as shooting down the course of the

anterior crural. I advised the use of the Paquelin

cautery three times a week and made him a Knight

spinal brace. I saw him occasionally during the

next two months, and at each visit found him greatly

improved .\dded to his typhoid spine was a neuro-

sis of the spine which lasted well into the following

year. During last winter I saw the gentleman at one

of the clubs, and he reported that he was perfectly

well, attending to business, had long since dis-

carded his apparatus, and that his cure was com-
plete.

It is astonishing how seldom the general practi-

tioner makes a diagnosis of Pott's di-sease before de-

formity arises. He is so apt to disregard the history

of the case, and is so apt to rely on physical signs,

such as the angular projection of a spinous process

or two. He rather waits for this feature of the dis-

ease before making a diagnosis, and complaints are

frequently lodged against the family physician for

failing to recognize the lesion at a time when re-

storation without deformity, and sometimes without

impairment of function, is possible. .\ certain num-

ber of cases, on the other hand, of irritable spine are

treated by plaster-of- Paris jackets and cumbersome

apparatus for many months, and even years, on an

error in diagnosis.

Rachitic curvatures are also diagnosticated as Pott's

disease, and grave prognoses are given in cases in

which relief soon follows.

A certain number of cases of Pott's disease begin

with a slight lateral curvature, and it is a pardon-

able offense to mistake a true Pott's disease for

a lateral curvature. A thorough examination, how-
ever, ought to elicit stiffness of the column, and ten-

derness on concussion, and one should, after such an

examination, be able to distinguish between the two.

These lateral curvatures that precede Pott's disease

usually occur in young children, and the infrequency

of a true lateral curvature at this period should ex-

cite some distrust; should lead one to look with sus-

picion upon the case, and to give the patient the

benefit of the doubt. Protective apparatus should be

employed until a diagnosis can be made.

In summing up the points in diagnosis I should

say that a careful examination of the patient in a

state of nudity is about the best means of arrivingat

a correct diagnosis.

Acute Affections of the Hip and of the Knee.—
It is of great importance to know what affections are

acute, and to this end I propose to call attention to

a few which happen to have forced themselves upon

me during a long experience. Take a phlegmonous

periarthritis, sometimes dependent upon a bursitis,

often upon a severe bruise. The soft parts are in-

volved, the joint is not tender, but certain move-

ments cause pain. If one can determine, therefore,

whether the affection is phlegmonous in character or

whether the bursa alone is involved, it will be easy

to give a good prognosis, and thus save the patient

from a long course of mechanical treatment. .\n

acute suppurative arthritis may results from infection.

Within the last six weeks I have seen a patient, a

boy, with an acutely deformed hip, attended by

much swelling about the joint, suffering night and

day, and where, after a little observation, I found an

ulcer over the ligamentum patella, which had re-

sulted in an infectious process. The swelling about

the hip proved very soon to be a large abscess, peri-

articular, and was relieved by incision. It was not

necessary to employ apparatus; the deformity sub-

sided soon after evacuation of the abscess, and I was

enabled to give a good prognosis, that is, that the

limb would be free from deformity and free from

disability. .\ perinephritis, which is an acute

process, will involve the psoas and iliacus muscles

and produce deformity of the hip; a perityphlitic

abscess will do the same.

Neuroses of the hip, while not specially acute,

may produce deformity which is easily corrected.
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Most of the acute processes are accompanied by a

rise of temperature, general malaise, and such other

conditions that are thoroughly recognized by the

family physician. It is important, therefore, that

he should know what affections are acute and what

chronic. It is well to bear in mind that the acute

processes, even an acute suppurative arthritis, in an

infant, is remediable, and may be so treated that

deformity will not result. If, however, the joint

itself is involved by this acute septic process, it is

difficult to give a prognosis until radical measures

shall have been most thoroughly employed. If one

can diagnosticate a lesion of this kind the sooner an

incision is made the better it is for the patient. It

is poor practice, in my opinion, to await further de-

velopments. Now, what has been said about the

hip may be said with equal force about the knee.

I do wish, however, to report a case of scurvy oc-

curring in a baby thirteen months of age, seen in

consultation with Dr. Lloyd of Brooklyn, March 15,

1897. Without going into the details of the exam-

ination, a typical case of scurvy was recognized, and

a tumor just above the right knee complicated the

diagnosis; both limbs were excessively sensitive, but

this tumor was suggestive of a sarcoma. I was en-

abled, however, to exclude this on account of the

prominent symptoms of the disease just mentioned,

although the needle of the aspirator failed to affo-d

evidence one way or the other. I was aware that

hemorrhages took place under the periosteum, and

I felt that this was but part and parcel of the

scurvy. The child died quite suddenly on the 23d

of March, less than ten days from the time of my
first visit, and Dr. Holt made the autopsy. He
found the lungs, liver, and spleen spotted with ef-

fusions of blood, and on the top of the liver there

was an extravasation about the size of one's

thumb. The knee tumor, which had given rise to

so much anxiety during life, proved to be an extrav-

asation of blood under the periosteum, producing

complete separation of the lower epiphysis of the

femur. The joint itself was found normal. This

case has already been reported by Dr. Holt to the

American Pediatric Association in 1898.

The literature of the present day is full of the

pathology and clinical history of chronic affections

of the hip and the knee, such as tuberculous

disease of the epiphysis, osteomyelitis, sometimes

chronic and more often acute, rheumatic arthritis,

arthritis deformans, and tabetic joint. All text-

books contain chapters that are sufficiently clear

to enable any physician to recognize the nature

of these diseases, and to put him, therefore, on

his guard. Thus the points in differential diag-

nosis will interest us more particularly and it may '

be at once stated that in a tuberculous hip or

knee lameness is an early symptom. Atrophy

comes early; the reflex spasm is almost pathog-

nomonic. All of these points should be duly con-

sidered. A lameness, for instance, which is very

insidious, is the kind to which I refer; not a sudden

loss of power, but a lameness which is recognized

only at certain times of the day, becomes more and

more marked in the cour.se of two or three weeks,

and which becomes specially marked during exacer-

bations. All diseases of this kind, it must be remem-

bered, are characterized by exacerbations dependent

upon trauma. The first exacerbation is seldom sig-

nificant. The second, third, and fourth are more

and more marked, and it is important that there

should be no more than the second. The disease

should be recognized at this period, and prompt

measures should be taken to guard against further

invasion of the disease as a result of trauma. The
atrophy may not be significant; it may be very

slight, especially if the child has not used the limb,

and one is olten tempted to look upon the atro-

phy as the result of disuse. A careful discrimina-

tion should be made, and proper attention given to

all evidence of this kind. The reflex spasm is

sometimes difficult to find. In making an exam-

ination one should not be satisfied with a few move-

ments of the joint over small arcs, but the normal

limit should be attempted by passive movements.

For instance, the sound limb should be flexed to its

full limit, and then the aff"ected limb flexed to its

full limit. The difference is usually very appre-

ciable. As the limit is approached on the affected

side a reflex spasm occurs, the child winces, resists,

and the muscles seem to be on guard. The same is

true of extension, hyperextension, rotation, abduc-

tion, and adduction. All movements should be

made comparatively. The sound limb should be

made use of in the test. The knee affords better

opportunity for accuracy in diagnosis, in that the

change in contour is an early sign. There is not,

as a rule, much joint effusion, but there is an infil-

tration or a thickening, so to speak, about the con-

dyles, around the patella, and sometimes about the

head of the tibia. These points of thickening are

usually recognized. They are "boggy," and this

term well expresses the condition. The laying ofone's

hand over them elicits a certain extra heat, pressure

brings out tenderness, and the absence of any acute

process enables one to make any early diagnosis.

The point that should be dwelt upon again, and

I purposely reserved it to the last, is the persistence

of the lameness. There is no period during the time

the child is on its feet that the lameness is not

present. It may be very slight. It may, however,
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simply be a favoring of the limb. The step may
not be quite so long yet the mother is a very close

observer and will tell you that there has been no ab-

solute remission. If one can satisfy one's self that

there have been periods when there was no lame-

ness whatever, then hip disease may be excluded in

the diagnosis. It is well, however, to regard this

persistent lameness as pathognomonic. Let me illus-

trate this point by the narration of a case which first

came under my observation on the 23d of May, 1898,

in consultation with Dr. Vedder of this city. The
child was seven years of age and the paternal family

history was distinctly rheumatic as well asgouty. The
mother's family history was also rheumatic. The child

had no lameness ofany kind until five or six months

prior to the date mentioned, say the latter part of

1897, when, without any special cause, she favored

the right knee and was partially disabled for a few

days. She made a complete recovery and the lame-

ness entirely disappeared. Two weeks prior to the

date of my seeing her, say five months after the first

attack, she complained of pain in the right thigh

and knee, and the limb was apparently lengthened.

She had a distinct hip-limp. The doctor regarded

the case as rheumatic—put the little patient to bed.

The result of my examination was negative. I was

obliged to render the Scotch verdict "not found."

Within a few days, recovery was complete. On the

22d of August, 1899, more than a year later, I saw

her in consultation with Dr. Bell of Easthampton

The history of this attack was that, on the 14th of Au-

gust, she complained of a little pain in her right knee,

especially on the inner side. She was lame. The
limb was apparently lengthened, although flexed a

little at the hip. The doctor found it difficult to

make complete extension. I learned that she had

been bathing a week or two previously, and been

playing on the beach with nothing on save the bath-

ing suit. At the time of my examination I found a

little resistance to extension. Dr. Bell had found

resistance not only to flexion but to abduction and

adduction as well at the date of his examination.

There was no atrophy, no night cry, and I learned

that during this omission of twelve or fifteen months

there was absolutely no lameness. I excluded hip-

disease, looked upon the case as rheumatic, and

under antirheumatics she made a prompt recovery.

On the 19th of September I had the following note

from Dr. Bell: "Nothing to report on the little

patient except a complete recovery. In a week's

time there was no pelvic tilting present."

The change in contour and the reflex spasm may
mean malignant disease. The case to which I re-

ferred in the beginning of my paper is one in point:

A young women, twenty-two years of age, consulted

me about her knee. She was wearing a plaster

bandage applied at one of the clinics, and she had

worn this for eight or nine months for tubercu-

lous disease of the joint. I got a history of

slight injury occurring some twelve or fifteen

months previously, a history of lameness and

pain, and found on examination a distinct change in

the contour. The patella was indistinct, movements

caused pain; I found a serpentine area of fluctuation

on the outer side extending down under the liga-

mentum patella. I failed to note the condition of

the patient; I failed to remember that localized

areas of fluctuation are significant of malignant dis-

ease. I felt quite sure that pus was present, and

that a prompt evacuation would result in marked re-

lief. Although I failed to obtain pus by means of an

aspirator I still adhered to my diagnosis, made an

incision and found the whole lower end of the femur

involved; in fact, only a shell remained. This patient,

it is only fair to say, had really suffered very little,

and the acute lancinating pains were absent. I felt

chagrined, however, at not having made a diagnosis

before the incision. The contents of the tumor were

examined and a giant-celled sarcoma made out. An
amputation at the hip-joint resulted. This was done

most dextrously by my friend Dr. John B. Walker, to

whom I referred the case in the Memorial Hos-

pital.

I wish to call your attention, however, to the

difficulty of diagnosis between chronic tuberculous

disease of the knee in an adult and maglignant dis-

ease. These are aspects that appeal to every one. A
diagnosis may only be reached by an exploration, yet

it is sufficient to know that sarcomata are rather fre-

quent in adults, and that tuberculous affections are

not so frequent. An adult, it is true, may have

tubercular disease which has lasted from early child-

hood. Recovery may have been partial, but never

complete. The history, however, will enable one

to discover all this, and great care should be taken

in the examinations. The influence of hygiene and

medication on chronic tuberculous affections is cer-

tainly worthy of your consideration. I take pleasure

in calling your attention to this phase of the subject.

I am perfectly willing to admit that the ortho-

pedic surgeon may be carried away by his apparatus

or by the operative procedures. He naturally feels

that his patient should be put in such a condition

that an out ot-door life may be led, and he there-

fore feels that medication is of little consequence.

Many, I say, are pessimists in therapeutics; many
feel that there are few specifics, yet it is impor-

tant to bear in mind that the general health should

be kept above par, or at least to that point. The

various tonics and nutrients can be employed with
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great advantage. Hygiene is especially important,

and this aspect of the disease must appeal to all.

Enough has been said already to make a repetition

unnecessary, although I may be pardoned for call-

ing attention to early diagnosis in all diseases that

end in deformity, an early diagnosis of all injuries

that end in disease, and of a study of all points in

differential diasnosis.

TYPHOID FEVER IN VERY YOUNG CHILDREN.
WITH A REPORT OF THREE CASES WITH

UNUSUAL COMPLICATIONS.*

By E. B. MONTGOMERY, M.D.,

OF QUINCY, ILL.;

EX-SURGEON TO THE ILLINOIS SOLDIERS' AND SAILORS' HOMES,
AND SURGEON TO THE BLESSING HOSPITAL.

No SUBJECT is of greater interest to the general

practitioner than that of typhoid fever. Like the

poor, it is always with us, and in the United States, at

least, with the e.xception of tuberculosis, it is the

source of greater mortality in our larger cities than

any single ailment with which the medical man has

to deal. According to statistics collected by Dr.

F. S. Crum, and published in the Medical Record

for August 12, 1899, during the past ten years in

the twenty- four largest cities in the United States,

the total number of deaths from this cause alone

has been 41,931, representing not less than 600,-

000 cases of this preventable disease. Occurring at

all ages, and giving rise to numerous complications

and sequelae, surgical as well as medical, no one

subject has been the occasion of a greater amount of

study and research, or has a more abundant litera-

ture relating to all its phases. The two cases which

inspired this paper were of interest to me as

occurring in children, and as presenting com-

plications not frequently found at this period of life.

Indeed, cases in the first 3'ear of life are exceedingly

rare. Dr. J. C. Wilson ' quotes Murchison as show-

ing as a great rarity to the London Pathological

Society in 1864 the intestines of an infant, six

months old, who had been attacked by the disease

at the same time as her mother. Holt ' has never

seen a case in a child under two years of age, and

he quotes Northrup's report of 2000 autopsies on

children, in none of which were any typhoid lesions

found under that age. Lartigau' and others, how-

ever, have reported cases of typhoid fever in which

the Widal reaction was obtained and the bacillus

typhosus was demonstrated in the spleen and mes-

enteric glands, and yet the autopsy revealed abso-

lutely no intestinal lesions. Ashby and Wright * find

it very uncommon under three years, and Goodhart'

had two patients under one year old with the dis-

* Read at the annua] meeting of the Mississippi Valley Medical
Association, held at Chicago, 111., October 3-6, 1S99.

ease, both cases proving fatal. Earle '^ cites a case

of his own in an infant aged twenty four months, in

which death occurred from intestinal hemorrhage.

He also cites a case reported in the London Lancet

for Januarj' 2, 1892, by Ogle, in which the child

was but four and one-half months old, and quotes

Murchison as having had three cases in infants

under a month old. He further quotes Vogel as

having had seven patients under one year of age,

Henoch as having had eight under two years, and

Montmollin fifteen of the same age. A further case

in an infant of eight months is reported by England

of Montreal. Donkin" thinks the disease extremely

rare under two years of age, and Parrot, Friedleben,

Bouchut and Jules Simon do not consider that the

disease ever exists among nurslings. The Widal

reaction would, of course, be of use in settling

this question in doubtful cases. Dr. J. P. Crozier

Griffith' has found this reaction in an infant born

while its mother was still suffering from typhoid

fever. The same writer in another contribution,'

says that an increasing number of cases is being

reported in infants, and thinks that infected milk is

the cause of many of them. He quotes Morse,

however, as not having had a patient as young as

two years among 284 children ill with the disease,

and Bouchut as denying that it ever occurs among

the new-born. Berg, he says, in analyzing 1626

cases occurring in Curschman's clinic, found only

five patients as young as two years of age, and

Filatow found none so young among 106 cases in

children up to thirteen years.

From a paper by Dr. Stowell" on " Enteric Fever

in Children," and one by Dr. Noyes" on " Enteric

Fever in Infancy, "read before the Section on Diseases

of Children of the American Medical Association in

1895 I still further note the rarity of this disease in

early life. Northrup is quoted as being skeptical of

its occurrence in infancy, not one case having been

observed in the New York Foundling Asylum in the

twenty years of Dr. 0'Dw)'er's experience there, or

in his own twelve-years' connection with the same

institution. The same report comes from the Nur-

sery and Child's Hospital in New York, and Dr.

Page, the resident physician in the Children's Hos-

pital of Philadelphia, the largest service in the

United States, has never had a case there in an in-

fant. Stowell, in his elaborate tables, only suc-

ceeded in collecting reports of 85 cases in children

under three years of age. Since his report I note

one case reported to the Washington Obstetrical

and Gynecological Society, December ^q, 1895, by

Dr. Samuel S. Adams '', in an infant of two years,

the child presenting very marked meningeal symp-

toms. Dr. A. D. Blackader ", in a paper read be-
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fore the American Pediatric Society in 1896 also

reported a case in an infant two years of age, there

being present, also, marked enlargement of the

liver.

In the recently published book of Dr. Hare,

"Medical Complications and Sequelae of Typhoid
Fever," I note many additional cases in children

under two years of age not given in Stowell's tables.

Dr. J. H. Lee " of Cleveland reports one case in an

infant of six months, and O'Malley" three cases at

twenty-one months, three years, and six years in

one family. Boobyer " records an instance in which

out of a family of eight persons, five became in-

fected through an infant aged eight months. The
child had been restless and had constant diarrhea,

but the fact that it was suffering from typhoid fever

was not recognized. Osier states that perforation

of the bowels from this cause has occurred in an in-

fant five days old. Sbrana'' has treated seventy-

two cases of typhoid fever in children in Tunis, and

found in some of them the complications of menin-

gitis, parotiditis, aphasia, orchitis, and empyema.

Hare maintains that in many cases in young chil-

dren the disease is not correctly diagnosed, being

often called "simple catarrhal fever," a term, he

says, which covers a multitude of diagnostic sins.

He calls attention to the fact long ago pointed out

by Liebermeister that typhoid fe\er may occur in

adults with mild symptoms and be so designated.

Case L—J. L., female, aged nine months, of

healthy parentage, nursing but partly bottle-fed,

began to sicken about Feburary 26, 1897. She
passed restless nights, awakening frequently with a

sharp cry. She soon began to be fretful and restless

through the day and her temperature to go above
the normal, reaching 101.5° ^o 102° F. in the

afternoons. Then vomiting of nourishment and
water began, which continued entirely uninfluenced

either by the frequency, amount, or character of the

nourishment given Some diarrhea then supervened
along with the vomiting, tnere being from two to

five stools a day attended by considerable pain and
flatulence and some meteorism. With increase of

pain and restlessness, the brain symptoms became
more marked and strabismus and retraction of the

head developed, in fact the entire symptom complex
was that of meningitis. Her temperature meantime
ranged from 102° F. in the morning to 103'^ or 105° F.

in the evening. The cerebral symptoms increased,

iache cerebrate became marked, and when not crying

the little patient lay in a comatose condition.

Finally convulsions supervened which left her ap-

parently moribund.

I felt very sure that I had a tubercular meningitis

to deal with and at this time gave an absolutely un-

favorable prognosis. However, aided by a most ex-

cellent and determined trained nurse, the battle was
still kept up, tepid baths given at frequent intervals.

and such sedatives as potassium broraid given dur-
ing the period ofconvulsions, and the patient breast-

fed as soon as she was able to take anything in the
way of nourishment. Her temperature gradually
subsided, the enteric trouble lessened, the stomach
became more tolerant, and one by one the menin-
geal symptoms disappeared, until on April 4th, about
five weeks after the onset of the illness, the little one
was fairly convalescent though still very weak and
emaciated. Dr. A. F. Rooney of Quincy, Illinois,

kindly saw the patient with me in the early part of the
illness. At this writing, after a lapse of 2)4 years,

no more robust, healthy, and well-grown child is to

be found than this little girl, not a trace of the seri-

ous brain trouble having been left behind.

The first question in connection with this case is

one of diagnosis. The Widal reaction was not ob-

tained, the test at that time not being in general

use. But there was, first, a continued fever of grad-

ual onset and long duration, with no existing con-

dition of the throat or lungs to account for it. Then
there were present the gastro intestinal and menin-

geal symptoms so frequently found in the typhoid

fever of infancy. Dr. Rocaz " states that vomiting

in this disease is frequent enough in children

to beregarded as a part of the regular train of

symptoms. Wilson says that vomiting occurs

much more frequently in childhood than in grown

persons, and may occur throughout the whole course

of the sickness. It is more apt to be present in se-

vere than in mild cases, and tends to increase the

resemblance between enteric fever and tubercular

meningitis, rendering the diagnosis for the time ob-

scure. Griffith says that vomiting is a frequent in-

itial symptom. He quotes two cases of obstinate,

uncontrollable vomiting in children suffering from

this disease, reported by Moussous, lasting in one in-

stance eight, and in the other ten, days almost with-

out intermission, yet followed by recovery. He
has himself seen one case, running a course rather

mild than severe, in which the child at last devel-

oped uncontrollable vomiting which lasted for days

and ended in death. Rotch" says: "In my experi-

ence typhoid fever in young children is the disease

which, next to non -tubercular meningitis, is most

likely to simulate and be mistaken for tubercular

meningitis We may also have considerable diffi-

culty in differentiating tubercular meningitis from

the non -tubercular meningitis which may occur in

the course of typhoid fever. The extreme cerebral

congestion which at times arises as a symptom of

typhoid fever may also add fresh difficulties to the

diagnosis."

In my case the absence of leucocytosis was

the only point favorable to the diagnosis of ty-

phoid fever rather than tubercular meningitis.

Noyes" gives the history of a similar case in an
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infant, aged eleven months, the infection being

due to the milk used. The later history of this

case followed a course which he says he has not

found at all uncommon in recorded cases of typhoid

fever in infancy, characterized as it was by certain

symptoms which simulated meningitis. Along with

vomiting and general irritability stiffnessof the neck

and opisthotonos developed, and irregular and con-

vulsive movements of one arm and leg. There was

not, however, as in my case any coma nor the well-

marked tache cerehrale. Many other cases have been

reported in children presenting a complete picture

of meningitis complicating the typhoid fever, as one

reported by Brown in the Montclair epidemic, in

•which there was great restlessness, tossingof the head

from side to side, rigidity of the muscles of the neck,

opisthotonos, strabismus, and hydrocephalic cry, in

which there was complete recovery after twenty-

eight days. Similar cases have been reported by

Gerhardt, Simon, Rilliet, and Barthez. Griffith re-

ports a case which he calls "meningitic typhoid fe-

ver" in a child which he thinks of rare occurrence.

In this case the patient became unconscious and the

tache meningitlqiie became well marked on the abdo-

men; apyre.xia was established on the 19th da)', fol-

lowed by rapid recovery. In this case the presence

of the VVidal reaction cleared the diagnosis of what

appeared to be a case of meningitis.

Keen", while finding but few cases of meningitis

recorded as a complication of typhoid fever, is in-

clined to think it more frequent than generally sup-

posed. Hare ", however, says that Osier has re-

corded three cases in which he made autopsies in

suspected typhoid meningitis and did not find true

inflammation. He further states that Taupin, in

1839, found on autopsy that in the typhoid fever

of children with meningeal symptoms the condition

is one of effusion without hyperemia. He further

quotes Hirt in his work on " Diseases of the Nerv-

ous System," to the effect that of all diseases

typhoid fever is most likely to be mistaken for menin-

gitis. He further shows the rarity of true typhoid

meningitis by the fact that from 185*5 ^o 1887 there

are only five cases referred to in the Index Cata-

logue of the Surgeon -General's Office. Its rarity is

still further shown by the fact that out of 2000

cases in Munich only 1 1 are recorded in which the

patients suffered from meningitis. In every case

of true typhoid meningitis, so far as recorded, death

has occurred. This, he says, does not possess great

prognostic value, since an absolute diagnosis of true

typhoid meningitis cannot be made during life.

Keller '', however, asserts that true meningitis in a

child can be differentiated from typhoid fever with

meningeal symptoms by the presence of " Kernig's

sign
'

' in the former, which is as follows : The child

is placed in a recumbent position with the legs

completely extended. Then it is raised to a sitting

posture, when, if meningitis is present the knees

become flexed and cannot be straightened out until

the dorsal position is resumed. Hare does not con-

sider the cases of Senn of Geneva, reported in

1825", as meningitis complicating typhoid fever in

children as really having been meningitis, but as

only representing meningeal irritation.

Case II.—M. McC, aged three and one half

years, began to sicken with fever and general

malaise May 16, 1897, her temperature ranging

from 101° F. in the morning to 103° or 104° F.

in the afternoon. Associated with this there was

more or less vomiting and headache and rapid pros-

tration. The vomiting was controlled after some
days by the use of dilute hydrochloric acid in 5-

drop doses, the excessive temperature by tepid

sponging and the administration of muriate of qui-

nin in 2-grain doses every four hours, and the

pain, flatulence, and diarrhea by camphorated tinc-

ture of opium in lo-minim doses at interxals. Fre-

quent sponging with cool or te])id water was made
use of throughout the continuance of the fever.

Her temperature continued to range between 102°

and 104" F., until the twenty-third day, when a

double parotitis had fully developed, and it ranged

higher, and within a few days evidence of pus forma-

tion was present. On June 14th, the twenty-eighth

day. Dr. C. E. Ehle, administering the anesthetic, I

freely incised and drained both parotid abscesses

and kept them packed with iodoform gauze. The
services of a trained nurse were invaluable in this

case and largely contributed to its favorable outcome.

The child's temperature remained high for some
days, reaching 105° F., then gradually declined,

reaching the normal about July ist, the thirty-fifth

day. Prior to the beginning of her illness she had

already acquired a considerable vocabulary for one

so young. During her illness she lost the power to

utter a single word, and did not begin to talk again

until July 1 4th, two months from the beginning of her

illness, when she gradually resumed her accustomed

speech.

Dr. Keen, in his work before quoted, has col-

lected reports of but 75 cases of this complication

in typhoid fever. In a tabulation of a very large

number of cases made by Dr. Westcott, only

28 cases of parotitis occurred, 12 of them be-

ing bilateral, suppuration occurring in 7, the mor-

tality being 30 per cent. Nine of the cases

were in children under 15 years of age. It hap-

pened during the third or fourth week most fre-

quently, but in one case, reported by Gilbert and

Fournier, suppuration of both parotids occurred as

early as the tenth day. Hoffman " is stated to have

met with suppurative parotitis in 16 cases out of

1600 patients ill with typhoid fever, and that 7 of
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them died ; ordinary parotitis occurred in three

cases. None of the writers on diseases of children,

except Holt, has anything to say of parotitis as a

complication of typhoid fever, and from this as well

as its general infrequency I assume that it is not

often met with. Aphasia seems much more com-

mon ; indeed Hutinel" tells us that it always occurs

in children. In all of the cases mentioned recovery

rapidly ensued.

By the courtesy of Dr. C. W. Rook of Quincy

I am enabled to report another case of typhoid

fever in a child aged three years, it not having been

previously reported and having come under his care

August 1 6, 1S96. Dr. Joseph Robbins of Quincy
saw the patient in consultation with him. Stewart C,
aged three years, had a continued fever with a range

of temperature between 101° and 104° F., vomiting

and diarrhea being present during the first week of

the illness. On the seventeenth day swelling of the

right submaxillary gland developed, which ended in

suppuration. The abscess was evacuated, and sub-

sequently suppuration occurred in the parotid gland

of the same side. One week later, or on the

thirty-third day of the illness the child died, the

elevation of temperature having persisted to the

end.

I can find record of but three other cases in

which enlargement of the submaxillary glands com-
plicated typhoid fever. The first was in that of

Hoffmann, in which the swelling began on the four-

teenth day of the disease and in a few days ended
in suppuration and the patient's death. The second

is the one reported by Gerloczy, cited by Hare, in

which the patient, a girl aged fourteen years, suf-

fered from typical typhoid fever, with swelling of

the submaxillary glands of both sides. The third

was one reported to the College of Physicians of

Philadelphia by Dr. D. Milton Miller", in which
the swelling of the submaxillary glands of both

sides began on the twenty-seventh day of the dis-

ease, and by the fortieth day had subsided without

suppuration.
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Infectious conjunctivitis must be understood to

include all forms of conjunctivitis that are con-

tagious or communicable from one person to an-

other through various media. It must also include

those cases of staphylococcus infection arising from

dust. Clinically considered the mildest form of

mucopurulent conjunctivitis, whether in the new-

born, in the child, or in the adult, arises necessarily

from a common cause. It is the form of conjuncti-

vitis which was long known as the catarrhal. To
Dr. Weeks of New York, Dr. Gifford of Omaha,

and Dr. Heine of Chicago belong much credit for

their experimental labors in determining the specific

ferment which produces this type of conjunctivitis.

Its course is not only milder and slower than the

purely purulent types, its sequelae less grave, but it

is vastly more prevalent than any of the purulent

forms of infection.

It is somewhat difficult to differentiate active

mucopurulent conjunctivitis from a mild type of

the purulent infection. Gifford, Morax and Axen-

feld have found the pneumococcus during endemic

outbreaks in the exudate. Dr. Burnett of Wash-

ington has been able to confirm these observations.

It is clear, therefore, that the bacillus of Weeks, the

pneumococcus of Friedlander, the diplococcus of

Friinkel, and the micrococcus Pasteuri of Sternberg

each cause a slightly different form of mucopurulent

conjunctivitis. There may be others still undis-

covered In all of them, however, in addition to

the light colored pus in the inner canthus, there are

1 Read at the annual meeting of the Mississippi Valley Medical
Association, held at Chicago, III., October 3-6, 1S99.
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shreds of coagulated mucus in the retrotarsal folds

of the conjunctiva. The lids are not much swollen.

The exudation, drying on the lashes, causes them to

adhere by agglutination. Corneal abrasions are

rarely seen in any one of the varieties of this type

of infectious conjunctivitis. The infecting ferment

rarely takes entire possession of the contents of the

mucous follicles of the conjunctiva. Consequently

swelling of the lid is not great, invasion of the

nutrient canals of the cornea does not take place,

and chemosis does not occur. The therapeutic in-

dications are for frequent and thorough removal of

the infecting matter by ablutions or irrigation with

such mild unirritating saline antiseptic fluids as will

aid in the solution of the coagulated material, so

sterilizing the surface of the membrane as to retard

the growth of the micro-organisms, and at the same

time possessing soothing and unirritating proper-

ties.

Since the terminal nerves in the surface of the

conjunctiva are irritated by ablutions which do not

contain chlorid of sodium it is manifestly clear

this salt should constitute one of the ingredients of

any solution to be employed for irrigation. Borate

of sodium, in solution, containing a small portion

of the chlorid, with enough carbolic acid to coun-

teract by its anesthetic effect the mechanical irrita-

tion of the frequent and prolonged flowing of the

stream from the irrigator over the surface of the

membrane constitutes an all-sufficient and rational

plan of treatment. The long-established and irra-

tional practice of attempting to cut short infectious

conjunctivitis by the application of caustics may be

held responsible for nearly all of the disastrous se-

quela; heretofore ascribed to all the varying forms

of infectious conjunctivitis. In cases of mucopuru-

lent conjunctivitis caustic applications lead to en-

tropion, symblepharon, cicatricial opacities of the

cornea, more or less deep seated, and xerosis of

both cornea and conjunctiva ; in fact, all those de-

formities, cicatrizations, atrophies, sphacelations,

and staphylomas formerly attributed to catarrhal

and purulent ophthalmia are but the natural results

of the caustic treatment employed.

Mr. Benjamin Travers, Surgeon to St. Thomas's

Hospital, in 1824, said :
" One of the great errors,

it appears to me, in the treatment of inflammations

of the eye has been the irritation of the organ by

stimulant drops and ointments. I am satisfied many

eyes have been thus destroyed." Writing of gon-

orrhea in 1675 the great Sydenham said: "He
who cleanses well cures well.

'

' Mr. John Walker

of Manchester, says in his " System of Ophthalmic

Surgery," 1857, page 23, in speaking of the treat-

ment of catarrhal ophthalmia : " I am in the habit

of preferring the application of the nitrate of silver,

or sulphate of copper in substance." In mild

cases of the disease he says a single application of

nitrate of silver will generally be sufficient, if fol-

lowed by the frequent instillation of a solution of

sulphate of zinc, or sulphate of copper.

Of the purulent conjunctivitis, three forms have

been described, the mildest one being produced by
the staphylococcus pyogenes albus. The next in

point of severity is produced by the staphylococcus

pyogenes aureus, and the most dreaded and malig-

nant type by the gonococcus of Neisser. In the

beginning period of the initial hyperemia the clini-

cal characters are the same. The period of incuba-

tion, however, is different in each. Without treat-

ment each of these forms of disease leads to results

somewhat different. In each of them the tendency

to produce papillary hypertrophy, formerly called

granular lids, may be accounted about equal.

The white staphylococcus does not cause much
tumefaction of the lids ; it does not cause chemosis

;

it does not tend to produce corneal abrasions or

necrosis until the stage of papillary hypertrophy of

the palpebral portion of the membrane comes on.

In the golden staphylococcus inflammation the lids

are tumid from edema. The ferment invades the

mucous follicles at the outset and swelling of the

papilL-E in the palpebral conjunctiva tends to cause

corneal abrasions by the time the disease is a week
old. In the white staphylococcus inflammation, on
the other hand, the engorged papillse are not not-

ably present within a month from the beginning of

the attack. In the gonorrheal infection the lids are

enormously swollen and livid ; abrasions of the con-

junctiva lead to mingling of bloody serum with the

earliest formation of pus. Chemosis of the con-

junctiva is rarely absent. Without treatment the

cornea undergoes sphacelation and sloughs within

the first week. It is manifestly clear that the in-

fecting ferment in the gonorrheal type not only

takes possession of the mucous corpuscles and in-

vades the follicles but likewise the surface epithe-

lium of the interfollicular spaces.

It is well to remember that all the infectious or

catarrhal types of conjunctivitis are retarded by the

use of alkaline lotions, and that all are intensified

and greatly aggravated by the use of stimulating

astringents and caustic applications. The treatment

by irrigation is the only rational mode of cleansing

;

it is easy of application, the means of applying it

are universally accessible, and the results are all

that could be desired.

In the white staphylococcus forms of infection

the irrigation may be practised with normal salt

solution, or with the following

:
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5 Borate of sodium
Chlorid of sodium
Cryst. carbolic acid

Water
gr. XV.

gal. i.

The frequency of the irrigation should be regu-

lated by the accumulation of matter on the sur-

face of the conjunctiva. The upper lid being

everted and the irrigating bag being hung twelve

inches above the plane of the patient's eye the

nozzle of the irrigator may be held over the bridge

of the patient's nose and the fluid allowed to run

over the everted lid and the inferior retrotarsal sur-

face into a mass of absorbent cotton held on the

temple. This should be repeated every half hour,

and when the matter accumulates sufficiently to

exude between the lids this interval should be

shortened by one half. If no accumulation of mat-

ter appears the interval may be increased, say, first

to one hour, then two hours, and so on until there

is no necessity for the repetition of the irrigation.

In the yellow staphylococcus infection the treat-

ment may be precisely the same ; it will be found,

however, that in some cases the irrigation must be

repeated at inters'als of ten minutes during a period

of two or three days and nights. A week of assidu-

ous devotion to this method of treatment could

scarcely be compassed before complete recovery un-

less papillary hypertrophy had already set in.

In the gonorrheal type the same plan may be

pursued, but a more efficient irrigation may be

made by dissolving three ounces ot chlorid of

sodium, eight grains of bichlorid of mercury, and

one-half dram of carbolic acid in one gallon of

water, which should be filtered before using. With

this the eye may be irrigated every ten minutes from

the very beginning of the attack, and if the treat-

ment is commenced before corneal or conjunctival

abrasions occur it is well-nigh certain they will not

occur afterivard. There is always some danger in

the case of infants, especially, of the cornea being

injured by the nurse's finger-nails, and lest this ac-

cident should occur from contact with the nozzle of

the irrigator great care should be taken never to

allow the instrument to approach nearer than one

inch. To perform the irrigation properly two per-

sons are required. Having prepared the irrigation

and placed the patient on his back one person may

evert the lid and hold a mass of absorbent cotton

wool on the temple to catch the outcoming dis-

charge while the other manipulates the irrigator.

When it is known that more than twenty-five per

cent, of all the blindness in the w-orld has resulted

from purulent conjunctivitis the importance of the

most painstaking care in its treatment becomes

apparent, and although it may seem a little formid-

able to have two nurses in constant attendance upon
such a patient both day and night for a week or ten

days the fearful consequences of neglect and the

almost certain success which may be expected from

the exercise of proper precautionary measures repays

for trouble and expense. The great therapeutic in-

dication in all cases of purulent conjunctivitis is set

forth in Sydenham's declaration that, " He who
cleanses well cures well.

'

' Frequent washing away of

accumulated matter must terminate the course of the

disease as soon as the whole contents of the invaded

mucous follicles shall have been discharged. Since

the more general adoption of this treatment of this

class of diseases by irrigation, entropion, pannus,

anterior staphyloma, and symblepharon are practi-

cally unknown ; even opacities of the cornea are

becoming comparatively rare from this cause. Bleph-

aritis papillaris also is becoming comparatively

rare.

Of the therapeutic agents now in most popular

favor, in addition to those already mentioned, are

nitrate of potassium in combination with hydrastis,

formalin, i to 2000, or i to 4000, nitrate of sil-

ver, I to 2000 or I to 4000, corrosive sublimate,

I to 1000 or I to 10,000, and a saturated solution of

boric acid. The advocates of each of these methods

of treatment by irrigation report vastly more satis-

factory results than were obtainable by the old

method of daily cauterization and the use of

astringent collyria.

CLINICAL MEMORANDUM.
A CASE OF HERNIA OF THE PREGNANT

U TERU S.

By W. V. ANDERSON, M.D.,

OF TOLEDO, OHIO.

Text-books on obstetrics make frequent mention of

the fact that the abdominal walls may so yield to the pressure

of the gravid uterus that the recti muscles will separate,

allowing the uterus to carry the attenuated aponeurosis

before it and thus form a hernia, the uterus being the

herniated part ; but nowhere, so far as I am aware, has it

been referred to other than as an inconvenience and source

of annoyance or pain to the pregnant woman, interfering

with locomotion, etc. I think no one has mentioned this

condition as a cause of dystocia and it is on account of

this special feature that I present the report of this case

to you to- day,

Reynolds, in speaking of the relaxation of the abdomi-

nal walls, says :

'

' This is most likely to occur in women
who have borne several children and usually only when

the confinements have followed each other with consider-

able rapidity. It gives rise to the malposition known as

anteversion of the pregnant uterus, m which the fundus

may reach in extreme cases a position below the symphy-

* Read at the annual meeting of the Mississippi Valley Medical
Association, held at Chicago, lU., October 3-6, iSgg.
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sis, or may even rest upon the thighs, this displacement

being rendered possible by the distention of the tendinous

central raphe and overlying skin after separation of the

recti muscles. It is productive of much fatigue and draging

pain, but may be relieved by the application of the proper

binder." Lusksays: "In extreme cases of pendulous

abdomen, the uterus, having separated the recti, descends,

covered by fascia and skin, almost or quite to the knees,

and seriously interferes with locomotion. Its pressure also

produces edema of the abdominal wall, vesical tenesmus,

and pain in the distended cutaneous tissues. These

symptoms are relieved by reposition of the uterus and by

the application of a suitable abdominal bandage." In

the e.xperience of these or other writers the condition has

not seemed to play any part in the mechanism of deliv-

ery. You will therefore probably be interested in ray re-

port, if not for its practical, at least for its historical value.

On the evening of March 9, 1894, I was called in

consultation by Dr. Arne Zetlitz of our city, now of

Sioux Falls, S. D. I found him in charge of a large, well-

developed Polish woman, the mother of ten children. She

had been in labor for thirt)-six hours under the care of a

midwife before Dr. Zetlitz was called. Upon examination

we found that the abdominal muscles had been separated

to such an extent that the uterus had passed out between

the recti, carrying the aponeurosis in front of it and hung

like a great pear suspended by its cervical attachments,

the fundus reaching nearly to the knees. The uterus was

freely movable and the os was fully dilated. The uter-

ine contractions were good, considering the length of

time the woman had been in labor, but the position of

the uterus rendered them ineffective, for at each contrac-

tion of the uterus the patient would make vigorous effort

to help herself, and though the uterus would rise until its

long diameter stood at a right angle to the body, yet con-

traction and shortening of the abdominal muscles instead

of assisting delivery, acted somewhat as a draw-string at

the mouth of a pouch, so that the greater the voluntary

effort the more it interfered with expulsion.

We placed her under chloroform, and after inverting the

uterus and having it steadied by an assistant. Dr. Zetlitz

attended to the anesthetic while I applied forceps (the

head presenting O. L. A.) and delivered without diffi-

culty a girl weighing seven or eight pounds. The birth

canal was ample, and there was absolutely no cause of

dystocia but the herniated uterus and consequent prohib-

itory effect of the contractions of the abdominal muscles.

The second day after delivery Dr. Byron Robinson and

Dr. Lucy Waite of Chicago being with us we invited them

to see the patient. At that time the abdominal muscles

were still so relaxed that they lay like rolls at either side

of the abdomen giving it something of the appearance of a

shallow bird's nest, with the recti muscles as the rim, the

uterus covered by the loose tlabby integument forming

the bottom. The skin was so loose and the muscular

roll so prominent that the fingers could be slipped under

them and the muscles could be easily grasped as one can

grasp the lapel of his coat. The woman made an un-

eventful recovery, and some three months later told me
that she had no inconvenience following the delivery.

MEDICAL PROGRESS.

t/eiv Method of Treatment of Wounds.—Schleich, in his

book on the treatment of wounds which has just appeared,

has attempted to simplify the methods of minor surgery

so as to make the general practitioner independent of

what he calls the monopolization and centralization of sur-

gery. He disputes the assertion that bacteria are the

chief source of infection. He looks upon them as the ac-

companiments of uncleanliness of which their presence is

sufficient proof, but he rejects the idea that they are the

cause of sepsis and pyemia for the reason that these dis-

eases occur in the presence of very different forms of bac-

teria. He supports his ideas by the citation of other il-

lustrations. For example, characteristic fe"ers follow

the ingestion of spoiled meat and fish although under

these circumstances only small numbers of the ordinary

streptococci and staphylococci can be shown to be pres-

ent. Schleich insists that the operator should disinfect

himself immediately after contact with infectious material,

so that at any time he may be looked upon as nearly

aseptic. Hand-brushes he describes as universal labyrinths

for grease and dirt. He rejects all sorts of chemical meth-

ods of purification partly because they do not destroy the

bacteria and partly because they cannot be thoroughly

carried out. He advises a mechanical cleansing calculated

to wash away the bacteria. He uses a ' 'marble soap" which

is made of a special alkali (steral) and contains marble-

dust to take the place of brushes. After the hands are

washed they are smeared with wax-paste to close the

ducts of the sweat- and fat-glands which no method is ca-

pable of disinfecting. In the treatment of wounds he has

small regard for antiseptics which can only control to a

limited extent the development ot bacteria. He advocates

an early and wide incision in suppurative processes and
tamponade of the wound with gauze. He rejects all drains

and uses silk instead of catgut, because he does not be-

lieve that the latter can be prefectly sterilized. He boils

his silk and immerses it in gelatin to preserve it from in-

fection. The gelatin is melted off with hot water at the

time of use. He lays stress upon the necessity of intro-

ducing " homogeneous substances " between the edges

of infected wounds. If this can be accomplished such

wounds will heal in the same manner as healthy cut sur-

faces. Glutol, a dry and sterile formalin-gelatin, fulfils

this requirement.

Another Method of Sterilizing Catgut FREDERICK (La
Gynecologic, August, 1899 ) says that catgut can be ster-

ilized and that a well made knot will not slip; therefore

the two objections to the use of this material do not

hold good, while the disadvantages of a non-absorbable

material are too evident to need further demonstration.

He prefers formalin-catgut on account of the ease with

which it can be sterilized in boiling water. The process

of sterilization is a very simple one. The catgut is wound
very tightly around glass plates in a single layer. The
ends of the thread are caught in notches in the plate and

securely fastened. This is to prevent the retraction of

the gut which occurs if it lies loose in the formalin solution.
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These glass plates are put in a jar containing a 3 per-

cent, solution of formaldehyd in water. The commercial

solution is a40-per-cent. solution, therefore to obtain a-3-

per-cent. solution it is only necessary to add to it thirteen

parts of water. The solution will keep indefinitely and

may be used over and over again. According to the size

of the catgut, it is left in the solution from one to five

hours. If left in too long it becomes hard and brittle. It

is then removed from the formalm bath and placed in run-

nmg water over night or for a time sufficiently long to re-

move every trace of formalin. Such catgut is not sterile

but it is in a condition to be boiled in water without in-

jury for a quarter of an hour. It is then preserved in

sterile tubes which contain a mixture of glycerin which

has been sterilized by boiling in a warm-bath and 95 per

cent, alchohol—nine parts of alcohol to one part of gly-

cerin. Such catgut is usually absorbed in eight or ten

days. If it is desired to have a catgut which will last for

several weeks, the glass plates with the catgut wound

upon them are placed for twenty-four hours in a solution

of bichromate of potash, 22 grains; glycerin and carbolic

acid each 2. 5 drams, and one quart of water. After

twenty-four hours it is removed from the solution of bi-

chromate of potash, washed and dried, and then placed in

the formalin solution.

Purpura Hemorrhagica.—WILLIAMSON {The Phys. and

Surg., August, 1899J discusses the etiology of purpura

hemorrhagica which was variable in the four cases cited.

The first patient was a young lady apparently in perfect

health who was badly frightened by an attack upon her

escort in the evening. She received no physical injure-

but in a couple of hours she had a violent chill followed

by hemorrhages from the nose, mouth, gums, kidneys,

uterus, and bladder. A short time afterward ecchymoses

came out simultaneously over nearly the whole body.

The heart's action was very rapid— 130 beats per minute.

Nerve tonics, astringents, and iron tonic apparently ar-

rested all bleeding, although for a long time any emotional

disturbance caused a recurrence of epistaxis and bleeding

from the gums. After a year's freedom from hemor-

rhages, marriage and a miscarriage caused a recurrence.

Under tonic treatment she again improved and was well

for two years until she gave birth to a full-term child. Then

the hemorrhages recurred and soon after ended fatally. A
second patient, a boy of three years, exhibited malaise,

anorexia, and headache for two or three days, then mul-

tiple ecchymoses appeared in the skin of nearly the whole

body. The child gained rapidly under treatment and was

free from hemorrhages for four months. One day after

vigorous play with an older brother he complained of feel-

ing tired. Then came ecchymoses followed by vomit-

ing, a comatose condition, and death forty-eight hours

after the prodromal symptoms. In the third case men-

tioned the purpura was directly attributable to the ad-

ministration of lodid of potash ; while in the fourth case

the outbreak of purpura happened in conjunction with

pulmonary phthisis. Williamson considers the prognosis

a grave one. His treatment is absolute rest in bed, liquid

nourishment, and good hygienic surroundings. Ergot

and other astringents have given him only negative re-

sults. Tonics of iron and arsenic he found to be the most
satisfactory remedies.

A New Symptom of Obstructive Thrombosis of the Lateral

Sinus.—Voss (Arch. 0/ Otol., August, 1899) believes that

he has found a symptom which will enable one to make a

diagnosis of thrombosis of the lateral sinus without a de-

lay of three or four days. A normal unobstructed vessel,

such as the internal jugular vein, gives a certain murmur
which cannot be heard if the vessel is occluded. If the mur-

mur is not present in a normal vessel it may be produced

artificially by slight pressure of the stethoscope. A stetho-

scope is therefore placed lightly upon the neck close too the

base of the skull. It is of advantage not to press too hard

with the instrument. The stroke of the carotidis a guide and

the pressure should not be sufficient to obliterate it. The
ear must become 'accustomed to the loud tracheal rales.

If the murmur is absent while present on the other side of

the neck, or if light pressure upon the jugular fails to pro-

duce it, the inference is clear that the sinus is occluded by

a thrombus. Owing to the entrance of the facial vein,

the murmur may be present at the middle of the neck

when absent higher up.

Do Patients Recover from General Peritonitis ?—Stone
{Vir. Med. Semi-Month., September 8, 1899) says that

most surgeons believe that the entire peritoneum is in-

volved in conditions described as general peritonitis; but

many cases tend to disprove this. The peritoneal cavity

may be distended with pus, or blood, or bloody serum,

without the existence of acute peritonitis either local or

general. In some of these cases the pus is quite sterile

;

while in other instances, when the peritoneum is almost

dry but very red, the patient may present grave symptoms

of sepsis and shock. The severity of the disease must

not be gaged by the mere presence or absence of fluid.

Death may result when only a limited portion of the peri-

toneum is involved. Indeed, it is rare that a localized

peritonitis becomes general, but without localization the

process may rapidly spread over the whole peritoneum.

As there are few, if any, recoveries from acute general

pneumonitis when the entire lung surface ol both sides is

involved so there is every reason to believe that an in-

flammation of the whole peritoneum must usually prove

fatal.

THERAPEUTIC NOTES.

For Post-operative Nausea.—
g Hydrarg. chlor. mit. . . . gr. ss

Cerii oxalatis . . . . . gr. x

Codeinffi sulphatis . . , . gr. i.

M. Ft. chart No. V. Sig. One powder every half

hour for four or five doses.

—

Rhoads.

Mouth Wash for Fetidity of Breath.—
5 Sodii bicarb, 'i

Saccharini > aa. . . . . 3 i

Ac. salicylici )

Spiritus ...... I vi.

M. Sig. Mouth wash.
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SATURDAY, OCTOBER 28. 1899.

AN ADVANCE IN GASTRIC SURGERY.

The first meeting for the year of the Section on

Surgery of the New York Academy of Medicine, an

account of which may be found on page 574 of our

present issue, brought out a series of clinical contri-

butions, the results mainly of the summer's work,

containing much that was of practical interest.

Dr. Curtis' s cases of pylorectomy and partial gas-

trectomy represent the newest phase of gastric sur-

gery. How ultimately hopeless operations for gas-

tric cancer are all surgeons are agreed. Even the

recent cases of total, or almost total, excision of

the stomach, which have attracted universal atten-

tion from their boldness, while successful as opera-

tions, have succeeded only in putting off the inevi-

table for a brief period. The step in advance then

that is suggested by the proposal to operate before

definite signs of cancer have presented themselves,

promises to be a gain for surgery, provided certain

reasonably sure indications for operative interven-

tion can be established.

The proposal to resort to surgery in obstinate

cases of dyspeptic trouble will not seem too radical

to those who have realized the hopelessness of ordi-

nary medical treatment in many of them. As
was stated, French surgeons have not only argued

very plausibly as to the advisability of surgical inter-

vention in such cases, but have put the idea to the

test with reported good results. Not only in stenotic

conditions of the pylorus, but in dilatation of the

stomach, and even in obstinate interference with

its peristaltic functions, gastro-enterostomy is jus-

tifiable when it becomes evident that medical

means will not give relief. The operation practi-

cally makes of the stomach only a very temporary

receptacle for food, and dispenses with the gastric

digestive functions entirely. Recent experiences,

both medical and surgical, have shown, however,

that the gastric functions are by no means the indis-

pensable agents for digestion and nutrition that they

have formerly been considered.

If by these operations for obstinate gastric dys-

pepsia the development of cancer of the stomach

could sometimes be anticipated, as would undoubt-

edly be the case, for long-continued gastric irritation

predisposes to cancer; or, as in Dr. Curtis' s cases,

if thecancer could, by a fortunate chance, be discov-

ered before it had given rise to any characteristic

symptoms of a malignant neoplasm, a most fortu-

nate benefit would be secured for the patient and a

great surgical triumph scored. The subject is yet in

its incipiency, but enough has been done to point

out a way ol possible advance in surgery, in a matter

that is of great practical importance, and which

thus far has proved most discouraging.

SYPHILIS AND ITS INDIRECT EFFECTS UPON
THE NERVOU S SYSTEM.

There are those who still refuse to admit the etio-

logical connection between syphilis and such nerv-

ous diseases as locomotor ataxia and general paraly-

sis of the insane. From year to year, however,

their number is growing steadily less. Leyden's

great influence remains constantly and consistently

in opposition. He is the most prominent of those

who refuse to accept the doctrine which the teach-

ing of Erb and Cowers has made so universal. But

the writings of his school only serve to keep from

complete disintegration a cause that is every year

losing in followers.

Two recent medical conferences have served to
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bring out this fact with renewed emphasis. At the

last meeting of the British Medical Association there

was a discussion upon the relation between syphilis

and general paralysis of the insane. Even the most

conservative of those present conceded that while a

certain impaired nervous constitution, either con-

genital or acquired by overwork or excess, is the

favorite basis of the disease, syphilis is practically

always its active cause.

Some of the recent statistics bearing upon the prev-

alence of the disease in certain places are of great

interest. In Iceland previous to two years ago only

three cases of general paralysis had been obser\ed,

one in a sailor, the other two in prostitutes who had

relations with foreign seamen. In Ireland the dis-

ease is very rare. Among the Highlanders of Scot-

land it is extremely uncommon. Among the Euro-

pean peasantry it is infrequent, while in the cities of

the European continent it is becoming increasingly

more frequent. All of this points to its close rela-

tionship to syphilis which has the same variations in

frequency. Of late a number of cases of adolescent

general paralysis has been reported in patients be-

tween twelve and twenty years of age. Nearly

every case gave evidence of congenital syphilis or at

least presented suspicious circumstances.

At the recent International Conference for the

Prevention of Syphilis and Venereal Disease, held at

Brussels, one of the main reasons urged for the bet-

ter regulation of venereal diseases and the spread of

the knowledge of their baleful effects, more espe-

cially among the young, was this liability to post-

syphilitic nervous complications. Dr. Jonathan

Hutchinson of London, a most conservative thinker

and writer, called attention to the fearful and hope-

less affections of the spinal cord engendered by the

disease, and while deploring extravagant sensation-

alism in the matter, said that we are bound to make

the dread effects of the disease more widely known.

ECHOES AND NEWS.
Western Surgical and Gynecological Association. — The

ninth annual meeting of this association will be held at

Des Moines, Iowa, December 27 and 28, 1899. Sur-

geons and gj-necologists of the great West are cordially

invited to affiliate themselves with this association.

George H. Simmons, 6i Market street, Chicago, is the

Secretary and Treasurer.

Dysentery Epidemic in Japan —A special despatch to the

Chicago Record from Tacoma, Washington, states that

a terrible epidemic of dysentery is sweeping over Japan.

Official statistics show, it is declared, that out of 50,000
persons attacked up to September 14th, nearly 12,000

have died. It is estimated that 100.000 cases will have

been recorded before the end of October.

The New York Skin and Cancer Hospital The govern-

ors of the New York Skin and Cancer Hospital, Second
avenue, corner of 19th street, announce that Dr. L. Dun-
can Bulkley will give a second series of clinical lectures

on diseases of the skin in the out-patient hall of the hos-

pital on Wednesday afternoons, commencing November
I, 1899, at 4.15 o'clock. The course will be free to the

medical profession.

Obituary.—Dr. James Campbell, president of the Health

Board of Hartford and one of Connecticut's most noted

physicians, died October 17th, aged fifty-one years.

He was graduated from the College of Physicians and

Surgeons, New York. He became professor of obstetrics

at Yale in 1866, and held that chair until last June.

At the time of his death he was lecturer on Life Insurance

at Yale, a chair which was created last year.

Utica Hospital Superin tendency.—As the result of the

civil-service e.xamination held at Albany on October i6th

for the appointment of a superintendent for the Utica

State Hospital, the following candidates are eligible,

ranking in the order named : Harold L. Palmer, State

Hospital, Utica; Henry P. Frost, State Hospital, Buf-

falo; William L. Russell, State Hospital, Millard; Jel-

nin Courtney, Hudson State Hospital, Poughkeepsie.

The Hew York Obstetrical Society, Election of Officers.

—At the annual meeting of the New York Obstetrical

Society, held October 10, 1899, the following of-

ficers were elected for the ensuing year : Dr. Clement

Cleveland, president; Dr. H. J. Boldt, first vice-president;

Dr. R. Waldo, second vice-president; Dr. R. L. Dickin-

son, recording secretary; Dr. E. A. Tucker, assistant-

secretary; Dr. E. E. TuU, corresponding secretary ; Dr.

J. Lee Morrill, treasurer.

The Death of Mr. William H. tppleton, the senior

member of the firm of D. Appleton and Company, oc-

curred at New Yoik, October 19th. He was in the

eighty-sixth year of his age. Although Mr. Appleton

had not been active for some years past he was for many

years one of the prominent factors in bringing American

book-publishing to its present high level. To him is due

the credit of giving noted impulse to the popularization of

scientific facts and discoveries. In the medical world his

firm is known more especially as the publishers of the

Popular Science Monthly, the Americati Gyncecological

and Obstetrical Journal, and our well known contem-

porary, the New York MedicalJournal.

The Yellow-Fever Situation is in most particulars much im-

proved. In the Gulf States generally, except Florida, the epi-

demic seems to be practically at an end. No new cases have

been reported from New Orleans recently and quarantine
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regulations against that city are no longer being enforced.

New cases of the disease are still being reported at Key

West but they are not so frequent as last week and the

death-rate is very low. Unfortunately just as the disease

seems about to die out at Key West a new focus has been

lighted up farther north on the Florida Coast. An offi-

cer of the Marine Hospital Service who has been investi-

gating suspicious cases at Miami, Fla., made public the

following report on Monday of this week : "After a careful

examination of many of the cases of fever, the State Health

Officer announces the existence of yellow fever in this city.

Five distinct cases of yellow fever have been seen, and

from clinical histories submitted, there are doubtless

several others. The infection is distributed over the

town, mild m character, but unmistakable in recognition.

To limit the spread of, and to destroy the infection as

rapidly as possible, a depopulation of Miami is recom-

mended." More cases are reported at Jackson, Miss.

Typhus on a Steamer— Colonel J. Lewis Good, Chief

of the Philadelphia Health Bureau, has taken prompt

steps to avert any possibility of contagion from two cases

of typhus fever which were discovered on board the Red

Star Line steamer "Aragonia" when she reached that

port on October 12th. One of the patients died on Octo-

ber 14th and the other is isolated and is likely to die.

Thirty passengers on the 'Aragonia" who were per-

mitted to land before the true diagnosis was made, and

who had scattered throughout the city, are now confined

in two large tents on the grounds of the Municipal Hos-

pital. The destinations of sixty other passengers, who
were bound to different points in Pennsylvania, were

learned from the books of the immigration inspectors,

and the authorities of these towns warned to look out for

their arrival. The New York State Board was notified

on October i6th by the United States Commission of

Immigration at Philadelphia that six of the "Aragonia's"

passengers were bound for New York City and one for

Binghampton. The names and residences of these

people have been furnished so that the necessary precau-

tions may be taken.

The Liverpool Malaria Commission Returns. — The

steamer "Fantee" from Lagos has recently touched at

Plymouth, England, with Major Ross and the other mem-
bers of the Liverpool Malaria Commission on board.

Dr. Ross speaks most hopefully of the prospects for com-

plete extermination of anophehs. It has been found to be

a shy and fastidious breeder, using only those pools and

puddles which are permanent in character, whereas culex

will breed in any rain puddle, barrel, or even sardine-tin

which remains full of water for a few weeks. And as

neither of these pests can breed successfully in pools or

streams large enough to be stocked with minnows or into

which fish can even penetrate at high-water, their larvs

being the favorite food of these useful little "shiners."

the anopheles pools are both limited in number and can

be picked out in any given area with comparative ease.

Still another requisite must be present and that is a free

growth of algae, as the larvse feed chiefly upon these in

this intermediate stage of their development. By an in-

teresting and, for everybody but the victim, most fortu-

nate accident, one member of the party slept a single

night without mosquito- curtains and promptly developed

a sharp attack of malaria in consequence, while not an-

other individual was attacked. This is confirmatory of

the experience of Grassi as previously described in our

columns. It will be remembered that Grassi, together

with a young couple with five children, slept with open

windows for eight nights during the dangerous season in

the Roman Campagna, protecting themselves with fine

mosquito-netting, and none of them was infected witfi

malaria.

The Plague Situation is, on the whole, better than last

week. For the third time now Alexandria is announced

to be definitely rid of the plague. No new cases have

occurred or at least none has been reported for over two
weeks. It is to be hoped that the self congratulation of

the Alexandrian sanitary authorities will not be rendered

nugatory and a little ridiculous by the occurrence of further

cases, as it has been twice already. At Oporto in Portugal

new cases of plague still continue to occur each week.

In general the situation there continues to be rather dis-

quieting. Over 160 cases of the disease with 50 deaths

have occurred up to the present time. We clip the follow-

ing from the British Medical Journal with regard to the

state of affairs in the Peninsula: "The Sanitary Commis-
sion has prohibited the holding of theatrical performances

and public balls. This indicates a serious state of affairs,

and it is unfortunate that the depressing influences of an

epidemic are about to prevent means of amusement to a

community. The sanitary officials have much to con-

tend with in the face of the prejudice of the populace.

Their beliefs indicate an Orientalism which, to those who
do not know the Portuguese, will seem surprising. The
people believe that the disease is the invention of the doc-

tors, and that patients are taken to the hospitals only to

be made away with. We look for such opinions in India

and China, but scarcely believe it possible in Western

Europe. The work even of the authorities is not carried

on with that degree of enlightenment one would expect.

One example will suffice. In a low part of the town of

Oporto a boy died of plague. Policemen were stationed

at the street door of the house and at the door communi-
cating with the flat in which the boy died to prevent the

inmates, to the number of nine, coming out. There

these people were incarcerated in a manner worthy of me-
dieval times. To those who know Portugal these re-

ports are not surprising. Orientalism tinges many of

their beliefs and customs, and, seeing that three-fifths of

the nation are wholly illiterate, one is quite prepared for

outbursts of an almost fanatical nature. Even Dr. Jorge,

the enlightened medical officer in charge of the plague,

summed up his opinion of the state of certain quarters of

the town as ' 'une ville Orientale. " The opinion of Dr.

Calmette is that the number of plague cases is much more
considerable than the official statistics indicate. The
majority of the poorer classes never send for a doctor,

and many prefer to die rather than enter a hospital. The
proportion of fatal cases to those attacked is satisfactorily

small. This hopeful state of things may be due to the
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use of the serum prepared at the Pasteur Institute, which,

according to all reports, is efficacious both for preventing

and curing attacks of plague, when rightly employed." In

India the situation is practically unchanged. In the Pres-

idency of Bombay as a whole, the disease is rather worse

than better and the usual winter recrudescence of plague

seems just beginning. At Poona, however, the improve-

ment noted last week and the week before continues and

there is hope now that the disease is definitely under con-

trol. Lord Curzon, the Viceroy of India, and his staff

are about to visit the plague-stricken districts. An at-

tempt is to be made, by having the Viceroy and his im-

mediate following publicly inoculated with protective

serum, to convince the natives of its harmlessness and

get rid of the prejudices against it. The British Govern-

ment in India seems to be waking up at last to the neces-

sity incumbent on it of taking every possible means in

its power to stamp out the disease. The Viceroy's

visit is meant to wake up local governments to a proper

sense of their duty in the matter. From the China Coast

there are no more alarming reports. At Mauritius the

situation remains about the same. At Lorenzo Marques,

in Portuguese South Africa, plague undoubtedly exists.

Since the breaking out of the Boer-English war, the town

is faily overrun with refugees. Thousands of people are

huddled together in cramped quarters. There is a large

representation of natives, roughs from the gold fields and

Malays and Indians imported to South Africa to work in

the gold mines. Law and order is at an end, and it is

feared that the plague will work havoc in the town owing

to the impossibility of enforcing sanitary regulations.

MBDICAL MATTERS IN NEW YORK.

DEATH OF DR. HENRY J. KELLY—PHYSICAL EDU-
CATION SCORED—NEW BINOCULAR MICROSCOPE

—

TYPHOID IN BROOKLYN—LOVE AND DUTY SUC-
CESSFULLY COMBINED — A PLUCKY SURGEON

—

DAMAGES IN AN ACCIDENT CASE—A CONSUMMA-
TION DEVOUTLY TO BE WISHED—ST. LUKE's HOS-
PITAL WORK—LOOMIS LABORATORY SUIT.

Dr. Henry Joseph Kelly died on October i6th.

He was graduated from the College of Physicians and

Surgeons, was a New York Hospital Interne, and had

practised for eighteen years in this city. He was forty-

two years old. He was a member of the Medico-Legal

and the County Medical Societies, and of many other as-

sociations. He had served most acceptably for the past

ten years as instructor in bandaging at the New York

Polyclinic.

The condition of physical education in the public and

private schools of this city was the subject of adverse

comment at the meeting of the Physical Education So-

ciety of New York and Vicinity, held on October 19th.

Dr. Walter L. Savage considers that the new public

schools in the city are highly satisfactory to upholders of

physical education in one way, but a great disappoint-

ment in another. They are all well equipped with gym-

nasia and gymnastic apparatus, but these are not used.

Moreover, the system which regulates physical education

in the public schools is wrong. Two supervisors are sup-

posed to give instruction to about 6000 teachers, a man-
ifest impossibility.

At the New York Microscopical Society's twentieth an-

nual exhibition on the evening of October 20th, Dr. Carl

Zeiss' recently invented binocular microscope was the

most interesting feature. It is the first of its kind seen

in America. Its two tubes do not converge, but are

parallel. The effect is to bring out the object under in-

spection in plain perspective, and to make all the dimen-

sions clearly visible.

The prevalence of typhoid fever in the neighborhood of

Keap and South Third streets. Williamsburg, caused

residents in that vicinity to hold an indignation meeting

on the evening of October 21st. Committees were ap-

pointed to protest to the Health Department against the

lack of sewer facilities and the dirty streets, and to ob-

tain signatures to a protest. The mortality has of late

been on the increase, and the streets have not been so

filthy in many years as they now are.

Dr. R. W. Plummer, a surgeon attached to the Marine

Hospital at the Brooklyn Navy Yard, found himself re-

cently in a distressing situation. He was assigned to the

cruiser "New Orleans," which sailed October 21st for

Manila. On the other hand, he was engaged to be mar-

ried some time this winter to a young lady living in Day-

ton, Ohio. As soon as he received his assignment he

telegraphed h's affianced to come to the Brooklyn Navy
Yard to bid him good-bye. On her arrival on October

19th an idea suddenly evolved itself from somewhere

among the subliminal strata of Dr. Plummer's conscious-

ness. This was to suggest that they be married at once,

and on board ship. The prospective Mrs. Plummer
agreeing, the ceremony was performed by Chaplain Curtis

H. Dickens of the cruiser "Chicago," which vessel, no

doubt by a special dispensation of providence, was lying

near by. Among the wedding party were Rear-Admiral

Philip and Captain Longnecker of the "New Orleans."

We heartily regret to announce that the "New Orleans"

sailed for Manila on October 21st, two days after the

wedding.

A Bellevue Hospital ambulance, while hastening in re-

sponse to an emergency call, was badly wrecked by be-

ing caught between a truck and a trolley-car. Glass flew

in all directions from the broken windows of the car, the

driver was forcibly thrown to the ground and badly cut

and bruised, while the ambulance surgeon was violently

knocked about in the ambulance, being bruised and cut

by the flying glass. Without thought for himself, how-

ever, he sought the nearest telephone, announced the

catastrophe to Bellevue Hospital, and asked that another

ambulance be sent to the point of his destination. With

the blood still trickling from a scalp wound, he boarded a

truck standing near, and was driven to his "call." When
he arrived at the hospital with his patient, it was found

that the surgeon had an injured left ankle, a bruised fore-

arm, a swelled head, and several minor cuts and bruises<

but the patient was safe and comfortable. This is in

striking contrast to the action of the ambulance surgeons

who, when summoned recently to care for victims of an

accident on the Brooklyn Elevated, spent their time
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wrangling over their respective claims to the sufferers

while the latter writhed in agony.

Mrs. Thora Scott recovered judgment for damages on

the trial of her suit against Charles Banks, in this city,

for an injury which she received by falling mto a coal-hole

in front of the latter's premises. The Appellate Court,

however, directed a reversal on the [principle that where

actual pecuniary damages are sought some evidence must

be given showing their existence and extent. Two phy-

sicians had been treating Mrs. Scott for a considerable

period, but no evidence was given as to the value of their

services. The court said : "As it is impossible to say how

much the jury awarded for the services of these physi-

cians, and how much for the plaintiff's pain and suffering,

the verdict cannot stand."

Chief Inspector Martin of the Division of Food In-

spection, Offensive Trades, and Mercantile Establish-

ments of the Health Department declares that the Bar-

ren Island nuisances no longer exists. Dr. Martin made

an inspection of Barren Island affairs last spring, acting

under orders from the Health Board, and the recom-

mendations he then made touching improvements' in the

various rendering plants on the island have been com-

plied with, so it is said. The inspector has himself_made

a weekly inspection, and two deputies have gone over the

various works each day, as a result of which the objec-

tionable features have been eliminated. For many years

the foul odors from this island have been the despair of

the inhabitants in the vicinity. Governor Roosevelt has

appointed a special commission to investigate the plant.

The annual meeting of the Society of St. Luke's Hos-

pital was held at the hospital October 17th. The annual

report was read. During the year ending September 30,

1899, 2703 patients were treated. Of these 507 paid full

rates, 334 paid part rates, and 1862 were non-paying.

The total e.xpenses for the year were $167,910. 53. There

was a deficit in current expenses of $68,648.30. Gifts

and donations were received by the hospital for the en-

dowment amounting to $227,750.

A suit has been brought by the New York University

Medical School against the Cornell Medical School to

compel the latter to grant the students of the former

school the privileges of the Loomis laboratory. This

suit was brought before Justice Truax of the Supreme

Court on October 20th. George A. Strong, Esq., coun-

sel for the New York University School, based the

rights of his client in a great degree on the following

statement of Dr. Alfred L. Loomis, recorded in the

minutes of a meeting in the spring of 1887 :

" About one year ago a gentleman gave me a power of

attorney to spend $100,000 for him in the erection and

equipment of a laboratory building for the exclusive use

of the faculty and students of the medical department of

the New York University. He designated that it should

be known as the Loomis Laboratory of the Medical De-

partment of the New York University; that, when com-

pleted, it should be handed over to a board of trustees,

which should hold it for the use of the faculty and the

students, as already indicated ; that in everyway, as might

from time to time be indicated by the faculty, it should

be used to increase the teaching facilities of the medical

department of the university ; that if at any time the

council of the university shall assume the pecuniary obli-

gations of the faculty and take the college building, the

trustees of the laboratory may transfer the laboratory prop-

erty to the council. In accordance with the wishes of

the donor I have had a bill introduced in the Legislature,

incorporating the laboratory, with the following board of

trustees, viz., D. Willis James, F. L. Stetson, C. E.

Miller, A. L. Loomis, and H. P. Loomis. The two last

names were insisted on by the donor.

"The donor will give the faculty any legal documents

which they may wish, guaranteeing to them that the lab-

oratory and its equipment shall always be for their use in

laboratory teaching. It is understood that the trustees

are to be simply the custodians of the property and of

any endowment which the laboratory may receive."

Mr. Willis H. Paine was the donor referred to.

Among other things the plaintiff cited that the laboratory

building bears upon the front, carved in stone, in letters

a foot long, the name of New York University, placed

there by Dr. Alfred L. Loomis, who gave an endow-

ment to the laboratory amounting to $25,000. Charles

E. Miller, Esq., counsel for the Cornell School, stated

that the Loomis Laboratory denied there ever was any

such trust as the one alleged, and that the property was

conveyed to the defendant for the promotion of original

research in chemistry, biology and pathology, and for

elementary teaching in those branches, under such regu-

lations as the board of trustees should, from time to

time establish ; that it has always been so used, accord-

ing to chapter 329, laws of 1887, under which it was in-

corporated.

In 1897 there came a split in the medical faculty of

the New York University, many of its members going

to Cornell. A majority of the governing faculty went to

Cornell, and for two years the Loomis Laboratory has

been used for Cornell students. New York University

has tried to obtain the use of the building, but could not

do so; hence the suit.

Justice Truax was prepared to decide at once, but at

the request of plaintiff's counsel he reserved decision for

three weeks in order to give counsel time to submit

briefs.

The Health Department submits the following report

of contagious diseases for the week ending October 21,

1899: Measles, 140 cases and 3 deaths; diphtheria, 188

cases and 29 deaths; laryngeal diphtheria (croup), 8

cases and 5 deaths; scarlet fever, 1 16 cases and 6 deaths;

smallpox, 3 cases and o deaths; chicken-pox, 19 cases;

tuberculosis, 179 cases and 134 deaths; typhoid fever,

72 cases and 22 deaths; cerebrospinal meningitis, 2

deaths. Total, 725 cases and 201 deaths.

Insurance against Illness.—Nearly 8.000,000 persons

in Germany belong to the Krankenkassen. or, in other

words, are insured against illness. One- third of these re-

ported illness in 1898, the average duration being seven-

teen da\s, which, taking the average of wages at only

fifty cents a day means a loss of nearly $24,000,000 a

year.
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MEDICAL MATTERS I N P H I LA D E LP H I A

.

AN ATTEMPT TO EXTEND THE PRIVILEGES IN POST-
MORTEM STUDIES—FRESH OUTBREAK OF SMALLPOX
THE PHILADELPHIA PATHOLOGICAL SOCIETY,

ELECTION OF OFFICERS—THE DI AGNOSTIC VALUE OF
GALL-STONE CREPITUS—GLANDULAR INVOLVEMENT
IN SCARLET FEVER—THE QUESTION OF PUBLIC-
SCHOOL FILTERS—THE SALARIES OF DISTRICT PHY-
SICIANS—HEALTH REPORT.

Philadelphia, October 23, 1899.

The attempts which are now being made by the more

progressive members of the Board of Charities and Cor-

rections, the governing body of the Philadelphia Hospital,

to secure for the benefit of medical students more

extended privileges in post-mortem studies in this institu-

tion, are being vigorously opposed by certain other mem-
bers of the Board who believe that the medical student-

body . should be denied the proposed opportunities

for practical instruction in pathological histology.

Such opposition is traditional at Blockley, and the

gentlemen who are at present renewing the fight for the

medical student are simply rehearsing ancient points of

contention, but with, let us trust, more tangible hopes

for the success of their efforts than have been obtained by

their predecessors. Dr. Joseph S. NefY, who represents

the progressive element of the Board, contends for the

adoption of a resolution permitting the attending patholo-

gist of the hospital to utilize the pathological specimens

at that institution and to make autopsies for the purpose

of instruction, suggesting that a committee of patholo-

gists be appointed to select appropriate pathological spec-

imens for demonstration, with, as in the past, the invari-

able rule that permission of the deceased patient's family

is obtained in every instance before the post-mortem ex-

ammation is held. The contention of other members of

the Board is that the benefits to be derived from the study

of morbid specimens should be confined to members of the

hospital's medical staff. Unfortunately, from the present

complexion of affairs, the friends of the medical student

appear to be still in the minority, and the extramural use

of pathological material at Blockley must continue to re-

main a proscribed privilege.

The preparations recently made by the health authori-

ties to cope with the predicted outbreak of smallpox this

fall have already been called into service. During the

past week the expected outbreak occurred, and from a

single house eleven persons, half of whom were affected

with the disease, were removed to the isolation wards of

the Municipal Hospital. No fear is entertained that the

outbreak will spread, for appropriate measures were at

once put in force to stamp out the pest, and to prevent its

dissemination in the neighborhood.

At the last meeting of the Philadelphia Pathological So-

ciety, held October 12th, the following officers for the en-

suing year were elected : President, Dr. Frederick A.

Packard ; vice-presidents, Drs. Joseph McFarland,

Charles W. Burr, Alfred Stengel, and W. M. L. Coplin;

secretary. Dr. J. Dutton Steele; treasurer. Dr. Thomp-
son S. Westcott ; recorder. Dr. David Riesman ; curator.

Dr. W. Wayne Babcock. Committee on Morbid Growths,

Drs. W. S. Robertson, David Riesman, and Thomes S.

Kirkbride, Jr. Committee on Membership, Drs. Alfred

Hand, A. O. J. Kelly, and Joseph H. Jobson. Commit-

tee on Publication, Drs. Alfred Stengel, A. A. Eshner,

and Joseph McFarland. Business Committee, Drs. A.

C. Abbott, Joseph Sailer, David L. Edsall, John M.

Swan, and H. R. M. Landis. The annual address be-

fore the Society was delivered by the retiring president.

Dr. W. E. Hughes.

The diagnostic value of gall-stone crepitus and fric-

tion was the chief subject of discussion at the last meet-

ing of the Philadelphia County Medical Society, held

October iith. Dr. J. M. Anders, who presented a

paper upon this topic, argued the value of this sign, es-

pecially in cases of cholelithiasis in which, from the

absence of all clinical signs save perhaps jaundice, due

to obstruction of the common duct by a gall stone, the

diagnosis was often extremely difiicult. In such in-

stances, the speaker maintained, in spite of the absence

of other clinical symptoms, the condition might be fre-

quently recognized by detecting, either by simple palpa-

tion or by ausculatory palpation, a quite evident friction

and crepitus over the site of the lesion. Dr. Mordecai

Price mentioned the occurrence of a somewhat similar

crepitant sign produced by the rubbing together of the

enlarged glands in carcinoma; and Dr. S. Soils Cohen

summed up the value of the signs, as aids in the recog-

nition of cases presenting atypical clinical symptoms,

which, if diagnosed at an early period, may often be

treated with success.

The glandular involvement in scarlet fever was the sub-

ject of a series of investigations recently completed by

Dr. J. F. Schamberg, the results of his study being pre-

sented at the last meeting of the Philadelphia Pediatric

Society, on October loth. Dr. Schamberg found, from

the study of 100 cases of scarlet fever, that the various

lymphatic structures were affected in the following per-

centages: inguinal glands, 100 per cent.; axillary

glands, 96 per cent. ; maxillary glands, 95 per cent.

;

anterior cervical glands, 44 per cent. ; submaxillary

glands, 36 per cent. ; epitrochlear glands, 26 per cent. ;

and sublingual glands, 25 per cent. No definite diag-

nostic value could be attached to the conclusions reached

by the speaker, save for the fact that in most cases of

erythematous eruptions associated with diphtheria the

glandular involvement was much less widespread.

The question of public-school filters is apparently dead

and buried, in spite of the elaborate tests made of these

instruments, the flowery promises of the Councilmen

entrusted with their selection, and the $75,000 appro-

priation available for their purchase and introduction.

Councils' committee and the Board of Education being

involved in the throes of a heated and entirely hopeless

discussion over certain trifling technicalities of the ques-

tion, the subject seems quite hopeless of solution.

Meanwhile the schools have again opened for the winter

session, and the pupils must perforce imbibe Schuylkill

water in virgin turbidity—until general filtration of the

water-supply of the whole town becomes an established

fact.
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A committee representing the fifty District Physicians

of this city has recently presented an argument to the

authorities asking for an increase of salary, which at

present amounts to the munificent sum of $20 per

month. The committee contends that District Physi-

cians are the poorest paid employees connected with any

municipal department, and that, at their present rate of

pay, their average fee for each visit does not amount to

more than ten cents. This, they claim, is highly unjust,

and request that a salary of $60 per month be allowed

to each physician engaged in district charity practice

under the regulations of the City Board of Charities.

The total number of deaths in this city for the week

was 384, or an increase of 2 over the number reported

last week, and a decrease of 5 from the corresponding

week of last year.

ANNOUNCEMENT.
TH IRT EE N TH I NTERN H n ON AL CONGRESS

OF MEDICINE.
Paris, 2d to 9TH of August, 1900.

The American Committee of the Thirteenth Inter-

national Medical Congress met at the University Club,

Philadelphia, October 21st, at 3 P.M., at the call of Dr.

William Osier. Present : Dr. W. W. Keen, president of

the American Medical Association (in the Chair) ; Dr.

George M. Sternberg, Surgeon- General of the United

States Army; Dr. Wm. K. Van Reypen, Surgeon-Gen-

eral of the United States Navy; Dr. Walter Wyman,
Surgeon-General of the United States Marine Hospital

Service; Dr. Horace G. Miller, president of the Ameri-

can Otological Society; Dr. E. D. Fisher, president of

the American Neurological Association; Dr. George J.

Engelmann, president of the American Gynecological

Society; Dr. H. W. Stelvvagon, president of the Ameri-

can Dermatological Association ; Dr. Samuel Johnston,

president of the American Laryngological Association;

Dr. R. F. Weir, president of the American Surgical As-

sociation ; Dr. A. Jacobi, president of the American

Climatological Association ; Dr. E. G. Janeway, presi-

dent of the Association of American Physicians, and Dr.

Henry Koplik, president of the American Pediatric So-

ciety.

Letters of regret at inability to attend the meeting were

reported from Dr. H. P. Bowditch, president of the Con-

gress of American Physicians and Surgeons (absent in

Europe; ; Dr. O. F. Wadsworth, president of the Amer-

ican Ophthalmological Society ; Dr. James Bell, president

of the American Association of Genito Urinary Sur-

geons; Dr. H. M. Sherman, president of the American

Orthopedic Association ; Dr. R. H. Chittenden, president

of the American Physiological Society ; Dr. B. G.

Wilder, president of the Association of American Anat-

omists, and Dr. B. Holly Smith, president of the Amer-

ican Dental Association.

Dr. Osier stated that in May he had received instruc-

tions from the Secretary of the Congress in Paris to

organize the American National Committee. After con-

sultation with Dr. W. W. Keen, the President of the

American Medical Association, and Dr. H. P. Bowditch,

the President of the Congress of American Physicians

and Surgeons, he had nominated as members of the Com-
mittee the Presidents of the American Medical Associa-

tion, of the Congress of American Physicians and Sur-

geons, and of the constituent societies composing the

same, the Surgeon-General of the Army, of the Navy,

and of the Marine Hospital Service, and, at Dr.

Keen's suggestion, the President of the American Dental

Association. Dr. Sternberg moved, seconded by Dr.

R. F. Weir, that the American Committee of the XIII.

International Medical Congress consist of the gentlemen

just named. Carried.

Dr. Osier then read the following letter which he has

received from Dr. Chauffard, the General Secretary

:

" Honored Colleague: I have the honor to state that I

have sent you— (i.) A package of subscription blanks

("Forms of Adhesion"). (2.) Some account books

with stubs. Please insist that your fellow-countrymen

conform to all the directions which are therein contained.

"Pray distribute, together with our subscription blanks,

announcements of your own, indicating the name and

address of the representative of your committee to whom
the subscribers in your country should address the sub-

scription blanks when filled, as well as the corresponding

funds. It is then understood that these blanks consti-

tute simply a sort of propaganda, and that we shall con-

sider as members of the Congress only those gentlemen

who shall have sent to your committee the amount of

their subscription, and shall have received in exchange the

receipt from your account book (leaflet C).

It will thus be seen that the work of each National

Committee of this Congress is very different from that

heretofore intrusted to them. Physicians in this country

who wish to become members of the Congress must ap-

ply to the Secretary of the National Committee, who will

forward a blank of application, which is to be filled in and

returned to the Secretary, with a fee of five dollars.

Dr. Janeway moved, seconded by Dr. Wyman. that

Dr. Osier be empowered to appoint a physician as Secre-

tary to the Committee, and to secure such aid as would

be required to carry on the work. The question of meet-

ing the expenses of the Committee was left to the Chair-

man. If each National Committee is expected to meet

its own expenses it was agreed either to call upon the

Treasurers of the Societies represented in the Committee,

or upon the individual members. It was moved by Dr.

Engelmann, seconded by Dr. Stelwagon, that the med-

ical journals of the country be requested to aid in making

known as widely as possible the conditions under which

registration in the Congress may be effected.

Dr. Osier announced that he would nominate Dr.

Henry Barton Jacobs, 3 West Franklin street, Baltimore,

Md., as Secretary of the Committee, to whom all appli-

cations for blanks should be sent.

While it is to be understood that the Central Commit-

tee wishes the subscriptions to be sent to the Secretary of

the National Committee, Rule 3 of the Congress provides

that persons wishing to be members may forward their

subscriptions to the Treasurer-General of the Congress.
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CORRESPONDENCE.
OUR LONDON LETTER.
[From Our Special Correspondent,]

TYPHOID IN THE DUBLIN POLICE-BARRACKS—ELEC-
TRIC LIGHT FROM DUST—SALT-FISH POISONING

—

ELECTRIC BATHS IN LEAD-POISONING— FATAL
MISTAKE BETWEEN BOTTLES—A NEW VARIETY
OF TRAINED NURSE—HYPNOSIS BY THE X-RAYS

—

INCREASE OF VACCINATIONS UNDER THE CON-
SCIENCE CLAUSE—TUBERCULOSIS AMONG ENGLISH
DAIRY COWS—OPENING AT THE LONDON POLY'-

CLINIC—A CELEBRATED MEDICINE MAN—NORMAN
KERR'S SUCCESSOR.

London, October 15, 1899.

There appears to be little question that the typhoid

fever, the outbreaks of which are becoming a chronic

scandal in Dublin, and which has just spread to the

police barracks and numbered several constables among
its victims, is due to an infected milk-supply. The at-

tention of the Nationalist City Council has been repeat-

edly called to the fact and its cause, but as any active

interference with the notorious filthiness of the dairies

would certainly seriously offend their good friends and

supporters, the milkmen, and incidentally uncover other

troubles, municipal uncleanliness besides, they decline,

Tammany-like, to do anything in the premises.

Anything which makes sanitation and municipal cleanli-

ness easier and less expensive is of the highest value. Now
that sewage-farms have made the liquid waste of a great

city an actual source of income, it only remains to attack

the problem of the dry refuse, technically known as

" dust," but consisting largely of paper, straw, packing-

materials, packing-bo.xes, husks, etc., which accumulate

at such an appalling rate in the streetsand yards of a

great city. The annual report of the electric-light plant

at Shoreditch Vestry calls attention in the most striking

manner to a solution of this problem. Two years ago

the Vestry inaugurated an electric-light service, using as

motive power the heat from its dust destructors and fur-

naces. Success at that time appeared too good to be

true, but the first year was unexpectedly favored with a

surplus of income of nearly ten thousand dollars, and

that this was no flash in the pan has been proved by the

result of the second year with a credit balance of nearly

twenty-seven thousand dollars, and this has been accom-

plished solely by the destruction of no less than 23,000

tons of refuse. Now that it has proved a success, the

surplus is to be applied very properly to the reduction of

rates to the consumers of the light. Really as wonder-

ful things are made out of the dust of the earth nowadays

as of old in the Garden of Eden. It is to be hoped that

the brilliant example of Shoreditch Vestry will be widely

followed.

A most curious case of poisoning has been reported

from Liverpool. In one neighborhood no less than

five working women died suddenly with symptoms of

food-poisoning within a few days of each other, and

upon mvestigation it was found that all the deceased had

dmed one day on salt fish and potatoes at a stall in St.

Martin's Market. A bacteriological examination of the

bodies by Professor Stewart of University College, re-

vealed the fact that the poisoning was due not to ready-

found ptomains, but to the introduction of a bacillus. This

is rapidly coming to be regarded as the actual state of

affairs in most cases of so-called meat-poisoning, sau-

sage poisoning, and so forth. The bacillus belonging

to the typhoid group and closely resembling what has

long been known in the laboratories as the "rabbit sep-

ticemia organism," usually produces its effect with great

rapidity, but may exhibit an almost typical typhoid

course, which accounts for the disputes and perplexities

which have arisen over various cases of meat poisoning,

as to whether the disease were a half intoxication or

merely an outbreak of typhoid, as in the celebrated

case at Sabina, Iowa, in which forty or fifty guests at a

wedding banquet who had partaken of a chicken salad

were attacked by what seemed to be in many cases

typical typhoid, so that this claim was actually set up as

part of the defence in the numerous damage suits that

were brought.

Public attention is being called to the most encourag-

ing results obtained by baths and other forms of electric

treatmentin the case of victims of lead- poisoning, of which

so much has been heard of late. One establishment in

Wolverhampton has attained a great celebrity through-

out the pottery district in this respect, and no less than

thirty- one cases of this distressing condition have been

treated there in the past four months. Of these, twenty-

four patients are said to have been cured and five others

remarkably improved, so that with this and the prospect

of reformatory legislation the workingmen in this dan-

gerous trade are beginnmg to feel much more cheerful

about their prospects.

It appears that our supposition as to the cause of the

poisoning of Dr. Dick by his own medicine, reported in

our last letter, was not supported by the evidence given

at the inquest, in so far as a repetition of an intended

dose of the alkaloid was concerned. The unfortunate

man stated before his death that he had not put a particle

of strychnin into the medicine, the only colorless fluid

which he had used being, as he alleged, a mixture of

chloroform. As the mixture contained an abundance of

strychnin, and no chloroform whatever, the mystery was

only solved upon going to the dispensing shelves in his

surgery and finding there two bottles of colorless solu-

tion one above the other, the upper containing chloro-

form water and the lower strychnin. Obviously one

bottle had been picked up in mistake for the other, and

although both were labeled, the lower did not have a

poison label or mark upon it, an omission which we fear

is all too common in the case of similar poisonous solu-

tions on our own shelves. Had it been so labeled, there

is a possibility that it might have caught his eye and the

mistake been avoided, although unfortunately the mis-

take would stiil have been easily possible, as some of us

can testify through painful experience or narrow escapes.

The recommendation of the Coroner's Jury in comment-

ing on this unfortunate omission, however, ought to be

promptly heeded and acted upon both by the profession

and the legislators, and that is that all poisonous solu-
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tions should be kept in deeply fluted bottles. One may

fail to look at the bottle which he is using, but he must

touch it in order to do any harm with it, and if this touch

alone will report upon or remind you of its nature, mis-

takes will be almost impossible.

An excellent scheme which will command the cordial

approval of all members of our profession has just been

set on foot by the ladies of the Sanitary Association of

Liverpool. This is the formal trainmg of young women
of refinement and education for the care of young chil-

dren. The need and value of such a class of nurses is

too obvious to need comment. Hitherto there has been

a serious gap between the trained obstetric nurse of the

first few months and the hospital trained nurse only

available in case of sickness or invalidism. Intelligent,

scientific, and above all refined care and oversight of

the details of the life of young children has a value which

can hardly be overestimated. The new nurses are to be

trained in the proper making and fittmg of children's

hygienic clothes, the sanitation of the nursery, the prin-

ciples of feeding, and also in the elements ol the kinder-

garten system. A similar institution was organized at

Norwood in London a couple of years ago, and has met

with great success.

The field of women as hospital physicians is steadily

widening. Week before last the Hospital board of

Govan, a district of Glasgow, appointed Miss Augusta

B lyes, M.D., Ch.B., as resident physician to its Fever

Hospital, at the same time raising the salary attached

to the appointment. Last week the Edinburgh Victoria

Hospital for Consumptives also appointed a lady. Dr.

Anne Merctr Watson, as resident physician.

Another unexpected effect of a " bye-product " of the

X-rays has just been reported by Mr. Harrison Low in a

demonstration at the London Polyclinic, namely, a pro-

duction of hypnosis, especially in young children. He
found in two cases in children and one in an adult that by

the time the skiagraph had been taken they were in a

nearly comatose condition, having shallow respiration,

dilated pupils, and pallid skm ; in fact the first patient was

in such a curious state and required so much rousing that

he was quite alarmed until he recognized the true nature

of the condition. In all of the three cases it occurred

while the patients were lying upon their backs on the

photographic table, having a picture of the hips or knee-

joints taken, and of course, gazing with the eyes m a

somewhat strained position steadily at the eery, rapidly

alternating, greenish flicker of a Crookes' tube would

furnish ideal conditions for the production of hypnosis.

The vaccination movement is going steadily forward in

spite of opposition and risky conscience clauses. Indeed,

the latter appears to have even almost improved the situ-

ation, as the report of the first six months under it shows

an excess of nearly 75.000 vaccinations over a similar

period in the previous year. The antis, robbed of their

battle-cry of tyranny and oppression, and pretty well dis-

credited on vivisection grounds by the rapidly growing

public appreciation of the value of the results of animal

experimentation in diphtheria and consumption, are now
desperately hunting a new war-cry, and as Mr. Chaplin

has finally issued a mandamus to compel the Leicester

Board of Guardians to appoint a Vaccination Officer,

they think they have here found what they need in the

shape of a side issue on " interference with local self-

government " by the central authority. While it might

have been more judicious on Mr. Chaplin's part to avoid

treading upon the tail of the coat so ostentatiously

trailed upon the ground before him by the pugnacious

Guardians, yet as the matter stands he could hardly

avoid taking action and the mind of the public will ap-

preciate the real issue, in spite of the clouds of "local-

government " dust which may be raised to obscure it.

The Health Congress at Blackpool, which recently closed

its sessions, was in no way remarkable from any point of

view. In fact, to the professional eye its proceedings

seemed tame and trite, but then of course, the dear pub-

lic likes and needs elementary pabulum to feed its in-

terest in these subjects. Probably the nearest approach

to anything new was the statement of Professor Penber-

thy of the Royal Veterinary College, London, that 30

per cent, of English dairy-cows are tuberculous, a

statement which, though startling, is we fear, supported

by all the data available, including the testing of milk-

samples for bacilli, carried out by Kanthack just before

his death, and Delepine's later experiments, showing

their presence in 1 5 per cent, and 20 per cent, of the

samples respectively. But it is far from proven as yet that

even such bacilli-laden milk is infectious to man, al-

though this fact is usually taken for granted.

The October term of the London Polyclinic opened

with a fair enrolment of students and members. These

latter now number more than 500. Clinical demonstra-

tions will be held every afternoon during the winter, and

American and Colonial members of the profession are

cordially invited fo visit these during their stay in London.

Members of our profession sometimes obtain an unex-

pected celebrity in other fields, and a case in point is the

"American Hercules" now exhibiting in London as a

champion "strong man" and rival to Sandow. He is

said to be a graduate of Harvard Medical College, and to

have been in actual practice two years, but left it for a

more lucrative and fame-bringing occupation. He claims

to be a grandson of Sitting Bull, the renowned Sioux

Medicine Chief, so that he is of the profession by blood

as well as by education.

The Society for the Promotion of the Study of Ine-

briety has just filled the vacancy left by the death of their

famous president and founder. Dr. Norman Kerr, by the

election of Dr. Wynn Westcott.

A most absurd and exasperating instance of "Justices'

justice" was recently afforded in Southwark. Samples of

ice-cream were seized on suspicion of injuriousnessand

submitted to analysis. The Public Analyst at London,

Dr. Stevenson, a scientist of world-wide reputation, re-

ported them to be swarming with bacilli, among them the

bacillus coli communis. Suit was brought but upon the

counsel for the defense eliciting from Dr. Stevenson that

the examination had not been made by him personally but

by his bacteriological assistant, Dr. Parks, the local Dog-

berry refused to receive his certificate as evidence

!
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TRANSACTIONS OF FOREIGN SOCIETIES.

THIRD INTERNATIONAL CONGRESS OF GYNECOLOGY
AND OBSTETRICS.

RELATIVE VALUE OF ANTISEPTICS AND TECHNIC IN
PRODUCING GOOD RESULTS AFTER OPERATION

—

TREAT.MENT OF UTERINE RETRODEVIATIONS—HYS-
TERECTOMY FOR FIBROMATA — COMPARISON OF
C.ESARIAN OPERATION, SYMPHYSIOTOMY. CRANIOT-
OMY AND PREMATURELY INDUCED LABOR—TREAT-
.MENT OF UTERINE CANCER— RE.MOVAL OF THE
UTERUS IN CASE OF DOUBLE ADNEXAL SUPPURA-
TION—TREATMENT OF GYNECOLOGICAL FISTUL.E

—

PREVENTION OF ASPHYXIA DURING LABOR.

The Third International Congress devoted to gyne-

cology and obstetrics was held at Amsterdam, August

8th to 1 2th. The first paper was read by Richelot of

Paris, on the relative value of antisepsis and technic in

securing perfect operative results. He said that to rely

upon antisepsis is a mistake because even the best antisep-

tics are insufficient to prevent either primary or secondary

infection. Furthermore, antiseptics are dangerous in that

they interfere with the union of wounds, while producing

cellular necrosis, they prepare the way for points of in-

fection. Of the sterilization of instruments and materials

used he had only good words to say, but he emphasized

the difficulty of its perfect accomplishment. Finally, one

has to place his reliance upon the power of Nature to

heal, hence the importance of employing the best technic.

One should reject every instrument which is useless.

Dexterity, ingenuity, and judgment are the qualities which

make for success. Gynecological methods of procedure

have been simplified and the results have been propor-

tionately improved. Any one of the major pelvic opera-

tions may be taken as an illustration of this point, for ex-

ample, hysterectomy. A still further advance in technic

will give a new impulse to conservative gynecology by en-

abling the operator to substitute for the extirpation of or-

gans, therapeutic measures more delicate but equally suc-

cessful in removing the cause of the trouble.

Heinricius of Helsingfors opened a discussion on

the treatment of uterine retrodeviations. As retrodevia-

tions almost always co-exist with inflammatory troubles,

it seemed to him natural to think that the [symptoms

under these circumstances ?re due to a chronic inflam-

mation in the form of metritis, perimetritis, etc., rather

than to tne abnormal position of the uterus. Conse-

quently he looked upon treatment directed solely to cor-

rection of the displacement as absolutely useless.

ZlEGENSPECK of Munich said that a false position of

the uterus alone, by twisting of the vessels, is quite capa-

ble of accentuating the difficulties due to an abnormal

pelvic circulation. It Van also increase the. risk of infec-

tion.

GOLDSPOHN of Chicago Jdenied that intervention to

remedy false positions of the uterus is a useless procedure.

In cases in which uterine retroversion of a non-infectious

character is complicated by pelvic adhesions, he finds it

necessary besides shortening the round ligaments to en-

large the internal inguinal ring with the fingers or a dila-

or and through this opening to free the uterus from its

pelvic adhesions. If the adnexa are diseased he draws
them out through the inguinal opening and performs

whatever operation may be indicated. This accomplished

the inguinal canal is closed with four layers of sutures,

the second of which is made to include the round liga-

ment, which is fastened to the posterior side of the fem-

oral arch. Operating in this manner he has had more
than 1 50 cures, one-third of which were confirmed by ex-

amination of the patient more than eighteen months after

operation.

Doyen of Paris said that phlebitis, albuminuria, intes-

tinal obstruction, and malignant degeneration of the fibro-

matous uterus, so far from being contraindications for

operative treatment, rather render immediate operation

absolutely necessary. It is rarely of service to remove an

isolated myoma either by the vagina or by laparotomy.

When multiple fibromata are present, vaginal hysterec-

tomy is indicated, if the uterus is easily movable, and es-

pecially if the vagina is large or if the patient is so stout

that a laparotomy may be difficult. Under other circum-

stances the abdominal operation is preferable. Since

Doyen has employed the ecraseur and has substituted lig-

atures for clamps, he has performed fifty two hysterec-

tomies for fibroma. The vaginal operation was performed

upon twenty-seven patients, all of whom recovered

;

while of the remaining twenty-five patients on whom ab-

dominal hysterectomy was performed one died.

Ealdy' of Philadelphia expressed himself in favor of

supravaginal amputation of the uterus and suture of the

peritoneum over the stump, without abdominal drainage.

This method is applicable in all cases. Preservation of

the cervix is an advantage in that it reduces the chances

of infection and preserves the normal shape of the vagina.

Jacobs of Brussels said that hysterectomy for fibroids

is contraindicated in the presence of extreme anemia,

Bright's disease, degeneration of the tumors, with serious

changes in the abdominal viscera, and carcinoma of the

cervix. The mortaluy after abdominal hysterectomy as

performed by him is three per cent. His practice is to

amputate supravaginally and then to remove the cervix

except in certain instances in which the cervix is normal.

Hemorrhage is controlled by an electrical apparatus.

Alexander of Paris said that total hysterectomy is

unnecessary if a fibroma is of less than two-pounds'

weight. Enucleation of a fibroma is a far less formida-

ble operation than hysterectomy, and it should especially

be performed if the patient is young. He has enucleated

as many as twenty-five fibromata at one time. Doubt-

less some fibromatous nodules remain under such circum-

stances, but he has never observed a recurrence of the

trouble. At any rate it is better to run the risk of recur-

rence a second and even a third time than to remove the

uterus.

Treub of Amsterdam thinks that the treatment of

fibromata by injections of ergotin and electricity is too

generally neglected. By these means he has obtained a

certain number of incontrovertible successes in cases in

which the tumors were of moderate size, soft, and did not

give rise to hemorrhage.

Pinard of Paris compared the Caesarian operation.
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symphysiotomy, craniotomy, and prematurely induced

labor. He inclines toward the Caesarian operation with

suture of the uterus and abdominal wall, rather than to

hysterectomy. Symphysiotomy was practised 100 times

in the Beaudelocque Clinic from 1892 to 1899, There

was a mortality among the mothers of 12 per cent, and

among the children of 13 per cent. Twenty-two of the

mothers again became pregnant and six of them were a

second and even a third time subjected to the operation,

while the other sixteen gave birth spontaneously. Eigh-

ty-one craniotomies occurred in the speaker's service from

1882 to 1899 producing a maternal mortality of 1 1 percent.

A comparison of the best statistics shows that after prema-

turely induced labor the infant mortality is about 30 per

cent, and that of the mothers is 2 per cent, or less.

These results should assist the obstetrician in deciding

the proper measure to be carried out in any particular

case. The opinion is universal, however, that if the

contraction of the pelvis is extreme Cassarian section

should be performed. Such cases are rare. When
there is a moderate amount of pelvic contraction symphy-

siotomy is preferable to Casarian section.

Reynier of Paris in discussing the treatment of uter-

'ne cancer said that vaginal hysterectomy is being laid

aside for the operation by the abdominal route. By the

latter method one can determine the exact extent of the

tumor, and can operate successfully in cases in which

it would be unjustifiable to operate by the vaginal route.

Even when the lesions are plainly of a limited extent, ab-

dominal hysterectomy facilitates the complete emptying

of the pelvis which is just as indispensable to the cure of

cancer in this locality as is the clearing out of the axilla in

cancer of the breast.

Jacobs of Brussels said that the abdominal operation

is the only one which should be performed in the treat-

ment of cancer of the uterus. During the past eighteen

mo'.iths he operated upon twenty-three patients, twenty-

two of whom recovered from the operation, while up to

the time of report no recurrence was evident.

Janvrin of New York gives preference to the vaginal

operation, but he refuses to operate unless the disease is

limited to the cervix or to the fundus or to the endomet-

rium. In the operations performed by him from 1883 to

1896 in accordance with these principles he was able to

obtain thirty-three successes in 100 cases.

Hartmann of Pans said that patients whose adnexa

have been removed for double suppurative troubles find

themselves much improved, but. nevertheless, after exer-

tion suffer from pain in the lower part of the abdomen,

renal difficulty, leucorrhea, and occasionally from hemor-

rhage. Examination under these circumstances shows a

persistent metritis with small indurated nodules in the

pedicles. To complete the cure extirpation of the uterus

is necessary. The vessels in the pedicles should be li-

gated separately, and the peritoneal wounds stitched to-

gether to restore the pelvic floor. If possible one ovary

should be left to save the patient from the troubles due

to a premature menopause.

Faure of Paris expressed himself in favor of the ab-

dominal route in chronic adnexal suppuration as per-

mitting the surgeon to perform a more accurate and com-

plete operation. In certain acute or subacute cases in

which the pus has a particular virulence, vaginal hyster-

ectomy is preferable as less likely to result in peritonitis.

DOVEN of Paris spoke of gynecological fistulae which

he divided into those occurring spontaneously and those

resulting from operation. The former are due to labor,

obstetrical operations, pelvic suppuration, and the pres-

ence of some foreign body in the uterus or bladder. For

fistula: of the bladder or ureter he has never found it

necessary to perform a laparotomy. This is the proper

operation in cases of intestinal fistula whether it opens

into the bladder or through the skin or into the vagina.

In Trendelenburg's position the fistula should be dis-

sected, the intestinal coil freed, withdrawn, and the open-

ing into it closed with Lembert sutures.

Rapin of Lausanne said that asphyxia of the infant

during delivery may be prevented by the introduction of

air into the uterine cavity by means of a metallic or a

soft rubber catheter. The air injected should be steril-

ized, and the quantity should not exceed in most cases

600 c.c. Gaseous embolism is not to be feared, for the

air does not enter the uterine cavity but the amniotic

cavity.

SOCIETY PROCEEDINGS

THE N EW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October j, iSgg.

The President Dr. William H. Thomson in the

Chair.

The paper of the evening was read by Dr. Virgil P.

GiBNEY, and was entitled

certain aspects of bone and joint disease of
interest to the general practitioner (see

page 545).

In discussing the paper Dr. Abram Jacobi asked the

author if he had understood him to say that sarcomata

sometimes occur which do not fluctuate. Dr. Gibney re-

plied that localized points of fluctuation are the most

characteristic physical signs of sarcomata. Dr. Jacob

said that a sensation of at least semi-fluctuation is pathog-

.

nomonic of sarcomata. Ordinary fluctuation occurs, of

course, in cystic sarcomata and in mi.xed tumors containing

cysts even though they be small ones, but this semi-fluc-

tuation occurs even in sarcomata that are not in the

least cystic. With regard to the confounding of scurvy

with joint or bone lesions, it is not at all uncommon.

There are two affections occurring in children for which

scurvy is particularly mistaken: acute rheumatism, and

acute anterior poliomyelitis. There is practically no rea-

son at all why scurvy should be confounded with the lat-

ter disease. There is, of course, absence of movement

in the limbs in both cases, but in anterior poliomyelitis

this is due to inability to move them because of palsy.

In scurvy the failure of movement is due to pain. This

can very easily be decided by passive movements. The

mistaking of scurvy for acute rheumatism is a little more

justifiable and the two conditions are not so easy to dif-



572 THE NEW YORK ACADEMY OF MEDICINE. [Meiucal News

ferentiate. In scurvy, however, the hemorrhage is not

into the joint and not into the epiphysis, but practically

always into the diaphysis of the long bones. It is true

blood extravasations occur at times over the tissues and

occasionally even over the carpus, but these are rare e.x-

ceptions. If the bones are protected from motion it will be

found that the joints in scurvy may be freely moved. It

is true, that at times in scurvy hemorrhage occurs into

the joints, and this may almost hopelessly confound the

disease with rheumatism, but these joint hemorrhages are

very rare. In his last fifty cases of scurvy the speaker

had seen but three.

Rachitis is very important as a source of bone and joint

disease because of the deformities it produces in these

structures, but still more so because of the deformity of

all the internal organs that it gives rise to. There is

scarcely a single internal organ that does not suffer. The
heart and lungs are especially interfered with. In the

scoliosis of rachitis the lungs are greatly crowded, their

arteries are interfered with, and their nutrition impaired,

so that rachitic children suffer for this reason a good deal

from bronchitis and other pulmonary affections. The
aorta is often distorted and in severe scoliosis may
be quite bent upon itself by the pressure of the lungs.

The heart itself is more exposed in the triangular rachitic

chest than in the normal elliptical thorax; less of it is

covered by lung anteriorly and it is more pressed against

the anterior thoracic wall. It seems as a consequence of

this to be hypertrophied. It gives a larger area of dulness

and a more diffuse and forcible apex beat than the normal

heart, but the hypertrophy is apparent not real.

It must be borne in mind, however, that not only the

intrathoracic organs suffer and become deformed in rick-

ets but that the abdominal organs are also affected. The
lack of room in the thorax leads to the crowding down of

the liver and spleen. Their circulation is interfered with,

their nutrition lowered and they are left much less capa-

ble of resisting toxic and infectious agents of all kinds.

The liver is pressed down upon the stomach and the

functions of that organ seriously hampered. The kidneys

are displaced and the interference with their circulation

and the malnutrition induced by pressure leads to nephri-

tis. It is very important to have a knowledge of these

changes, not so much in order to be able to recognize

them after they have occurred as to prevent their occur-

rence. After all rickets is perfectly amenable to treat-

ment at the beginning. This should not be delayed un-

til a serious condition has developed but should be begun

early in the affection. Even slight forms of rickets may
give rise to serious organic deformity.

Dr. Joseph D. Bryant said that in all cases of

trauma the condition of the patient at the time of the oc-

currence is of the utmost importance. A slight injury

may in states of lowered resistive vitality be followed by

serious consequences. It has often been remarKed that

slight injuries are apt to have more serious after conse-

quences than severe ones. Something of this is due to

the care that is bestowed upon the severer forms of injury.

Even the slightest injuries occurring in people in delicate

health should be most carefully treated.

With regard to sarcomata of bone it is almost marvel-

ous how often they are taken for something else. In

this matter the relation of slight injury to the after de-

velopment of sarcoma as pointed out by Coley should be

borne in mind. It may occur after very slight injury but

may follow severe injury. In a recent case a man of

seventy-nine hurt the anterior femoral surface in rising

from a table. For some time the muscles were sore.

This passed off completely. About four or five weeks

afterward there was a recurrence of pain which was

thought now to be due to rheumatism and was treated as

such. Some relief seemed to be afforded by hydroiher-

apic treatment at watering-places and later by electrical

treatment. After four months, however, the tumor had

become the most prominent symptom. One night in

turning over in bed a fracture of the femur occurred. It

was considered to be due only to the ordinary senile tend-

ency to fracture and was treited simply as such. When
finally a consultation was held there was marked fluctua-

tion all over it and yet the true condition of sarcoma was

unsuspected. Whenever swelling occurs without in-

flammatory symptoms a neoplasm should be suspected.

It must be remembered that in sarcomata a local increase

of temperature is not unusual and slight constitutional

febrile movements also occur.

Rheumatism is the affection that is diagnosticated in

many of these cases that later prove to be either malig-

nant or tubercular, so that a good deal of hesitation

should be the rule in making the diagnosis of rheumatism

unless there are some characteristic symptoms. On the

other hand it must not be forgotten that the inactivity

necessitated after trauma during treatment sometimes

predisposes to rheumatic affections.

Necrosis of bone often develops after seemingly inad-

equate causes. The speaker had seen three cases of necro-

sis at the lower posterior part of the femur, which some-

how were the result of trauma at that site and the patients

could scarcely be sure of the cause. In all of these the

diagnosis had been rheumatism. Even after the occur-

rence of abscess this diagnosis was persisted in and in

one case the opening of the abscess had led to puncture

of the popliteal artery and a fatal termination. These

necrotic conditions are evidently worth looking for carefully

when there are obscure conditions in the popliteal region.

In affections of the hip- joint, though the fact is so con-

stantly pointed out, it is still forgotten that the pains are

apt to be referred to the knee. Here is where the diag-

nosis of rheumatism and of growing pains are especially

liable to be the refuge of the careless physician. Abso-

lutely nothing can be found at the joint itself, hence the

tentative diagnosis. In general whenever the nerves to

to any part pass over a joint before they reach the part in

which the pain exists, it is important to examine the

joint in question carefully before coming to any diagnos-

tic conclusion as to the cause and source of the pain.

This rule will often be of great service in tubercular cases,

especially in obscure affections of the spine. In these

cases pain is often referred to the epigastrium or other

parts of the abdomen.

Dr. Charles N. Dowd said that, struck by the num-
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ber of cases of serious bone and joint disease the diagno-

sis of which had been mistakenly made as sprain or rheu-

matism and the treatment for these affections applied, he

had collected the statistics of some recent cases at St.

Francis' Hospital. Out of ten cases of tuberculosis of

the ankle-joint, seven were considered sprams when the

first symptoms appeared and the history of an injury was
considered the main feature of the case, though careful

inquiry elicited the fact that some symptoms existed prior

to the injury. Out of ten cases of tubercular knee-joint

an equal number, seven, were set down at first as sprains.

In like manner four out of ten cases of tubercular hip-

joint disease were at first thought to be traumatic cases. In

spinal tuberculosis this element was not so prominent.

Rheumatism had been the original diagnosis in some of

the other cases. Rheumatism is rare in young children,

however, and there is very little excuse for mistakes of

diagnosis. The diagnosis of sprain is more justifiable,

but when in a young person after the lapse of months

and the employment of reasonable care there still re-

main symptoms, or perhaps the condition has grown
worse in the meantime, it is time to think that some other

condition than sprain is present.

Even when the diagnosis of a tubercular affection is

made very early in the case it is practically almost im-

possible to get patients or have their friends allow them

to undergo the proper treatment for a sufficient length of

time. The same thing is true of pulmonary tubercular

affections. Patients get some better under the influence

of change of climate, diet, and drugs and then they want

to return to worK at their old homes and to former habits.

A relapse is almost inevitable and the only thing for the

physician to do is to represent to patients and their friends

all the gravity of the situation at the very beginning, and

have them understand that the only hope of permanent

cure is the most sedulous care in following the directions

given for a long period of time.

As a comment on Dr. Gibney's two cases othematoma

in the gluteal region Dr. Dowd had a case to report in

which a tumor developed m the gluteal region shortly after

trauma. On removal one pathologist said it was a sar-

coma, another thought not. Though the operation wound
remained absolutely uninfected a serous discharge persisted

for some weeks after the operation, which in the speak-

er's experience is characteristic of sarcomata. This tumor

seemed to be one of those dubious fibrosarcomata in

which the line between inflammatory fibrous tissue and

neoplastic connective tissue is not exactly drawn.

Dr. John B. Walker said that there would appear

to be a special joint lesion, the true significance of which

is so often missed that it seems to deserve a special

mention. These are the so-called sprains of the knee in

which the semilunar cartilage is displaced. This displace-

ment IS liable to recur unless the condition is recognized

and treated properly by rest and position on its original

occurrence. A point of tenderness with some prominence

may often be found anteriorly or slightly to the side of

the knee just above the upper end of the tibia. This is

the displaced cartilage itself and it may be pressed back

into position.

Dr. S. A. Knopf called attention to the greater fre-

quency of ^tuberculosis among children than is usually

imagined, and the consequent necessity for being on the

watch for tubercular bone and joint disease in them.

Neumann of Berlin lately found in investigating the

cases of 135 boys and 130 girls who were hindered from

going to school that 14 of the boys and 1 5 of the girls had

scrofula or some other tubercular affection. The speaker

asked Dr. Gibney what his experience with the Beers

treatment had been. Beers, and after him others, recom-

mended the application of a wide rubber band just above

the affected joint tight enough to affect the venous and
not the arterial circulation. The production of venous

congestion in the tissues leads, it is claimed, to increased

leucocytosis and the presence of more CO2 than usual.

These factors inhibit the growth of tubercle bacilli and
finally destroy them. The treatment of tubercular bone

and joint diseases in children is most successfully carried

out at seaside sanatoria. German, and especially French

and Italian experience shows this. We have very few

such institutions in this country as yet, but we must have

them soon.

Dr. A. H. Smith said that a feature of bone and joint

disease of great interest to the general practitioner is the

occurrence of lesions in these structures after typhoid

fever. Typhoid spine is well known. Recently during

a typhoid case he noted a symmetrical subperiosteal en-

largement on the crest of both tibias. In both, abscess

occurred with slight exfoliation of bone. In another

vtrry similar case suppuration occurred only on one side;

hot applications caused resolution without pus formation

on the other side. In a very recent case of symmetrical

typhoid swellings on the tibia in a young lady suppuration

seemed to be prevented by hot applications. The fact

that injury so often precedes the development of sarcoma

is becoming more and more clear, and should not any
longer lead to a wrong diagnosis of these neoplastic

tumors.

Dr. H. E. Gallant said that melanotic sarcomata

are especially liable 10 fluctuate. There are two tu-

mors that deserve careful differentiation from them

:

hematomata of which the contents have been partly ab-

sorbed, and lipomata. Both of these may fluctuate.

One of the reasons why tuberculous joint affections are

treated so often as sprains, is that they so often ori^-

nate in sprains or rather in the mistaken notion of treat-

ing them that is so prevalent. It is the custom to immo-
bilize sprained joints. This leaves the effused fibrinous

material which is exuded at the time of the injury, the

chance at least to partially organize and so make recovery

longer and less complete. In this imperfectly formed

tissue of low vitality, micro-organisms find a favorable

nidus for growth and this proves a frequent origin of tu-

berculous processes. After an interval of immobiliza-

tion of the joint we proceed to break up the adhesions

that our method of treatment has allowed to form. Why
not rather prevent their formation by passive motion and

massage shortly after the accident? On the second day

after a sprain or even earlier these measures may be em-
ployed and will give great relief from pain and restore
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function. An hour after the accident the pain may be

so much lessened that a patient can walk comfortably.

Dr. Gibxey in concludmg the discussion said that

prompt treatment of rickets so as to forestall deformity

would be much more satisfactory to the surgeon than to

have to correct the deformity it entails. As to the im-

portance of sprains as occasions for the development of tu-

bercular joint affections the case would seem to be rather

the reverse; the awkwardness induced by the tubercular

process very early in the affection causes a tendency to

these injuries. This is one reason why they seem

to occur so often and one excuse for the mistake in

diagnosis at first. The subluxation of the semilunar

cartilages of the knee is an important condition that

should be recognized and treated carefully, for it seems

to bear a causal relation to the subsequent occurrence of

tubercular arthritis of the knee-joint. As to the Beers

treatment of arthritis by venous congestion he had never

had very much confidence in it. He would prefer to pro-

duce anemia rather than congestion. Sanatoria by the sea-

side are, of course, ideal. We have found, however, that

if the children can only get away from the city into the

country anywhere, into the mountains or into a farming

country, it greatly aids their convalescence.

THE NEW tORK ACADEf/IY OF UEDICI NE .—
SECTION ON SURGERY.

Regular Monthly Meeting, Held October g, iSgg.

THEChairmanof the Section, Dr. Charles N. Dowd,
in the Chair.

The meeting was occupied with the presentation of pa-

tients showing the results of operations performed, mainly

during the summer months.

Dr. B. Farquhar Curtis presented

TWO CASES OF RESECTION OF THE STOMACH.

The main interest of the cases was that, in both, the

tumors seemed to be benign before the operation, but

proved on removal to be carcinomatous. They open up

the question of the possibility of very early operations for

carcinoma ventriculi, i.e., at a time when the neoplasm

is just becoming cancerous. The first case was that of a

man, aged twenty-eight years, whose mother had suf-

fered a great deal from stomach trouble. He had had

ill the diseases of childhood and also smallpox. He had

never had syphilis nor rheumatism. He was the purser

of a steamboat, and once while on a trip to Africa had an

attack of bush fever, otherwise he had always been in

good health, until about five years ago when the trouble

began that finally brought him to the hospital for treat-

ment. At first he noticed distress after eating and a

capricious appetite. At times he did not care at all for

food, and at others ate voraciously. His discomfort was

relieved by the belching of gas. After a year of this he

began to vomit, at first two or three times a week so

that a week never passed without at least his vomiting

once. Then he began to vomit practically every day, and

finally even oftener. Sometimes he noted in the vom-

ited material substances that he had eaten two or three

days before. He never vomited blood nor coffee-ground

material. When he came to the hospital for eighteen

months he had been using the stomach tube regularly

and washing out his stomach. This afforded him relief

at first but later had seemed to do very little good. He
lost more than fifty pounds in weight and on entrance to

the hospital tipped the scale at io8 pounds.

Examination showed that the stomach walls were
thickened, and that there was a tumorous mass in the

right hypochondrium. The tumor was neither tender nor

painful. On its surface two nodules could be felt. The
stomach was considerably dilated, and held about fifty

ounces of water. The free hydrochloric acid was less-

ened in amount, and also the total acidity. Starch diges-

tion was very little impaired. There was slight fermen-

tation in stomach contents that had been retained for some
time. With this condition operation was advised and ac-

cepted. It was thought that a benign stricture of the

pylorus would be found.

A vertical median incision was made from the tip of

the ensiform downward for about three inches, and the

tumor was found to consist, as had been supposed, of a

thickened pylorus. There were no adhesions, but two
enlarged glands were found along the lesser curvature of

the stomach. An incision was made about an inch from

the tumor, the stomach walls being carefully held in ap-

position by an assistant. Only a small incision was made
at first, and the edges of the stomach carefully sewed to-

gether as far as the incision went. Then the cutting was
done once more, followed by suturing as before. In this

way there was very little, if any, danger of extravasation

of stomach contents. The stomach was closed up com-
pletely along its cut edge by this method, and a double

tier of Lembert sutures used to secure perfect closure.

The cut end of the duodenum below the tumor was then

fitted with a Murphy button, the other portion of which

was inserted into the stomach wall posteriorly. This is

Kocher's method of performing gastroenterostomy e.\-

cept for the employment of the Murphy button.

The recovery from the operation, which lasted about

an hour and a half, was very satisfactory. The pulse

was never above 1 26 ; the temperature never above

101.5° F. He required but very little stimulation. Rec-

tal feeding was continued for three days, only the pres-

ence of an irritable hemorrhoid making this method of

giving nourishment very unsatisfactory. Then feeding

by the mouth was begun, and was kept up without in-

convenience.

Thirteen days after the operation the patient had

gained twelve pounds, while thirty days after he had
gained twenty-eight pounds. He has continued in good
health, though he still has some dyspeptic symptoms. He
cannot eat meat, and he occasionally suffers from vomit-

ing. There has not been time as yet tor contraction at

the site of insertion of the Murphy button, so that it

seems not improbable that the opening out of the stom-

ach is somewhat smaller than it should be. Adhesions

as the result of the operation may also be a cause for

a disturbance of stomach function.

The next case was somewhat similar. The patient was

a German woman, twenty-eight years of age, with a nega-
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live family history. She had not had any of the diseases

of childhood. She was operated upon about four years

ago for some gynecological lesion. Afterward she had a

child and some time later began to experience some dis-

comfort in the right hypochondriac region. There was a

pulling feeling causing so much gastric discomfort that

she sometimes tickled her throat to make herself vomit.

When she vomited the matter brought up was some-

times streaked with blood. She grew worse and lost

her appetite completely. A tumor developed in the epi-

gastric region and she lost in weight. When she entered

the hospital there was a tumor half the size of the fist just

above the umbilicus. It was hard to the feel, tender and

painful. It was a smooth rather flat tumor without no-

dules. It did not move with respiration and was adhe-

rent to the abdominal walls.

There was a question as to whether it was not origin-

ally a tumor of the abdominal walls that had become

adherent to the underlying organs. Theie were certain

suspicious cicatricial marks around the nose that recalled

syphilis and suggested the possibility of a gumma of the

rectus muscle. The pain and tenderness suggested ulcer

and the thought was confirmed by the presence of adhe-

sions. On the other hand, nothing in the histor)' would

confirm the diagnosis of ulcer.

At the operation the rectus muscle was found infiltrated

and the peritoneum beneath it was thickened. Beneath

this the stomach walls were very much thickened, at least

to an inch in cross section, while a large tumor existed

near the pylorus. There was a hard gland on the lesser

curvature not far from the tumor. An ulcer of the

stomach wall was found in the region occupied by the

tumor. The stomach was dilated and about two-thirds

of the dilated organ was removed, leaving a stomach

about half the normal size. This was closed and a gas-

tro-enterostomy by Kocher's method with the use of the

Murphy button was performed just as in the preceding case.

The operation occupied more than two hours and the

patient was considerably shocked. Her temperature rose

to 105.2° F. These high temperatures during the first

few hours after the operation, careful observation has

shown recently to be indicative of shock. The pa-

tient was treated by stimulants and intravenous injec-

tions of saline solution. This brought the temperature

down. On the next day it rose to 103° F. and did not

rise again to any significant degree. In this case recta]

feeding was kept up for ten days, very differently from

the procedure in the first case in which mouth-leeding

was resumed on the third day after the operation. She

was not hungry for three weeks and for nearly two weeks

could scarcely be induced to take food. Some pus

formed within the abdomen but as the wound had been

closed hurriedly with simple through and through su-

tures it was easy to secure its evacuation.

The patient had not been weighed before the operation.

On the thirty-second day after the operation she weighed

87 pounds and on the fifty-sixth day 105 pounds. She is

naturally of very feeble constitution. She now has much

less discomfort and more desire for food than at any time

for many months.

Examination of the specimen disclosed the fact that

the tumor was a carcinoma and this was confirmed by

the fact that the glands removed were also carcinomatous.

The specimen in the first case was also pronounced car-

cinoma, though unfortunately the glands removed were

not examined. It seemed clear that the case was one of

simple hypertrophic stenosis of the pylorus and the glands

when cut into seemed enlarged from simple inflammatory

irritation. The degeneration into carcinoma could only

have occurred quite recently for it is too much to assume

that for the five years the symptoms were in existence

there had been a cancer of the stomach present.

Dr. Coley said in discussion that his experience dem-
onstrates the usefulness of the Murphy button in these

cases. Recently he had had occasion to perform a lateral

intestinal anastomosis. He had closed both ends of the

gut and had employed an oblong Murphy button.

Dr. Charles N. Dowd said that the ultimate re-

sults of the operations for exsection of portions of the

stomach were sufficiently encouraging to make the oper-

ation more frequent. The actual specimens from a case

were shown at a German medical congress recently,

in which though considerably more than half the

stomach had been removed by operation, the organ re-

moved at the autopsy was practically of normal size.

The stomach seems to have very great powers of regen-

eration and of accommodation to the new circumstances

of dilatation.

Dr. Curtis in conclusion said that he considers Koch-

er's method of gastro-enterostomy (as he had employed

it) better than lateral anastomosis. With regard to the

two cases presented he thought they justify the conclusion

that there is a field for surgical operations on the stom-

ach before cancer declares itself unmistakably. There is

undoubtedly, as French surgeons have shown, an oppor-

tunity for surgical intervention in cases of persistent di-

gestive disturbances. A gastro-enterostomy has been

suggested, and has in a number of reported cases given

relief from symptoms.

Dr. Walker said that Dr. Weir has adopted the

French suggestion of gastro-enterostomy for these severe

chronic dyspeptic cases recently and has been very well

satisfied with the results obtained.

Dr. John F. Erdmanx presented a case of

ILEUS CURED BY OPER.A.TION BY SIMPLE UNTWISTING
OF THE INTESTINE.

The patient, a man of forty-eight, came to the hospital

with a pulse of 145, and a temperature of 102.5° F. The
abdomen was tense, but contained no localized tumor.

An incision was made through the left rectus muscle be-

low the umbilicus, and was afterward extended across

above the umbilicus into the right rectus muscle. The

sigmoid presented in the wound. It was four inches

in diameter and the dilatation extended up as far as

the xiphoid and over into the right hypochondtium. A
twist of fully iSo° was found in one of the loops and

this was untwisted, and as the mesenter>' was ver)' long

was secured by sutures so that it could not retwist. Re-

l cover)' was most satisfactory. There was no temperature
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above 100° F. at any time. In a few days the patient was

able to eat heartily. He was able to be about after two

weeks, and after si.x weeks he resumed his occupation of

shoemaker. This requires a good deal of bending for-

ward with effort yet the scar shows not the slightest sign

of yielding. The patient does not wear a bandage and is

perfectly comfortable in every way.

In discussion Dr. Farquh.\r Curtis said that he

preferred to have patients after laparotomy wear a belt.

The case was very different from a hernia. In hernia

the intestine forces its way into a small opening and

pressure from without does not prevent it from doing this.

In the case of a ventral scar, however, the object is to

prevent the scar tissue from stretching, and so allowing

the mtestines to push out. An abdominal belt could

prevent this by absolutely relieving the abdominal wall of

all pressure.

Dr. Coley agreed with Dr. Curtis as to the desira-

bility and usefulness of a belt after abdominal opera-

tions. It certainly does relieve many symptoms of which

patients complain.

Dr. Bolton presented a case of

SUTURE OF FRACTURED PATELLA WITH PERFECT RE-

SULT.

The knee-joint was opened and evacuated of blood and

serum two days after the accident, and finally washed out

with normal salt solution. The ends of the aponeurosis

of the rectus muscle were then sutured together, and the

cartilage below the patella. The man can now, three

years after the operation, go up and down stairs as well as

ever.

Dr. Curtis said that it was recently dem.on-

strated to him that the prognosis after suture of the

patella in these cases cannot be sure. He sutured a

patella, and after six months it was refractured by a sud-

den effort of the patient to keep himself erect in a cable-

car. He sutured it once more, this time with wire. The

wire tore through, for within a year it was fractured again,

and again sutured. Each time there was bony crepitus

and union seemed to have been good.

Dr. Charles N. Dowd presented cases of

TUBERCULAR ENLARGEMENT OF INGUINAL GLANDS.

In both cases the patients, boys of eight and ten years

of age, had tuberculous sores on the legs or feet. In one

the popliteal glands broke down. In the other a sore on

the foot seemed tuberculous in character. In both cases

the glands were removed. The chain of glands had to

be followed, because of recurrences, in along the iliac

vessels, and the wound packed.

Dr. Coley presented photographs of two hernise of

the umbilical cord. In one, the size of a small orange,

the edges of the abdominal opening were freshened and

brought together, and a good result secured. In the

other practically all of the abdominal organs were in the

hernial sac, very little abdominal wall tissue existed, and

nothing could be done. This patient, though the mother

was living in the tenement-house district, was alive three

weeks after when inquired about, though usually the

little patients die before this. Cases of hernia of the um-

bilical cord are very rare, yet both these patients came

to the Hospital for Ruptured and Crippled within a

single week.

THERAPEUTIC HINTS.

Swabbing with Carbolic Acid in Pertussis.—GUIDA of

Naples employs this means of treatment with very favor-

able results as to the evolution of the disease, and rec-

ommends certain modifications of the usual procedure.

He has the throat swabbed at the time of the attacks, in-

stead of in the intervals,- thereby avoiding the induction of

another fit of coughing. It is also easier to accomplish

in the case of very young children than when they are

quiet. He uses a stronger solution than that generally

accepted as suitable. In case of children under one year

the following formula is given

:

6 Ac. carbolici cryst. . . . gr. xxiv

Glycerini pur. .... 3 ''ss

Syr. tolutani .... m. Ixxx.

M. Sig. Local use.

In tne case of children over three years of age, when
it is possible, as a rule, to swab the throat more ex-

tensively and longer at a time, the solution is weaker and

contains cocain

:

5 Ac. carbolici cryst. . . . gr. xvi

Glycerini . . . . . | ss

Sol. cocainas hydrochlor. two per cent. m. Ixxx.

M. Sig. Local use.

Guida states that the treatment has always been well

tolerated by his patients.

Care of Mouth, Throat, and Nose in Typhoid Fever The

nasal cavities and mouth should be washed out regularly

and carefully with a weak solution of boric acid. If the

patient is able to gargle the following may be used to ad-

vantage :

5 Salol gr. Ixxx

Tinct. benzoinas . . . gtt. xxx

Spts. menthas piper . . . | viii.

M. Sig. One teaspoonful in a glass of water as a

gargle.

Cleanse the tongue and gums frequently by means

of a bit of absorbent cotton held in forceps and wet

with boroglycerin (ten per cent.). Introduce several drops

of menthol-vaselin (five per cent.) or boric-vaselin (ten

per cent.) into each nostril.

—

Lyon.

For Exophthalmic Goiter.—Vetlesen of Christiania, in-

fluenced by the belief that mineral acids act as tonics to

vasomotor nerves, has tried their effect in the above-

named disease, and reports excellent results in a number

of cases. He prescribes ten drops of dilute sulphuric

acid three times a day.

For Syphilitic Coryza in Infants.—
5 Hydrargyri chlor. mit, . . parts i

y^^^';."'. Ua parts V.
Lanolini

)

'^

M. Ft. unguentum. Sig. For swabbing the nasal

passages.
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MOU N TAIH FEVER.'

Bv E. STUVER, M.D.,

OF FORT COLLINS. COL.

Mountain fever is a subject that has caused a

great deal of contention and led to many heated

discussions in the medical piofession. On the one

hand it is claimed that in pathology and symptoma-

tology it is merely typhoid fever modified by the

climatic and local conditions of the region in which

it is found. On the other hand it is just as stren-

uously asserted that it is a disease entity entiiely

distinct from typhoid fever. These wordy, and at

times, bitter and acrimonious discussions are, in my
opinion, largely due to the lack of a clear definition

of mountain fever and a consequent misconception

of what is meant when the term is used by persons

holding different views as to its pathology.

The disease which is ushered in by a severe chill,

intense headache, and general muscular soreness,

with foul, coated tongue, constipation and highly

colored urine, and is denominated "mountain fever"

by one physician does not satisfy the mental con-

cept of another, who regards the disease as modified

typhoid. Heated discussions follow because the

disputants are talking about entirely different dis-

ease entities. The one has before him the mental

picture of a bilious fever, attended by the clogging

up of the system, and the sudden formation of

to.xins which lead to intense systemic disturbances,

but which fortunately under proper eliminative treat-

ment are ephemeral in duration. Of many hundreds

of cases of this bilious fever treated in Wyoming
during the last nineteen years I have rarely known

of one to last longer than three or four days.

The other disputant, however, perceives an entirely

different thing. He has in mind an insidious, slow

on-coming and long continued fever with its physi-

cal prostration and mental perturbation, and has no

patience with the man who talks of breaking up the

disease in a few days. This being the state ofaffairs,

the first essential is a clear definition of what we

mean when we use the term "mountain fever. " I

believe that in the interests of truth and scientific

medicine the term should be dropped and consigned

to the oblivion which has overtaken the popular term

' Read at the third annual meeting of the Wyoming State Med-
ical Society, lield at Laramie, Wyo., October lo and ir, 1S99.

"typhomalarial fever" of two decades ago; but since

it is with us let us see what can be done with it. As
used in this paper the term "mountain fever" will

mean typhoid fever as modified by the local condi-

tions and climatic influences of the Rocky Mountain

region, and I shall briefly outline my reasons for so

defining it.

Post-mortem examinations made by a number of

competent observers have shown that the lesions are

identical with those found in typhoid fever in our

Eastern States. This was very clearly demonstrated

nearly twenty years ago by a surgeon in the United

States Army who, in seven or eight autopsies in

cases of this kind, found the characteristic enlarge-

ment and ulceration of Peyer's patches and other

lesions typical of typhoid fever in every one of them.

These earlier observations have been corroborated

by more recent ones. Dr. Charles E. Woodruff,

U. S. A. {/our. Amer. Med. Ass'n., April 2,

1898), writes as follows: " Whenever a case went

to the post-mortem table the lesions of typhoid

fever were invariably found, so that a few physicians

dropped the term (mountain fever) at once. " I

desire to call your earnest attention to Dr. Wood-
ruff's paper, to which reference has been made, as

it is based on thirty-five cases treated at the United

States Hospital at Fort Custer, Montana. The
cases are fully recorded and carefully analyzed, and

are particularly valuable because in nearly all (30)

repeated blood-tests according to Widal's method

were made. It is a curious, suggestive and instruct-

ive fact that while in many of the cases the earlier

examinations gave negative results, the later ones,

and some well on during convalescence, gave posi-

tive reactions ; all the patients examined, with one

exception, gave a positive Widal reaction at some

time during the course of the disease. (In three

recent cases of my own the positive Widal reaction

was obtained. ) We thus see that post-mortem ex-

aminations and bacteriologic investigations unite in

declaring "mountain fever" to be an atypical form

of typhoid fever.

Let us now briefly glance at the symptoms which

characterize the disease. In nearly all cases it is

ushered in by malaise, headache, a quite decided

chill, or chilly sensations, and fugitive pains in the

muscles, especially in the back. The headache

ordinarily subsides in a few days, especially when
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the patient is put to bed early and kept perfectl)-

quiet. The tongue is always more or less coated.

In mild cases the coating may be merely a thin

white fur, but in severe ones it is yellowish-brown,

and may cover the whole dorsum of the organ. The

breath is foul, of a sweetish odor, and there is often

a bad taste in the mouth; this is sometimes attended

by anorexia and loss of appetite. One peculiar

characteristic of the disease is the prevalence of con-

stipation, which is present in the great majority of

cases. Out of the twenty-five or thirty cases 1 have

seen well-marked diarrhea was present in only a

couple of instances. The lenticular rose colored

spots are quite frequently present, and right iliac

gurgling is found in the early stage in most cases.

The temperature presents a regular typhoid curve

in many instances, but in others it pursues an atypical

course. These irregularities are found particularly

during the convalescent stage. After having been nor-

mal in the evening for a number ofdays the tempera-

ture without any ascertainable cause, will often go up

to ioi° or 103° F., and after remaining there for a

few days will return again to the normal. The tem-

perature in my own cases ranged from 101° to

105° F.

The liver and spleen are enlarged in a consider-

able proportion of cases, and abdominal distention

and tympanites are present with varying frequency.

Sometimes a series of cases will be found in which

these symptoms are present in the majority, while in

another series their presence is the exception. Men-

tal hebetude, maniacal, or low muttering delirium

and extreme physical prostration are not frequently

found, but this I believe is due rather to more in-

telligent and rational methods of treatment than to

any change in the severity of the disease. The

pulse varies generally between 90 and 120 per min-

ute, and rarely in my experience exceeds the latter

rate. It sometimes becomes dicrotic or intermit-

tent. At the present time I have a seriously ill pa-

tient under treatment in whom the pulse intermitted

every fifth or sixth beat, but under the action of

strychnin and other heart tonics the intermittency

appeared at longer intervals, once in twenty beats,

and finally disappeared. The urine is high-colored,

and often is passed at infrequent intervals, in some

cases only once in twenty-four hours. Epistaxis is

only rarely present during the prodromal period,

but is a more frequent symptom after the establish-

ment of the disease.

In speaking of complications in his thirty-five

cases Woodruff says: "Bronchitis was rare, only

three or four cases. There was no pneumonia; in-

testinal hemorrhage was several times suspected from

sudden falls of temperature, but in no case did

blood appear in the stools." In my own cases I

have never met one of frank pneumonia, but in one

long-continued case, in a child eight years of age,

there was hypostatic pneumonia. In this same case,

owing to the intense systemic infection, pyemia

supervened and both parotid glands suppurated, and

had to be lanced, discharging a large amount of

pus. This case is corroborative proof of the ty-

phoid nature of the disease, because a parotid sup-

puration is a rare complication of typhoid fever.

Austin Flint, Sr. , reported that he saw only six

cases of this complication in typhoid fever in all his

enormous clinical experience.

Through the courtesy of Dr. Sober I saw one case

of severe intestinal hemorrhage, but have never had

that complication in my own practice. I did see

one case of intestinal paresis or paralysis, due to

improper diet, which from the fatal termination is

of sufficient interest to report. Three or four years

ago I treated Mrs. R. , a large, fleshy woman, mother

of several children, for a severe attack of typhoid

fever. The temperature ran high, 104° to 105° F.

for nearly two weeks. Pulse was weak, and heart-

failure had to be constantly guarded against. The
case pursued a favorable course, however, and the

fever gradually subsided until the temperature

reached normal. With careful instructions as to

diet and exercise I dismissed the patient, but re-

quested the husband to notify me at once if any un-

favorable symptoms made their appearance. Three

or four days later I was hastily summoned to

see the woman and found her gasping for breath, her

abdomen distended, as tight as a drum, and her pulse

very rapid and almost imperceptible. On asking

the cause of this state of affairs I was informed that

she had been doing nicely until that day, when a

kind (?) neighbor had brought in a large plateful of

apple cobbler, and the patient had eaten the whole

ot it at one sitting. I introduced a large rectal

tube, piped off some of the gas, gave her heart ton-

ics and stimulants, as well as carminatives and di-

gestants, and in a few hours she was in a fairly com-

fortable condition. At this juncture, however,

the husband was persuaded by over-solicitous and

philanthropic neighbors to change doctors. The
patient was placed under the charge of another phy-

sician, and after suffering intensely for about two

weeks passed into the hands of the undertaker.

The fatal termination of this case impressed upon

me strongly the importance of careful regulation of

the diet in all these fever cases, even for a consider-

able time after the subsidence of the fever and the

establishment of convalescence. This precaution

is particularly important in view of the fact that re-

currences of the fever or relapses are very frequent.



November 4, 1899] MOUNTAIN FEVER. 579

even a week or more after the temperature has be-

come normal. Of course, intestinal perforation is

a contingency that must always be present in the

mind of the physician, but fortunately it rarely oc-

curs.

Since the disease is caused by the Koch-Eberth

bacillus, and is communicated principally by means

of drinking-water, milk, and by flies {Jour. Amer.

Med. Assn., September 2, 1899) which, by com-

ing in contact with the dejecta convey infective

material from the sick to the well, every possible

precaution should be taken to sterilize the dejecta,

both feces and urine (it is now known that the

urine of typhoid patients may contain the germs for

many months, Jour. Amer. Med. Ass' n., Septem-

ber 9, 1899) and dispose of it so as to protect the

community against the ravages of the disease.

While to the physician a careful study of the

symptoms and pathological lesions in order to ar-

rive at a correct diagnosis is a matter of great im-

portance, rigid measures of prophylaxis to pre-

vent the spread of the disease is of the greatest

moment to the community. To the person down
with the fever the question which transcends all

others is, What treatment will give the greatest

chance for recovery and aiford most relief to ray

sufferings? As practical physicians whose principal

function it is to mitigate suffering and save life, let

us see what treatment is the best to pursue in com-

bating this disease. We are here confronted by a

malady whose death-dealing to.xins penetrate to the

very citadel of life, and the most active resistance

on the part of the protecting forces of the organism

is necessary in order to overcome the disease.

Fierce wars have been waged by the advocates of

different methods of treatment, from the copious

venesection of our forefathers to latter day nihilism,

and the smoke of battle still envelops the contend-

ing partisans. This state of affairs makes it neces-

sary that the physician should possess a clear con-

ception of the disease, that he have good common
sense, that he have faith in the efficacy of properly

applied medicinal agents, and that his mental vision

be not befogged by any restricted methods or fad.

There are two guiding principles which I believe

should never be lost sight of in the treatment of

any disease, and which apply with peculiar force to

the disease under discussion: First, inhibit or de-

stroy the pathogenic micro-organisms, and neutral-

ize or eliminate their poisonous toxins; second,

strengthen the phagocytes and cells of the body and

consene the bodily forces in their battle against the

morbific agents. With these broad general princi-

ples clearly in mind let us see what can be done

when confronted by a case in actual practice. First,

put the patient to bed in a cool, well-ventilated

room, and surround him by the best possible san-

itary and hygienic conditions. In carrying out our

first principle in our battle against the micro-organ-

isms and their toxins I believe an eliminative and
antiseptic treatment occupies a very prominent

place. During the first few days I give, hourly,

tablets containing y^ a grain each of calomel

and sodium bicarbonate until free catharsis is

produced. The calomel acts on the liver, produ-

cing a free flow of bile, and has a cathartic action,

and, as was shown by DUrhssen several years ago,

also has a decided diuretic effect. By these differ-

ent actions a large amount of toxic material is carried

out of the system. Furthermore, calomel is a potent

antiseptic and exerts an inhibitive effect on the ba-

cilli causing the disease. Many writers assert that the

good effects claimed for the antiseptic treatment is a

figment of the imagination, and that sufficient anti-

septic material to kill the bacilli would be fatal to

the patient. I suppose some of this audience have

at times observed the condition of sluggish streams

near our Western towns; they teem with dead dogs,

cats, and filth of every description. They are an

insult to our ideals of the eternal fitness of things,

and no one would invoke their aid in allaying an ir-

ritable stomach, or in restoring a failing appetite;

but let a sudden freshet come on, and behold the

change! The decomposing animal matter and foul

stenches almost instantly disappear and from being

nauseous and disgusting the place becomes pleasant

and salubrious.

It has required no powerful antiseptic nor chemi-

cal action to effect this change, but plain water and
a physical washing-out process has accomplished it.

The alimentary canal during the early stages of

typhoid fever can be appropriately compared to a

foul stream and the calomel has much the same
effect on the system as the freshet has on the slug-

gish stream; it washes out the feces, decomposing

material, bacilli, etc., and cleans the alimentary

canal from one end to the other. This removes the

bacilli and accumulated toxins and places the bowels

if not in a surgically clean, at least in a vastly im-

proved condition, and removes an incubus from the

whole system. The toxin-poisoned cells arouse

from their lethargic state, the headache disappears,

and the countenance assumes a brighter and more
cheerful aspect. But the medical nihilist confronts

us with "My dear sir, don't you know that the ba-

cilli have already penetrated deep into the bowels,

and are beyond your antiseptics and flushing; and

don't you know that typhoid fever pursues an unal-

terable course no more to be changed than the laws

of the Medes and Persians, and any attempt to
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abort or cut short the disease is a sacrilegious flying

into the face of Nature?" and much more of a simi-

lar kind of logic. Yes, my dear sir, we know all

about that; but with all due respect for the great

pathologists of the country, with whom the post-

mortem is often the most important part of a case,

and the medical nihilists who can see no virtue in

therapeutic agents, we must differ. With hundreds

of honest, painstaking and conscientious physicians

all over our country we believe the course of the

disease can be shortened and the severity of its

symptoms mitigated. If it is good treatment and

hastens the healing process to drain and cleanse a

wound on the surface of the body as thoroughly as

possible, why is it not good treatment to resort to

similar measures in treating the bowel?

After the first few days of the cathartic treatment

above described, the effect should be continued by

giving enough antiseptic and eliminative medicines

to produce several free passages each day. When

the stomach will tolerate it I have found that the

Woodbridge tablet No. i, one or two every hour,

acts very well. Salol and arsenite of copper can be

used to good advantage in some cases, and in sev-

eral instances recently I have obtained very good

results from a tablet composed of equal parts of sul-

phocarbolate of zinc, lime and soda, 5 grains in

each tablet, given four or five times a day when the

bowels are acting freely. The indications must be

carefully studied and the particular antiseptics se-

lected to meet these indications in each case.

The cold bath is one of the approved methods of

treatment, and has many earnest advocates, so

earnest, I have often thought, that they fail to see

the good in other methods of treatment. There is

no question as to the good effects of the cold bath,

and I have used it with excellent results in a num-

ber of cases. It lowers the temperature from one to

three or four degrees, tones up the nervous system,

strengthens the heart, and largely increases the

amount of urine and toxic materials eliminated by

the kidneys, but while these beneficent results fol-

low the use of the cold bath, it is claimed on the

other hand that the application of cold to the sur-

face of the body considerably increases the tendency

to intestinal hemorrhage, as well as the fatality fol-

lowing that accident.

Dr. Roland G. Curtin of Philadelphia {Jour.

Amer. M(d. Assn., September 25, 1897), after

a careful analysis of sixty hemorrhagic cases,

as furnished by Ihe hospital records, writes as

follows: "When you take into consideration

that the application of cold drives the blood

from the surface of the body it must neces-

sarilv be followed by an increased amount in the in-

terior, causing a congested condition of the internal

organs, and if there happens to be a blood vessel

weakened or opened by the operative process it may
give way or a clot be dislodged, and a hemorrhage

follow. The necessary disturbance in giving a cold

bath or the reaction following it may have a tend-

ency to produce the same result. These statistics

would seem to indicate that it would be well to

avoid cold applications to the skin when there is a

tendency to hemorrhage, or when it has already oc-

curred. I would also suggest that during the third

week, when the sloughing process is most active, the

cold bath or pack, if used at all, be used with great

care, avoiding sudden and marked impressions on the

external circulation; we may in this way avoid making

the case a hemorrhagic one."

Then, too, the almost insuperable difficulty of

giving these cold baths in private practice is a seri-

ous objection to the treatment. Many ingenious

devices have been suggested for overcoming the

difficulty, but when tried in the crucible of experi-

ence are found to be unsatisfactory. Fortunately,

however, I believe we have within our reach a

method which is always available and easy ot appli-

cation, and while possessing the advantages of the

cold bath is free from its inconveniences and dangers.

I refer to the intrarectal injection of cold normal

salt solution. I have seen the use of cold water per

rectum advocated, but so far as I know the use of

the normal salt solution for this purpose is a thought

original with myself. By these injections, using

either a bed pan or a Kelly-pad to protect the bed,

one avoids disturbing the patient or causing move-

ment on his part. By means of a fountain-syringe

hung up at the head of the bed these injections can

be given without fuss, muss, or trouble of any kind.

The first one will probably come away, bringing

with it some feces, thereby cleansing the bowel;

subsequent ones may come away after a time,

but if they do they abstract a large amount of heat
;

often, however, they are retained, and the water

passes out through the skin and kidneys, princi-

pally the latter, for Dr. W. H. Thompson has as-

certained that normal salt solution causes a marked

increase in the amount of urine, and of the urea

contained in it (^Journal of the American Medical

Association, August 26, 1899). These cold normal

salt solutions (and I would advise very cold, even

ice- water, when the fever is high) reduce the tem-

perature, calm nervous irritability, and tone up the

nervous system, strengthen the heart, eliminate

toxins from the system, and prevent, instead of

cause, internal congestion. I have used them in a

number of cases with very beneficial results, and in

a recent very severe case, with tympanitic disten-
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tion and tenderness of the abdomen, headache,

temperature 104° F., dicrotic pulse, sordes on the

teeth—in short, a case of profound toxemia, the

relief was almost instantaneous. The patient's tem-

perature declined, the pulse became more regular

and stronger, and the countenance assumed a look

of peace and contentment instead of its former

pained expression.

As a heart-tonic I rely principally on strychnin,

but occasionally find Da Costa's heart tonic tablets

a valuable adjunct. Each contains nitroglycerin,

-j-^-j- of a grain; tincture of digitalis, 2 minims;

tincture of strophanthus, 2 minims, and tincture of

belladonna, }{ of a minim.

I restrict the diet to milk, buttermilk, or other

liquid nourishment. By this treatment the disease

not only runs a shorter course, but the symptoms

are greatly mitigated in severity, delirium is

scarcely ever present, and physical prostration is

much less marked than under the old methods of

treatment, which furnished a continual banquet for

the bacilli and permitted constantly increasing

amounts of toxin to circulate through the system,

poisoning the blood, poisoning the brain, poisoning

every cell and tissue of the body, while at the same

time the patient was drenched with enormo\is doses

of brandy or whisky, an ablation, doubtless, to

Charon, who ferried them over the Styx.

YELLOW FEVBR AS A SCOU RG E I N THE
UNITED STATES.

By G. HEUSTIS FONDE, M.D.,

OF MOBILE, ALA.l

A REVIEW of the history of the yellow-fever epi-

demic in the United States is encouraging. To re-

call the epidemics which swept through the cities

of New Orleans, Mobile, Memphis and Norfolk,

which were virulent and fatal, it is necessary to go

back some twenty years or more. The mortality of

the disease at that time was appalling and sufficient

to leave the impress which the name " yellow fever"

brings only to those familiar with its past history.

But at the present day we find that the disease is be-

coming milder and milder, so mild, in fact, that

some of the older physicians are loath to acknowl-

edge that it is the same disease with which they

were familiar. Yet, that it is the same disease in

every respect, except in degree, is beyond question,

for while the large majority of cases are almost triv-

ial attacks so far as life is concerned, in a greater

number of cases a few will be found which are of a

most malignant type. That the lessened mortality

' In charge Yellow- Fever Camp for city of Mobile in 1S97; Acting-

Assislant Surgeon, U. S. A., on Yellow-Fever service. 1S9S; Act-

ing-Assistant. Marine Hospital Service, on Yellow-Fever service in

Agric. cS: Mech. Cnllege of .Mississippi, 1S98; on Yellow-Fever ser-

vice, National Soldiers' Home, \'a., 1899.

is due in great part to a more thorough understand-

ing of the disease and rationale in treatment

cannot be doubted by those familiar with it, but

that yellow fever has become attenuated and gener-

ally milder is also beyond dispute. The explanation

of this lessened virulence may be found, perhaps,

in the enlightenment of the physicians and public as

to the conditions which favor the propagation of

the germs in increased virulence and concentration.

This particularly applies to room and house infec-

tion. That the disease is disseminated and spreads

almost entirely through the medium of house infec-

tion is evidenced by watching the first cases of an

epidemic and tracing the visits of the patients to sick

friends at night or for several hours in the day

in ill-ventilated rooms or rooms suitable to retain

the infection until it reaches sufficient concentration

to become a danger to the non-immune. That it

is seldom if ever contracted by direct contagion is

the opinion of those most familiar with the disease.

In illustration of this theory there are institutional

statistics showing that yellow-fever patients have been

treated in wards filled with non-immune patients

and attended by nurses and physicians not immune

without the spread of the disease. In one instance

ofthis kind the beds intervening between the yellow-

fever patients were occupied by surgical non-immune

and confinement patients, and yet the disease was not

contracted by any one in the ward or building.

This is accounted for by the theory that the disease

is not directly contagious; that the yellow-fever pa-

tient first infects his personal clothing and bed or

room, the infection then undergoing some change

or increase and becoming sufificiently virulent or

concentrated to endanger those susceptible to the

disease. It has been proved by keeping the bed-

clothing, linen and wards fresh and clean, and by

disinfection of the surroundings that the disease can

be checked not only in a city but within the confines

of the same walls. Supposing that thorough disin-

fection was not attained in a ward, but that the de-

gree of concentration of the infection and the media

for growth of the germ or development of the in-

fection were unfavorable, then one contracting the

disease from such a source would probably suffer

from a milder typethan ifthe infection had been from

a ranker crop of germs, though of course this would

vary also according to individual resistance or sus-

ceptibility. Apply this to an epidemic and one can

account to some extent for the more attenuated form

of the disease which has characterized the outbreaks

of the past fifteen or twenty years.

Again, the lessened mortality of today may with

a strong probability of correctness be accounted for

by the failure to diagnose and report the very mild

i
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cases in the years past. At any rate, it can be said

positively to-day that the recent epidemics would

show even a much smaller mortality- rate if every

mild case of yellow fever were reported. It would

seem incredible, then, that the name '
' yellow fever,

'

'

to-day could create a greater panic than num-

erous epidemic diseases of the North, as well as the

South, which are much more fatal, and more tedious

and treacherous than yellow fever.

It might be asked if it would not be in line with

this argument to favor abandonment of quarantine

and obstruction to traffic and allow the disease to

immunize the South for a generation and a half to

come. Perhaps such a view will not prove a bad

one, but we must not jump to the other extreme

now. We can resist the progress of the disease if it

is not too mild to bear all the ear-marks and conse-

quently does not slip through the lines without

warning because of its lightness. While reason and

recent e.xperience should make us feel safe from fu-

ture death-dealing epidemics of yellow fever, con

servative judgment would not permit letting the bars

down and trusting the disease too early in the yel-

low-fever season, because it is known of all epidemic

diseases as well as of yellow fever that as the epi-

demic grows older the disease grows more virulent

in form. Late in the yellow-fever season the appear-

ance of a mild form of the disease should cause no

alarm, even ifquarantine restrictions—and by this the

retarding if not absolute checking of the spread of

the disease—be abandoned, though there would be

greater security and little inconvenience to the pub-

lic to continue house quarantine and local measures.

That thorough disinfection, isolation and quaran-

tine measures not only can check an epidemic but

can and have stamped it out in this country is de-

monstrated by its accomplishment recently at the

National Soldiers' Home, in Virginia (with some
thirty-five hundred inmates), ana in the town of Phoe-

bus. Other instances might be cited. On the

other hand it seems only reasonable to conclude that

where conditions of climate, soil, and unsanitary

surroundings prevail, as in Cuba, and where the in-

fection would not only be propagated in houses and

people but is widespread in the soil of the locality, it

would then only be possible to check the spread of

the disease by confining it to one region, and its

stamping out or e.ttermination would be practically

beyond artificial means unless in a very limited area.

From this example, an illustrative proposition, the

Gulf and South Atlantic States, which are not the

natural habitat of the disease, can and will unques-

tionably be able to stamp out infection if discovered

early and check or control all outbreaks of yellow

fever sufficiently to make it no longer the dreaded

scourge of the South, though it seems now not suffi-

ciently fatal or severe to be dreaded even if it were

impossible to control it.

Thirty years ago the announcement of one case in

a city like New Orleans would have been followed

by such rapid geometrical progression of foci from

the primary one that it was then proper perhaps to

consider the whole city as infected, but with the

present methods of guarding, isolating and disinfect-

ing such should not be the case. The discovered

infected foci are of very little danger to the city of

New Orleans, much less to other cities.

In regard to keeping the disease beyond the bor-

der of the United States, we have learned valuable

lessons from the recent outbreaks which should not

fail to be of future benefit in solving the question

with even greater ease than that assumed in the fore-

going discussion. The Southern ports are supposed

to have uniform quarantine regulations. The lack

of uniformity and thoroughness of detail in the work

are patent to the observer in quarantine matters and

no doubt will soon be corrected. However, of great

importance to the South, both from a sanitary and a

trade point of view, is the outbreak in Virginia this

season, the case in the city of Washington last

season, and still another the season before in New
York City, in the person of Colonel Waring.

The infection has gained entrance three consecu-

tive years through the New York quarantine station,

in two instances the disease being well developed at

the time of inspection, or supposed inspection, by

the New York quarantine officer, and in the last in-

stance in some old quilts and plunder from Santiago

which escaped fumigation. The bearing of this from a

sanitary point of view is evident: persons and baggage

entering New York, Baltimore and other ports from

the tropics can reach the South more promptly than

by entrance through Southern ports, on account

of quarantine detention. This being a fact, the regu-

lations should be, if not the same for the North At-

lantic ports, at least proportionate to the liability of

infection. The bearing of this from a trade point

of view is also evident: these ports are competitors

of the Southern ports for the tropical trade and

should not be allowed an advantage in quarantine re-

trictions which renders the South less secure than

those which are self-imposed and necessary for the

protection of her ports and adjacent country.

CONGENITAL TUMORS OF THE FINGERS.
By CHARLES E. FAIRMAN, M.D-,

OF LYNDONVILLE, N. Y.

Mv Studies of this subject originated from the oc-

currence in my practice of two congenital neoplasms

in new-born infants, the nature of which, owing to
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their comparative rarity, was at first somewhat un-

certain. Briefly stated, the cases were as follows;

Case I.—September 23, 1895, Mrs. W. P.,

of Oak Orchard, Orleans County, N. Y., was

delivered of a child A'hich had a tumor nearly

half an inch in length and one-third of an
inch in diameter attached by a narrow ped-

icle to the outer surface of one of its little

fingers. On the morning of September 24th I re-

moved the growth by severing the pedicle with scis-

sors. Rather free bleeding followed, which was
controlled by applications of bismuth subnitrate.

The healing was rapid. The growth resembled a

supernumerary digit which, according to Reynolds,'

may be attached by skin only.

After hardening in alcohol, sections stained with

borax-carmine revealed normal epidermal tissue on
the exterior, while internally there was a central

space filled with granular semi -sebaceous material.

The central cavity was lined with epidermal tissue in

no way to be distinguished from that on the exterior

surface of the tumor. Numerous hairs were included

in the substance proper of the growth. Nothing was

seen which resembled a cross section of a supernum-
erary digit or a fetal finger. (Clarkson." Fig. 137.)
The growth was a dermoid tumor.

Case II.—September 12, 1897, to Mrs. I. V., of

County Line, Niagara County, N. Y., was born a

son with a similar growth upon the thumb of the

right hand. This was removed September 13th

without any difficulty.

An examination of the thumb eighteen months
after the operation showed that it was atrophied and
considerably smaller than the left one. The distal

phalanx was somewhat abducted. The mother re-

marked that "it looked more like a finger than a

thumb." All the articulations of the thumb were

abnormally relaxed and movable, giving the ap-

pearance of partial lu.xation, and there was a band
of tissue along the outside of the thumb, partly cica-

tricial, which doubtless had some part in the abduc-

tion of the distal phalanx.

Fere " has recently described some cases of luxa-

tion of the thumb in children affected with unilat-

eral or bilateral paralysis, and points out that be-

sides the lu.xation there were present other evidences

of defective development, such as small size of the

thumbs, etc. In my cases I conclude with Fere

that these phenomena (dermoid tumor, joint laxity,

smallness of the thumb and abduction) are the re-

sults of the same development defect.

If a case similar to Case II. should ever present

itself I should urge the use of the Rontgenrays.

This would show if, in addition to the tumor, there

was defective development of the osseous structures

of the finger, and allow proper treatment to be in-

stituted. Joachimstal ' was the first to call atten-

tion to the great value of the Rontgen-rays in such

congenital anomalies.

In another communication, "Ueber Brachydak-

tylie und Hyperphalangie," Joachimstal* empha-

sizes the value of the X-rays in the examination of

fingers abnormally short or long. After recapitula-

tion of three cases of Leboucq, he describes the case

of a twenty-seven-year-old woman with index- and

middle-fingers of one hand very much shortened,

and a long index-finger on the other hand, and in

the twenty-two year-old sister of the preceding pa-

tient a similar defect. A son and a niece of the

first woman had the same peculiarities. Subjected

to the Runtgen-rays these cases of short fingers

proved to be due, not to a diminution in the num-

ber of the phalanges, but to a reduction in the nor-

mal length of the individual members. (The oc-

currence of these cases of Joachimstal in one family

brings to mind the observations of Dr. D. Young"

on "Hereditary Digital Abnormality," in which he

describes a family which have what they call

"straight thumbs," /. f., broad ankylosed terminal

phalanges, transmitted from the paternal side.)

Hawkins-Ambler"" investigated a case of unequal

growth of the fingers with the Rontgen-rays, and

agrees with the view of Crawford that it was caused

by incomplete division of the cartilage and deficient

nutrient supply in consequence. Gerrish" says that

the cause of makrodactylia, in which from exces-

sive nutrition the digits are enormously enlarged, is

unknown. He gives an illustration of the disease

occurring in two fingers of one hand and three of

the other, to which the reader is referred.

Dermoids of the limbs and fingers are classed by

Sutton as implantation dermoids. Dr. Roswell

Park' tells us that "they are rare and usually asso-

ciated with antecedent injury, by which epiblastic

structures are driven in and implanted in such away

that as they develop they give rise to these peculiar

tumors." Ziegler ' considers them to be due to

aberrant germinal cutaneous cells from the epiblast

which have wandered to an abnormal site. H.

Ribbert'" has investigated the experimental produc-

tion of epithelial and dermoid cysts, and says that

they can only be produced experimentally when

pieces of epithelium are implanted along with con-

nective tissue to which they are physiologically at-

tached. This connective tissue has an office to per-

form in affording nourishment to the implanted

epithelial cells. Under these precautions Ribbert

used indifferently in his researches epithelium from

the epidermis, from the mucous membrane of the

mouth, and from the conjunctiva. Small pieces

were implanted in the lymph glands, the posterior

chamber of the eye, under the skin, and in the ab-

dominal cavity. In consequence of secondary

changes the relationship of the implanted epithe-

lium to that of the experimentally produced cyst
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cannot always with certainty be traced. Ribbert

considers that epithelial and dermoid cysts originate

in the human being oftener than they are observed,

many of them failing to mature and finally disappear-

ing, a frequent occurrence, as might readily be im-

agined in the experimental production of these

tumors.

In a case of supposed congenital tumor of the

fingers the following conditions might come up for

consideration: Supernumerary fingers; makrodactylia

with brachydactylia; congenital hypertrophy asso-

ciated with lipoma (this sometimes occurs in the

foot, Blackader"); exostosis (Simonart"); dacty-

litis syphilitica; tuberculous disease of the fingers

(Bennett"); lipoma (Ranke "); sarcoma; new

growths of traumatic origin; corpora oryzoidea.

As regards congenital deformities and abnormal-

ities nothing farther need be said, for the reasons

that I have already briefly considered them, and the

diagnostic features are treated in various text- books.

Tuberculous disease of the fingers, according to

Kauders," has a peculiar appearance, the aftected

fingers being enlarged in a spindle-shaped manner,

the bones appearing puffed up (aufgeblaht). Some-

times the swelling is elastic, but may be hard, the

overlying skin edematous, at times reddened and

hot. The disease mostly attacks scrofulous chil-

dren, and family history is an important element in

diagnosis. According to Sturgis, '* the first sign of

syphilitic dactylitis is an enlargement ot the shaft of

the bone, which may be at times painful, the swell

ing hard at first being followed by softening and ne-

crosis, shortening, and a useless finger. Congenital

enchondromata or exostoses may be distinguished

from syphilitic dactylitis by "more localized swell-

ings, limited to a portion of the circumference of

the bone" (Van Harlingen "). The reader is re-

ferred to works on hereditary syphilis and syphilis

of the osseous system. Clubbed fingers occurring

in congenital heart disease or as a result of empye-

ma or phthisis, and arthritic enlargements of a

gouty or rheumatic character, ought not to present

any difficulty in diagnosis.

Microscopic examination may be necessary to de

cide the question, as sebaceous cysts, often have

been taken for dermoids, or vice versa.

Sarcoma in its various forms attacks the fingers.

For instance, Wheeler"' describes a case of melan-

otic sarcoma of the right index-finger; Turner,^' a

case of osteosarcoma of three fingers; La Grange,** a

case of simple sarcoma of the little finger; while

A. Cartaz " has put on record an affection of the

first phalanx which he calls "sarcome periostique."

Sarcomatous tumors of the fingers vary in size, some

reaching such proportions as to be noteworthy

(O'Grady^'). Any of the fingers may be the seat

of the neoplasm.

Digital tumors may be the result of traumatism.

Thus, Hamilton" narrates a case of traumatic en-

chondromaof the finger, and Spasokukotski " has ob-

served a traumatic epithelial cyst of the fingers. A
history of an injury would facilitate the diagnosis

and clear up any doubt. The observer having ex-

cluded congenit il hypertrophies and malformations,

deformities due to tuberculosis, syphilis, heart dis-

ease and gout, as well as traumatism, and coming to

the conclusion that the case is one of congenital

tumor would be obliged to discriminate between the

following (Monory"): Dermoid, epithelial sebaceous

tumors or cysts; enchondromata (of the thumb; see

Isenschmid"); nevi, cavernous and venous tumors.

These are the most frequently recorded congenital

digital neoplasms.

That dermoid and allied epithelial cysts are not

uncommon may be inferred from a perusal of med-

ical reports, for instance, Rizet " has written upon

the subject of dermoid cysts of the fingers, Troquart"

upon an epidermal cyst of the pulp of a finger, and

Gibier" has also described a cyst of the palmar sur-

face of the second phalanx of the right index-finger.

Congenital enchondromata are also frequently men-

tioned in medical literature. Murchison" tells of a

cartilaginous tumor, enchondroma of the middle

finger, which necessitated amputation, and Labbe"
narrates a case of congenital venous tumor which

was erectile, subcutaneous, and which developed on

a finger of a young lad; and Curling^' has communi-

cated a case of degenerated nevus of the finger.

Holmes " says that it_!is often difficult to make a diag-

nosis of congenital tumor from degenerated nevus

without exploratory puncture. He tells us that "a

nevus will bleed copiously on puncture, the tissues

will feel soft, and the point of the needle will be al-

most but not quite fixed. In a congenital tumor if

solid there will be nothing following the puncture

except the minutest quantity of blood; the tissues

will feel quite hard, and the point of the needle will

be fixed."

\\'hen the neoplasm is active or malignant, and

actually threatening life, its immediate thorough re-

moval is indicated. Amputation may be necessary

in some cases. Cases not active may be left to the

judgment of the surgeon, but in those cases in which

the tumor forms an unsightly deformity, and is at-

tached by a narrow pedicle, immediate removal is

best. But in such apparently simple cases it would

be a mistake to comfort the anxious parents with the

remark, "after it is snipped off it will never cause

any trouble," before an examination of the bones

and other tissues of the finger has been made, in or-
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der to exclude the possibility of some general devel-

opmental defect of which the tumor may be by far

the smallest feature. The ROntgen-rays should be

used if there is any doubt.
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CLINICAL MEMORANDUM.
TUBAL PREGNANCY AND DERMOID CYSTS;

REPORT OF A CASE.

By I. B. PERKINS, M.D.,
OF DENVER. COL,;

CLINICAL PROFESSOR OF GYNECOLOGY IN THE DENVER COLLEGE
OF medicine; gynecologist to ARAPAHOE COUNTY

HOSPITAL.

EXTR.-^- UTERINE pregnancy occurs so often that most

members of this society have had opportunity to make

clinical observations on the subject. Dermoid cyst of

the ovary is also not of infrequfnt occurrence. Statis-

tics compiled by several observers of large experience

show that from three to seven and one-half per cent, of

all ovarian tumors are dermoid cysts. They usually oc-

cur in but one ovary. Dr. Kelly, in twenty-one cases,

had but one in which both ovaries were involved. It is

generally believed that all dermoids are congenital in ori-

gin, although some hold that an occasional one occurring

in the ovary may be the result of an interrupted ovarian

pregnancy. The case which I wish to report is one of

dermoid cyst in both ovaries, and pregnancy in the right

Fallopian tube, with almost complete obliteration of the

left tube.

Mrs. A., aged forty-one years, American born, intelli-

gent, menstruated first when twenty years of age. The
flow was scant at that time, and did not occur again for

three years. She was married at the age of twenty-

three, and gave birth to a son three years later, which

was fifteen years ago. At the birth of her child she had

"child-bed" fever, so-called, and was confined to her bed

eight weeks, a part of which time she was unconscious.

She had high fever, chills, sweats, distention of the ab-

domen, and much pain, but does not know whether

Fig. I.
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(i) Teeth. (2) Bone. (3) Skin covered w-ilh scattering hair.

C4) Tube distended with dark-colored fluid. (5) Remains of a por-
tion of tube. (6) Fimbriated end of tube. (7) Cysts contain-
ing clear fluid.

there was an abscess or not—thinks not. Her child was

three years old when she next menstruated. The flow

was scant and had a bad odor. When most regular she

menstruated only three or four times a year, the flow fre-

quently being absent for si.x or eight months. In the fall

of 1898 she menstruated twice in thirty days, the only

time this ever occurred. The flow was always scant.

From girlhood she had frequently fainted. Seven years

ago she had an attack of peritonitis, and was ill five

weeks.

I saw her first May 8, 1899, at i a. m. She was suf-

fering from severe pain in the right side of the pelvis and ab-

domen. A tumor, which was quite tender, could be felt

on the right side, extending a little above McBurney's

point. The pain began four hours before I saw her.

It was dull at first, and later became quite severe and
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lancinating. From January 30th to April 14th there had

been no flow. On the latter date she noticed a scant,

stringy discharge, which continued until May 7th, a pe-

riod of twenty-three days. At the time of my visit shock

was intense; her temperature was 95.8° F., her pulse 60,

and scarcely perceptible at the wrist. Respiration was

sighing, her face and lips were blanched, and she was

nauseated, vomiting frequently.

E.xtra-uterine pregnancy with rupture was diagnosed,

and immediate operation advised. She was given a hy-

podermic injection of ergotin, and one of J-^ of a grain of

strychnin. Three hours later consent to the operation

was obtained. During the interval the strychnin had

been repeated three times, and one hypodermic injection

of .j-J.^ of a grain of atropin had been given. The pa-

tient was removed to St. Luke's Hospital, and the op-

eration performed at 5.30 a.m. Her temperature when
she was put on the table was 97.5° F., and her pulse 82,

Chloroform was administered for a few minutes and

ether the remainder of the time. As soon as she was

brought into the operating-room injection of normal salt

solution under the breasts and into the loose tissues on

Fig. 2.

/

(l) Fetus in sac. l.;) Cavity in tube at point (..f rupture. (3)

Fimbriated end of tube. (4) Uterine end of tube.

the sides was begun, and was continued during the en-

tire operation, a little more than three quarts being used.

A few moments sufficed in which to explore and cu-

rette the uterus, which was found to be four inches in

length and turned to the left side. It contained consid-

erable shred-like tissue, supposed to be decidual mem-
brane. I removed the rubber gloves, which were used

during the curettement, and opened her abdomen, ma-
king a median incision about three inches in length. The
abdomen was full of dark blood and blood-clots. The
incision was enlarged to about six inches, and the abdo-

men washed out with hot salt solution. The patient was
put in the Trendelenburg position. A three-lobe cyst of

the left ovary, larger than a teacup, was found resting

above the tube and ovaiy on the right side and firmly

Fig. 3.
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(i) Skin covered with scattering hair. (2) Teeth embedded in

mass of fat and hair. (3) Bone resembling temporal bone. (4)
Cysts filled with clear fluid. (5) Uterine end of tube.

adherent to the intestines. The fimbriated end of the

left tube was adherent to the cyst and a small cord (the

remains of the tube) extended to its uterine end, which

was about two and one-half inches in length and dis-

tended with a dark fluid. It ended abruptly, resembling

a small sausage. This tumor got its blood-supply

through ils adhesions to the intestine.

After removing this tumor, the ruptured and still

bleeding tube on the right side was readily reached and

removed. The sac, containing a three- or four-weeks'-

old fetus, was not broken. Before taking a photograph

of it in the amniotic fluid, however, the sac was punctured

sufficiently to allow the fluid to escape. (Fig. 2.) The right

ovary was found to contain a number of small cysts, and

was removed. One of these cysts was broken during its

removal, and its contents (viscid dark-colored liquid) es-

caped into the abdominal cavity. The abdomen was

thoroughly washed out with normal salt solution, some
of which was left in the cavity to be absorbed. Abdom-
inal drainage, with washed-out iodoform gauze, was

used, and the wound closed with interrupted silkworm-

gut sutures. The operation required forty minutes. The
stimulation, in addition to the salt solution given while
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the patient was on the table, consisted in the administra-

tion of -X- of a grain of strychnin, several doses of spar-

tein, and one ^-^ of a grain of atropin. The patient

rallied quickly and made a good recovery.

The drain was removed on the third day'and the sinus

was found to be infected. This probably resulted from

the escape of the cystic fluid into the abdominal cavity,

as the contents of dermoids are usually infectious. The

sinus has since closed, and the patient is now in good

condition.

The three-lobe cyst of the left ovary contained a clear

fluid in two lobes, and the third was filled with a thick,

fatty substance with hair mixed through it. It also con-

tained a piece ot skin covered with hair, a piece of bone

Fig. 4.
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(i) Number of small cysts containing fat and hair. (2) Solid

body shaped hke fetal head. (3) Lock of hair one inch long.

resembling the temporal bone, and a rudimentary por-

tion of the inferior maxillary containing four teeth. The

right ovary was divided into six cysts or sections, a ma-

jority of which contained a fatty substance, and all of

which contained some hair. One of them contained a

solid body the size of a small walnut, shaped much like a

fetal skull, and covered with fuzzy hair, with one small

lock of hair about an inch long in one place. On cutting

this mass open it was found to contain lines of gray mat-

ter resembling brain tissue.

From the study of this case, I conclude: First, that

these dermoids were congenital; second, that the un-

usual menstrual history was due to the fact that only a

very small portion of ovarian tissue was present; third,

that the cause of the tubal pregnancy was a contracted

tube, due to a salpingitis, and possibly a tubal abscess at

the childbirth fifteen years before; fourth, that the de-

struction of the left tube was due to a twist in the pedicle

which shut off the blood-supply from the tumor and re-

sulted in the attack of peritonitis seven years ago, the

adhesions from which furnished the tumor with sufficient

blood to prevent gangrene.

THERAPEUTIC NOTES.

The Use of Xeroform in the Spanish Army in Cuba.—
NOGUERA (Re7/. lit- Ther. Med.-Chir., August i, 1899),

who had occasion to employ xeroform in a number of

wounds produced by firearms and swords during the late

Cuban war, concluded that it is a powerful antiseptic ca-

pable of rendering great service in military surgery. If

it does not produce a more active cicatrization than other

antiseptic powders, it has the property of absorbing and

sterilizing the secretions of the bloody surfaces, thus keep-

ing the wound perfectly dry and protecting it from second-

ary infection. These properties make it especially val-

uable for the first dressing of a wound on the field of

battle. For the same reason it is useful in hospitals in

which attendants are few and not especially well trained.

It stimulates the formation of small, firm granulations.

Sprinkled on a denuded surface it does not cause pain or

irritation. It is not absorbed and therefore does not give

rise to intoxication. It is far superior to iodoform and

costs less.

The Treatment of Furunculosis of the Ear.—L.\M-\N,

OXEL and MULLER (Revue de Ther. Med.-Chir., Au-

gust I, 1899) recommend for use in furunculosis of the

external auditory canal an ointment composed as follows

:

IJ Zinci oxidi . . . . . 3 j

Acidi carbolici . . . . .gr. x

Vaselini alb. . . . . . | ]

A sound is evenly covered with a layer of cotton upon

which the ointment is smeared. This tampon should

have a cylindrical .^hape possessing the same diameter

throughout. The greater the swelling of the auditory

canal the greater should be the pressure of the tampon.

As the swelling disappears the size of the tampon may

also be reduced. In order to saturate the tampon

thoroughly, it should be twice heated over a lamp and

three times immersed in the ointment. The external au-

ditory canal should be douched with a solution of lysol,

20 drops to a glass of water, before the tampon is in-

troduced. The tampon must be large enough to en-

counter considerable resistance in its introduction. In

most cases the first introduction will be extremely painful,

but this pain will begin to disappear in four or five

minutes. If it fails to do so, the tampon should be with-

drawn and a slightly smaller one introduced. The tam-

pon should not protrude beyond the auditory canal. It

should be withdrawn after twenty-four hours and the

canal syringed. It may be reintroduced if necessary.

In ninety per cent, of the cases three applications will be

found to be sufiicient.

Treatment of Leprosy by Injections of the Oil of Chaul-

moogra Toutoulis-Bey {Rev.de Therapeut., August
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15, 1899J treated a patient by injections of the oil of

chaulmoogra in order to save the patient the disgust which

its odor produces and to avoid the gastric disturbances

which follow its administration by mouth. He injected

subcutaneously 5 grams (75 minims) of the oil every sec-

ond or third day. A little pain followed the injection,

but there was no inflammatory reaction. The appetite

was better than when the oil is taken by mouth, and the

nausea and vomiting were altogether avoided. A patient

who in 1894 received 128 injections during seven months,

recovered the function of his sweat-glands which had

been wholly lost. In 1896 106 injections were made.

The normal color of the skin reappeared, and the fingers,

which up to this time had been flexed, could again be

straightened. In 1897 he received 87 injections; m 1898,

50, and in 1899, 33. In all he received about 90 ounces

of the oil, each injection representing about 220 drops.

The only trace of leprosy which remained was a single

nodule in the ulnar region.

Urolropin as a Disinfectant of the Urinary Tract in Cases

of Typhoid Fever Attended by Typhoid Bacilli in the Urine.

— M. W. Richardson {/our. Mass. Assoc. 0/ Boards

of Health. July, 1899) presents the following conclusions

:

The cases investii^ated by the writer number one hundred

and four, with twenty-three positive results, (i) Ty-
phoid organisms are present in the urine of about 25 per

cent, of the cases. (2) The number of the bacilli is

often enormous. Indeed, the urine may be distinctly

cloudy simply from the organisms present. (3) The
bacilli may persist in the urine for weeks, months, or even

years after convalescence begins. (4) The virulence of the

bacilli obtained from the urine was tested in one instance,

and their pathogenic power equalled in every respect that

of cultures obtained from the internal organs and the

stools. (5) The urine of typhoid patients should, there-

fore, not only be rigorously disinfected during the disease,

but should also be supervised carefully during convales-

cence.

Studies upon methods for remedying this condition re-

sulted asfollows:— (i) Irrigation of the bladder with boric

acid (5 per cent.) was of no avail. Corrosive sublimate

(i to 7000) was effective. (2) Salol by the mouth, 10 grains

three times daily was effective in a single case. In two
cases the bacilli persisted in undiminished numbers. (3)

Urotropin was used in nine cases in a dosage of 10 grains

three times daily, and with excellent, not to say extraor-

dinary, results. In every instance the organisms were

removed. Moreover, this happy result was obtained

oftentimes in twenty- four to thirty-si,\ hours; and a urine

which had been cloudy with bacteria would in two days

become absolutely clear. In two cases, when the urotro-

pin was stopped the bacteria returned to the urine ; but a

second or third dose of the drug sufficed to remove them

entirely.

We have, then, before us a condition, and a remedy

for that condition,—a condition the importance of which

was recognized nearly ten years ago, but which has never

received the attention which it has deserved. The urines

in typhoid fever have been utterly neglected, while the

stools were rigorously disinfected. The urines are much

more to be feared than the stools. To be sure, only 25

per cent, of the cases show infected urines; but the enor-

mous number of the bacteria, and their persistence into

convalescence, makes them extremely dangerous, not to

the patients themselves,— for they are, of course, immune,

—but to those in their environment. We keep our dipn-

theria patients in quarantine until their throats are free

from Klebs-Loffler bacilli. Is it not just as important

that typhoid convalescents should be subjected to equally

strict supervision ? The answer to this question must be

in the affirmative. How shall this supervision be carried

out ? In the first place the urines as well as the feces

must be carefully disinfected throughout the disease.

Then, as the temperature reaches the normal point, the

urine should be examined bacteriologically, to determine

the presence or absence of bacilli. If no bacilli are found,

then, of course, no active measures are indicated. Before

the patient is allowed to go abroad, however,—that is to

say, after from two to three weeks,—a second and final

examination should be made. If the urine at the begin-

ning of convalescence shows typhoid bacilli, then urotro-

pin should be given in lo-grain doses three times daily

for a week. A week after the administration of the uro-

tropin has been stopped, the urine should be examined

again. If there are, at that time, no bacilli present, the

patient may be released from supervision.

Benzoinol and Resorcin in Diseases of the Throa t Blair
(Albany Med. Annals. August, 1899), having tested the

various mixtures of resorcin and benzoinol in diseases of

the nose and throat, has adopted the following formula

as the most satisfactory

:

5 Resorcin ..... gr. Ixxx

Eucalyptol . . . . . gr. x

Menthol . . . . . gr. xx

Benzoinol ..... oz. iv.

This mixture possesses the soothing properties of ben-

zoinol which, when applied to the mucous membrane oi the

nose, will not cause a flow of secretion, and it also has

the anesthetic, analgesic, and healing properties of re-

j

sorcin, menthol, and eucalyptol. It has been used suc-

cessfully in whooping-cough when sprayed into the nose,

larynx, and lungs. In hay-fever and asthma it affords

marked relief. In acute laryngitis and aphonia it easily

displaces the use of cocain, to which it is far superior, in

that it may be used freely without fear of the pernicious

after-effects which follow the repeated use of cocain. It

is non-poisonous in the dose recommended. The claims

made for benzoinol and resorcin compound are thus

summed up: It is markedly anesthetic and analgesic. It

IS antiseptic, astringent, non-poisonous, non-irritating,

and healing. It is not suggestive of the drug-shop as

iodin. iodoform, and carbolic acid. It has a wider range

of effective application than that of any other formula for

an atomizer with which the author is familiar.

For Follicular Tonsillitis and Pharyngitis.—
B Sodii salicylatis . . . . 3 ii

Potassii chloratis . . . . 3 iv.

M. Sig. Dissolve in one pint of hot water and use

as gargle.— Vansant.
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SATURDAY, NOVEMBER 4. 1899.

THE MEETING OF THE NEW YORK STATE
MEDICAL ASSO CI A T ION .

The committee of arrangements for the recent

meeting of the State Medical Association has abun-

dant reason to congratulate itself and be congratu-

lated on the fruition of its efforts in the great

success that crowned this year's session. There

has been too much of a spirit of laissez aller about

the arrangements for the Association's meetings in

the past and the enthusiasm evoked by the success

of the recent session has been a surprise even to the

members themselves. At the meeting last week more

than 200 members were registered, while including

guests the registration of those in attendance ex-

ceeded 300. On Wednesday afternoon, during the

interesting discussion on typhoid fever, Hosack

Hall at the Academy of Medicine was so crowded

that its seating capacity was overtaxed and some of

those in attendance were obliged to stand. For the

first time the committee was able to secure reduced

fares from the railroads on the certificate plan, there

being more than 100 members in attendance from

outside the city.

The presence at the reception to Drs. Keen, Os-

ier, and Fitz of the most prominent members of the

profession in New York City shows how interested

all are in this latest phase of the Association's

existence.

THE SAVING GRACE OF KNOWLEDGE IN
VENEREAL DISEASE.

Our universities throughout the country have

just opened for the year, and hordes of young

men, the promise and hope of the land, are already

gathered at them. Fortunately or unfortunately, in

these later years most of the large universities are

situated in the midst of great centers of population.

As a consequence, the young man, taken away from

conservative home influences at a most susceptible

period of life, is set down where the temptations to

acts of immorality are only too appealing.

To be forewarned is to be forearmed. One of

the points most insisted on, and the subject of a

special recommendation at the recent International

Conference for the Prevention of Syphilis and

Venereal Disease (Medical News, September 30,

1899), was that the youth of all countries should be

instructed as to the true significance of venereal dis-

ease, and the consequences that immediately and re-

motely pursue its victims, ^^'e have repeatedly

taken occasion to call attention to this matter in

the columns of the News, and now that distin-

guished English, German, and French specialists

have united in insisting on the necessity for the

spread of information on this subject, during the

educational period, among the youths of all coim-

tries, we deem it appropriate to again direct the at-

tention of the members of university faculties here

in America to their serious responsibility in this

matter. As Mr. Jonathan Hutchinson said at the

Brussels conference, wherever young men congregate

there should be furnished to them instruction on the

dangers of prostitution and venereal disease.

This is, of course, directly opposed to the Puri-

tanic notions that rule public opinion here in

America with regard to this delicate question. We
have been accustomed to ignore the existence of the

evil, as if, forsooth, our too willing ostrich-like

blindness would suppress what we do not see. It is

no longer the custom to think that ignorance is in-

nocence. To deliberately suppose that the silence



590 ECHOES AND NEWS. [Medical News

of education in regard to this subject will foster

either innocence or ignorance when so many agen-

cies in our modern life are flaunting its presence

would be unmitigated foolishness. The young man

is given abundance of information on the subject

from any and every source except the proper one.

Of late years the medical profession has learned

to regard venereal disease as a much more serious

matter than formerly. We now know that in its so-

called milder form it is not a simple, readily curable

disease. We know that infection and infectiveness

may persist for years, sometimes all unknown to the

patient. We know that the mutilating operations

so often necessary in the case of young wives are

frequently due to unconscious venereal infection

from the husband. We [know that the childless-

ness of families is not due entirely to barrenness on

the part of the wives. We know that in a goodly

number of the cases (at least one-fourth) the hus-

bands are responsible. Saddest of all, even when it

is a pathological condition in the wife that pre-

vents conception, we know only too often that the

condition has been acquired from her unsuspecting

husband.

We do not exaggerate; we are stating conditions

simply as they appear to medical men at the present

time. Much of this comes as a distinct surprise to

the lay mind, but it is commonplace in medical

circles. We owe it to our young men that they

should know something of this. One of the sad

things in life, as the physician sees it, is the realiza-

tion that much of this physical evil is incurred

through ignorance. This is all wrong. Let the

teaching faculties brush aside this false modesty and

incorporate into their bodies a properly qualified

medical man who shall speak with authority and

with frankness of this great and growing personal and

social evil.

We have spoken only of what is called, forsooth,

the milder form of venereal disease. Of the

dangers of the severe type even medical men seem

scarcely as yet to have sounded all the depths. We

do know that syphilis has a causative relation to the

most serious of mental diseases, general paralysis of

the insane, and to the worst and commonest of

nervous diseases, tabes, or locomotor ataxia.

Whether it may not bear etiologic relations to such

severe constitutional diseases as pernicious anemia.

diabetes, and other fatal affections remains an open

question. We are not syphilophobists, nor do we

think a preceding syphilis responsible for every

pathologic condition that may develop in after life;

we are only feebly expressing the truth as to the

new significance syphilitic disease is acquiring in

the minds of medical men.

The specialists at the Brussels conference declared

that this disease is on the increase all over the

world. Each year the duty of disseminating infor-

mation as to its dangers is becoming more urgent.

The duty of university faculties in the matter is to

our mind perfectly clear. The young man must

not be permitted to gather his information on so

important a subject from ((uacks and charlatans

who are interested in exploiting his curiosity and

working on his fears. He should be taught

by some one he can trust all the modern significance

of venereal disease and the dangers to which he ex-

poses himself when he incurs the risk of it. Far

from proving an incentive to immorality such in-

formation would be a priceless help to the high

moral principles that must eventually be his safe-

guard.

ECHOES AND NEWS.

The Southern Surgical and Gynecological Association

The Twelfth Annual Meeting of this Association will be

held in New Orleans, La., on the 5th. 6th, and 7th of

December.

The Charlotte Williams Hospital.—The new public hos-

pital at Richmond, Virginia, is to be named the Charlotte

Williams Hospital, in memory of a daughter of Mr. John

L. Williams, and that gentleman has contributed $100,-

000 toward its endowment.

Chicago's Death-Rate—A total of 495 deaths was re-

corded in Chicago during the week ending October 33d,

being 76 more than the previous week, and 130, or 35
per cent, more then the corresponding week of 1898.

This increase is largely due to diphtheria.

Fire in a Hospital.—The City Home and Hospital Build-

ing at Findlay, Ohio, was destroyed October 23d by fire,

the cause of which was an electric wire. The patients

were removed, the last being taken out but a moment
before the walls fell. The loss is $60,000.

Diphtheria at Princeton, N. J.—The Public Schools of

Princeton were declared closed on October 24th for two
weeks on account of the appearance of diphtheria in vari-

ous parts of the town. The disease is said to be of a
mild type and, although it is pretty well diffused through-
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out the city, it is thought that the closing of the schools

will prevent its further dissemination.

A S1000 Fee.— Coroner's Physician Meshon has sued

the city for $1000, the amount of the fee which he de-

clares is due him for conducting an autopsy on the body

of H. C. Barnet, who died under circumstances similar

to those that obtained in the case of Mrs. Adams, as a

result of which Roland B. Molineu.x is to stand trial on

a charge of murder. From the amount of this fee we

should judge that the coroner's physician's perquisites

greatly overbalance his salary.

Hospital Ship for British Soldiers On October 27th the

British Government gratefully accepted the offer of the

American women in England to equip the steamer

"Maine," which has been lent without charge by the At-

lantic Transport Company as a hospital for use in South-

African waters. This is the same company, an Ameri-

can company by the way, that donated the steamer

"Missouri" for use as a hospital ship by the War De-

partment during the Spanish-American War.

Antiifiyisectionists at the Paris Exposition.—Dr. Luigi

Galvani Doane of the Antivivisection Society states that

the Society has decided to carry on its missionary work at

the Paris Exposition, and that a building will be erected

outside the Exposition grounds, in which exhibitions will

be given illustrating the methods of the vivisectionists.

Literature will be distributed, giving statistics as to the

extent of vivisection, and also many alleged arguments

from noted surgeons and scientists, explaining the impos-

sibility of applying to human beings the facts demon-

strated upon living animals.

Dome, •the Divine Healer ." Mobbed.—John A. Dowie,

"the divine healer," was mobbed at Hammond, Indiana,

on the night of October 27th, while attempting to deliver

an address. He was chased by a yelling crowd, and had

he not caught a flying trolley-car just ahead of his pursu-

ers, he would have been seriously injured. Every win-

dow in the car in which he took refuge was smashed by

stones thrown at him. This demonstration was on ac-

count of the death of a little girl afflicted with scarlet

fever who was treated by Dowie. The Hammond peo-

ple believe she might have recovered had she received the

treatment of a regular physician.

London Insane Statistics.—There is reason for congratu-

lation that no such condition of affairs exists in American

institutions for the insane as is made evident in the report

of the London County Council, in which are published

statistics of the insane in the public asylums of London.

The entire insane population of the public asylums of New
York State, for instance, was 21,000 at the close of 1898,

while in the institutions of London at the same period there

were 14,000. Thus, London, which has a population of not

much more than half that of the State of New York, has an

insane population of two-thirds as many. Again, in New
York the entire net increase in the number of the insane

for some time past has not exceeded 650 in any one year.

London shows an annual increase never less, in some years

greatly exceeding this number.

Asphyxiation by Illuminating-Gas.—A case of accidental

death of a prominent man from illuminating-gas has been

recently reported at Syracuse, N. Y. The stop-cock of

a gas-burner in his sleeping apartments was found par-

tially turned on. A narrow escape from a similar acci-

dent recently occurred in a prominent mansion on Madi-

son avenue. New York. It was found that the stop-

cock was very loose and easily turned ; a hand glass

was hanging suspended by a ribbon from the stop-cock.

When the person was rescued the stop-cock was found

partly turned, and the only satisfactory explanation of the

accident is that when the gas was turned off the hand-

glass was accidentally set swinging, and the pendulum-

motion gradually turned the gas on. Ergo, never hang

anything on the stop-cock of a gas-fixture.

A Hospital Thief.—A man forty-live years old, in over-

alls, with tape-line and measures, called October 27th at

the Memorial Hospital, at Orange, New Jersey. He told

the matron that he had been sent by the local electric com-

pany to see what repairs were needed in the electric-light-

ing system in the hospital, and also to measure the nurses'

home for wiring, He was permitted to enter the various

rooms. Where there were occupants he made careful

measurements and seemed so faithful a worker that he was

left alone. When alone he seemed to have neglected elec-

tricity for more remunerative work. He took from various

rooms money, watches, and personal trinkets. When he

had finished he went back to the matron and chatted with

her pleasantly a few minutes before bidding her good-bye.

He had been gone several hours before the robbery was dis-

covered.

Civilian Surgeons Aid the British Army. — Sir William

MacCormac, President of the Royal College of Surgeons

and Surgeon-in-Ordinary to the Prince of Wales, has of-

fered, with two other civilian colleagues, to act as consult-

ants at the front in South Africa. Professor MacCormac,

whose experience with surgery in the field is unrivaled

among Englishmen, has acted in accordance with the view

of the Director-General of the Army Medical Department,

who considered it would be desirable to have consulting

surgeons of large experience with each force. These sur-

geons would beespecially useful in cases for major opera-

tion and would relieve the already busy ordinary surgeons

of great anxiety and responsibility. During the Franco-

Prussian War there were many leading Germany civilian

surgeons, and in the Russo-Turkish War many Russian

civilian surgeons, and Dr. Nicholas Senn in our recent war

gave his services to the Army in a consulting capacity.

Navy Needs More Doctors The strongest recommenda-

tion in the annual report of Surgeon-General Van Rey-

pen, which was made public on October 23d, is that re-

lating to an increase of the Medical Corps of the Navy.

The enlisted force in tne Navy has been increased dur-

ing the past two years, and the .Marine Corps has been in-

creased by 3000 men ; but there has not been made any pro-

vision for a corresponding increase in the Medical Corps,

which is charged with the health of these men. Every

surgeon who is not sick is on duty and the department has
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been unable to supply surgeons ,for needed recruiting and

other duties. It is recommended that five surgeons and

twenty assistant surgeons be added to the corps, and that

five of the volunteer surgeons who served in the war be

transferred to the regular rolls. It is earnestly urged

that the naval assistant surgeons be placed on an equal-

ity with those of the Army in pay and rank.

The Boer Hospital Service.— It would seem that in the

present war the lioer hospital service, concerning which

much has been said m depreciation, is in reality very well

equipped. The Transvaal has the orthodox Red Cross

Society and an efficient St. John's Ambulance Society as

au.Kiliaries to the regular military medical corps. The lat-

ter is well equipped, although numerically weak. Several

railroad trains have been made ready, fitted with swinging

beds and all modern conveniences for alleviating suffering.

The women of Pretoria and Johannesburg responded nobly

to the invitation to do volunteer duty in nursing "for the

sake of their Lord and their country, " as the pathetic appeal

read. It is said the English nurses have been put out of

the hospitals at Johannesburg, the physician in charge in-

sisting that "English women are not fit to nurse the

Dutch."

Officers oftfie New York Medical Association. — The fol-

lowing officers were elected to serve for the ensuing year

:

President, Dr. E. D. Ferguson of Troy; vice-president

for the First district. Dr. Charles H. Glidden of Little

Falls; vice-president for the Third dl-trict. Dr. J. M. Far-

rington of Binghampton; vice-president for the Fourth

district. Dr. W. H. Thornton of Buffalo; vice-president,

for the Fifth district. Dr. J. C. Bierwirth of Brooklyn;

treasurer. Dr. E. H. Squibb of Brooklyn; secretary.

Dr. M. C. O'Brien of New York City. Council, First

district, 1900 term. Dr. Douglas Ayres of Fort Plain;

1901 term. Dr. Charles Munger of Kno.xborough ; Sec-

ond district. Dr. E. M. Lyon of Plattsburgh ; Third dis-

tjict. Dr. W. L. Ayer of Owego; Fourth district. Dr.

M. W. Townsend of Buffalo; Fifth district, Dr. Frede-

rick Holme Wiggin of New York; member of Council at

Large, Dr. Joseph D. Bryant of New York City.

Tuberculosis in Old Papers.—The New York State

Board of Health has received a communication from the

Board of Health of Michigan stating that twenty clerks

in that State, who were working over several volumes of

records, were taken ill with consumption and had died.

The books were examined by a bacteriologist, who found

them full of tubercle bacilli. It is thought that they

became infected from a clerk who had consumption, and

who had the habit of moistening his thumb with saliva

when he turned a page. Twenty clerks employed in a

German labor bureau were recently taken ill within a

short period of time, all of them having worked over

records which upon examination by a bacteriologist were

found to be infected through and through with tubercle

bacilli. Investigation proved that the books had prob-

ably been infected by a consumptive clerk who had the

habit of moistening his finger in his mouth whenever he

turned the pages of a book. Thus all the books had

become thoroughly infected.

T/ie Alvarenga Prize. — The College of Physicians of

Philadelphia announces that the next award of the Alvar-

enga Prize, amounting to about $180 will be made on

July 14, 1900, provided that an essay deemed by the

Committee of Award to be worthy of the prize shall have

been offered. Essays intended for competition may be

upon any subject in Medicine, but cannot have been pub-

lished, and must be received by the Secretary of

the College on or before May i, 1900. Fach essay

must be sent without signature, but must be plainly

marked with a motto and be accompanied by a

sealed envelope having on its outside the motto of the

paper and within the name and address of the author. It

is a condition of the competition that the successful essay

or a copy of it shall remain in possession of the College;

other essays will be returned upon application within

three months after the award. The Alvarenga Prize for

1899 has been awarded to Dr. Robert L. Randolph of

Baltimore, Md., for his essay, entitled "The Regenera-

tion of the Crystalline Lens; an E.xperimental Study."

Lockjaw Due to Vaccination —A despatch from New-
burgh, N. Y., announces the death of a young women
"from lockjaw brought on by vaccination." The des-

patch adds that "she was vaccinated in accordance with

a compulsory vaccination law." It is quite worthy of be-

lief that lockjaw did follow compulsory vaccination in this

case. It is still more worthy of belief, however, that the

lockjaw was a post hoc rather than a propter hoc. Lock-

jaw is a specific disease, the result of a specific infection,

and has no more to do with vaccination than it has with

a simple scratch upon the skin or an injury to the foot.

The germs of tetanus may gain access to the human
system through the delicate wound made by the vac-

cinator just as they may through any other wound.

The occurrence, however, is a rare accident, and is en-

tirely irrelevant to the merits or demerits of vaccina-

tion as a protection against smallpox. Certain locali-

ties seem to harbor the cause of lockjaw, rendering

the simplest abrasion ol the skin liable to be attended by

the most serious possibilities. Newburgh may possibly

be such a region, but whether it is or not, the unfor-

tunate event announced in the despatch should not for

a moment check the confidence of any sane person in

the beneficent effects of vaccination. The more recent

report that four children in one family at Highland

Falls, near Newburgh, are dangerously ill from probable

tetanus following vaccination adds color to the suspi-

cion that that neighborhood is a tetanus-breeding re-

gion.

MEDICAL MATTERS IN NEW YORK.

DEATH OF DR. PHILIP SCHEU—DELMONICO FARE AT
BELLEVUE — CHAMPAGNE STATISTICS—SMALLPOX
CASES—HEBREW CHARITY—NEW DISPENSARY OP-
POSED—OCULISTS FAVORED IN DISPENSARIES

—

GROUNDLESS ARREST OF PHYSICIANS—THE STATE
MEDICAL ASSOCIATION.

Dr. Philip Scheu died October 21st of meningitis.

He graduated from the College of Physicians and Sur-

geons and the College of Pharmacy, and was a member
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of County Medical Society and the Physicians' Mutual

Aid Association. He was forty-one years old.

Maggie Clancy was formerly a laundress in the em-

ploy of Charles Delmonico. On October 21st she was

caught in an elevator in the Delmonico building, and her

right leg was crushed. She was taken to Bellevue, where

she IS now convalescing. Every day a liveried man
drives to Bellevue in a cab and carries to the bedside of

Miss Clancy an immense basket containing a Delmonico

dinner. She takes all she desires, being served the while

by this Delmonico waiter, and then distributes the re-

mainder among her sister patients.

The following statistics should gladden the heart of Dr.

Hillis of this city, who has recently given forth a sort of

scientific rhapsody in praise of alcohol. In i8g8 the

amount of champagne exported from France was 19,-

682,000 liters or bottles, valued at 91,327, 552f. (^3,

653,100). The export to Great Britain was 10,599,300

liters; Belgium, 2. 778. 700; Germany, 1,859,200; United

States and Canada, 1,419,400; Russia, 498,500; Hol-

land, 468,400; Sweden. 259,200; Denmark, 188,700;

Austria and Hungary. 152,300; Switzerland, 141,400;

Italy, 129,700; Australia, 125,600; Norway, 108,200;

Argentina, 100,300, and India, 100.000.

A two year old child, living in the six-story tenement

at 43 Washington street, was found by Dr. Somerset of

the Board of Health to have smallpox. The child and

its mother were at once sent to the Willard Parker Hos-

pital. Charles H. Brown had been riding on street-cars

in Manhattan and Brooklyn for several days before it was

discovered that he was suffering from smallpox. He was

taken to North Brother's Island in a moribund condition.

He had been living in the Glenmore House on the Bow-

ery, after which he went to the Clinton House on Myrtle

avenue, Brooklyn. These places have been disinfected,

and the sanitary inspectors are watching their lodgers

closely.

The United Hebrew Charities celebrated its twenty-fifth

anniversary in connection with the annual meeting and elec-

tion of officers on October 25th. Dr. Lee K.Frankel, mana.

ger of the Society, gave in detail the result of his investiga-

tion of the alleged pauperizing influences of organized

charity. "It is safe to say," he said, "that generally

temporary distress is the primal cause of the application,

and that as soon as the conditions which. produce the dis-

tress are removed the application is no longer a burden to

the Society."

Dr. Frankel emphasized the alarming increase of

tuberculosis among the Hebrews of the congested

tenement districts, and declared that owing to inade-

quate sanitation and the inefficient isolation of the

victims of the disease on the part of the health author-

ities, all attempts of the Society to alleviate suffering

caused by consumption had been practically futile. The

total receipts of the Society for the fiscal year were $149,-

748.02, and the disbursements §151, 155.48. During the

year 4542 new applications for aid were received, and the

number of recurrent cases was 18,722. During the

twenty- five years of the Society's existence the total re-

ceipts had been |2, 5 14,859.53, and the disbursements

$2,512,400.64. Thenumberof patients treated was 323,-

361.

During the past week there was a hearing before Dr.

Stephen Smith, of the State Board of Charities, of the

application for a charter to be granted to the "Emanuel
Hospital and Dispensary," which it was proposed to es-

tablish in East Broadway. The application stated that

$40,000 was available for the institution, and a further

amount of |6o,ooo had been promised. Members of the

Medical League and a number of other physicians were

present to oppose the granting of the charter ; they insisted

that the East Side is abundantly provided with hospitals

and dispensaries, and, moreover, nearly the entire popu-

lation of this district belongs to sick-benefit societies. It

was claimed that the Gouverneur Hospital and the Beth

Israel Hospital provide ample facilities for the neighbor-

hood. Decision was reserved, although one of the di-

rectors of the proposed institution declared after hearing

the arguments of the opposition that he would resign.

Louis L. Ferguson, Esq., president of the Optical So-

ciety, charges that there is collusion between physicians

attached to free clinics and some of the ophthalmic hos-

pitals and certain opticians, whereby the physicians ob-

tain a commission from the sale of glasses to poor pa-

tients. Mr. Ferguson declares that dispensary patients

having their eyes examined are given prescriptions for

glasses written in cipher, and are directed to go to cer-

tain opticians to whom alone the cipher is intelligible.

"This establishes a practical monoply, and the favored

opticians can extort from the patients the largest price

possible." Mr. Ferguson cites a number of instances

which he considers substantiate his charges.

Dr. Charles H. May, chief of the ophthalmic division

of the Vanderbilt Clinic, with whom Mr. Ferguson corre-

sponded on the subject, stated that in his clinic the prescrip-

tions were formerly written in cipher in order to protect the

patient against incompetent oculists. These prescriptions

were known only to certain opticians of tried reliability.

Thus the patients were insured perfectly fitting glasses

and indirect recompense was provided to the clinic itself

for the expense it is subjected to in supplying free glasses

for patients too poor to buy them. The clinic did not re-

ceive a commission from its official opticians, but occasion-

ally received lenses and instruments from them. At
present the clinic, of which Dr. May is chief, does not

make use of a cipher, but telephones the prescriptions to

the official oculists.

The following incident illustrates one of the many dan-

gers to which the reputable physician is exposed. Nora

Seltz, of 520 Third avenue, died in Bellevue on October

18th from the effects of a criminal operation. Some days

before this Miss Mary Reed, of the same address, called

to see her, and finding that she was sick, went to Dr.

Harry R. Purdy, who visited the patient knowing it to be a

charity case, and that he would receive no fee. Dr. Otto

Maier also attended on the same understanding. Imme-
diately after her death both these physicians were ar-

rested by Police Captain Delaney, and they boih pro-

tested that they were in absolute ignorance of the fact

that the woman was suffering from a criminal operation,
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and slated that they had treated her for rheumatism.

Each was put under $1000 bail. At the inquest on Oc-

tober 27th many prominent physicians appeared to testi-

fy to the high standing of Drs. Purdy and Maier, but the

good sense of Coroner Fitzpatrick rendered such testi-

mony superfluous. The coroner, who was greatly surprised

at Captain Delaney's action, dismissed the physicians

without requiring explanations of them. They, however^

demanded to be put on record, and so each testified con-

cerning his connection with this case. Drs. A. A. Smith

and Dr. W. J. Beveridge, house surgeon at Bellevue,

testified that there was nothing to show that she was suf-

fering from anything but rheumatism.

Several years ago a young woman in this city died

of puerpural sapremia. Shortly before her death,

in an ante-inortem statement, she accused a certain

physician of having operated upon her. He declared

that, although she had called at his office, he had seen

her but once, and that, on finding her errand to be

to importune him to induce an abortion, he had abso-

lutely refused to treat her, that he had not prescribed

for her, and that he had not examined her in any

manner whatever. However, he was arrested and im-

prisoned; he was for a long time under bonds; his name

was exploited in the public press in connection with the

case, and he had to pay heavily, without hope of rem-

edy, for the services of counsel, not to speak of loss of

time, the injury to his practice, and the great mental

strain to which he must have been put. Finally, alter a

number of weeks, his case came up before the grand

jury, and that body, in refusing to indict him, placed the

guarantee of the law upon the truth of his statement, and

established his innocence.

The safest way, though from the experience of

Drs. Purdy and Maier we see there is no absolutely

safe way, is not to make any examination, digital

or otherwise, except in the presence of a colleague,

in such cases where one may be called upon to see a pa-

tient suffering suspiciously, especially from the more or

less disastrous results of a criminal operation. Nor

should we induce an abortion, however legitimate the ob-

ject, without consultation and the assistance of a col-

league.

Among those from outside the State in attendance at

the meeting of the New York Medical Association last

week was Dr. Simmons of Chicago, the editor of the

Journal of the American Medical Association. He
seemed especially pleased that the New York Association

was having so successful a meeting, and evidently looks

forward to a great increase of its influence and member-

ship as the result of the enthusiasm aroused.

The Health Department submits the following report

of contagious diseases for the week ending Saturday,

October 28, 1899: Measles, 176 cases, and 8 deaths;

diphtheria, 206 cases, and 29 deaths; laryngeal diph-

theria ;croup), 13 cases, and 8 deaths; scarlet fever,

117 cases, and 4 deaths; smallpox, 4 cases; chicken-

pox, 18 cases; tuberculosis, 151 cases, and 140 deaths;

typhoid fever, 75 cases, and 20 deaths; cerebrospinal

meningitis, 6 deaths.

MEDICAL MATTERS IN P H I LA D E LP H I A

.

[From Our Special Correspondent.]

CHARGE OF ALLEGED SALE OF STATE BOARD EXAM-
INATION QUESTIONS—DR. WILLIAM M. WELCH ON
THE PRESENT MILD TYPE OF SMALLPOX—A FLOAT-
ING DISINFECTING PLANT AND HOSPITAL FOR THE
STATE QUARANTINE—EXAMINATIONS TO QUALIFY
PHARMACISTS—A DINNER TO DR. A. E. TAYLOR

—

ANOTHER OUTBREAK OF DIPHTHERIA.

PHILADELPHIA, October 30, 1899.

The charges recently brought by one of the daily

newspapers of this city, asserting that wholesale cheat-

ing had occurred at the recent State Board examinations,

are being searchingly investigated by the members of the

Board, and results of an interesting character are antici-

pated from this probing. It is freely acknowledged that

prior to the last examinations held by the Board, certain

examination papers were widely circulated, sub rasa, of

course, and it is further alleged that these papers were

official, and contained the exact questions asked at the

examination in question. The sale of such papers was a

matter of common and open comment in this city, but

whether these papers were actually the result of some

untoward leakage from official sources, or whether they

were bogus documents, floated by some swindling indi-

vidual among certain dull cliques in our medical schools

—

these are questions which the Board is exceedingly desir-

ous of determining. These are malodorous stories to hold

the public ear, whether true or false, and it is hoped that

the investigation begun by the President of the Board,

will effectually disprove their truth.

A description of the present mild type of smallpox

prevailing in Philadelphia was the topic presented at the

last meeting of the Philadelphia County Medical Society,

held October 25th, by Dr. William M. Welch, physi-

cian-in-chief of the Municipal Hospital for Contagious

Diseases. Dr. Welch attributed the origin of the present

form of the disease to importation from the West Indies

past year by refugees who, during the Spanish-American

War, escaped from Cuba to our Southern States, where

infectious foci were established, the disease later spread-

ing to many Northern States. The prevalent type of the

disease has been so mild and atypical that it escaped rec-

ognition in many instances, being most commonly mis-

taken for chicken-pox, pustular syphiloderm, and impetigo

contagiosa, and this fact alone has much to do with its rapid

and extensive spread. In this connection. Dr. Welch took

occasion to remark upon the meager knowledge of conta-

gious diseases possessed by the average young medical

man, and to remonstrate with city health authorities in gen-

eral for their attitude in disbarring students from the study

of contagious diseases in city hospitals. " It should occa-

sion no surprise that such mistakes in diagnosis occur,

"

continued the speaker, " for young physicians have no in-

struction regarding the disease. This is not the fault of

the student, or of the medical colleges, but of the Board

of Health, and if hospitals where such cases are cared for

were thrown open to students for instruction many epi-

demics of this and similar diseases would be prevented."

Of 5500 cases of smallpox observed by the speaker.
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never before had the type of the disease been so uniformly

mild and uncomplicated as during the past year. The
vast majority of patients have not remained in bed after

the appearance of the eruption, and it has been a novel

sight to see unvaccinated patients playing baseball on

the grounds of the hospital within eight or ten days after

their illness began. The numberjof smallpox patients at

the Municipal Hospital durmg the past year was 1 28, all re-

covering. Of this number 122 were negroes, 92 of them

of the male sex, and 1 10 never having been vaccinated.

It is probable that but for the fact that vaccination is in

this city widespread and thorough, an epidemic of large

dimensions would have resulted from the freedom with

which many of these unrecognized cases of smallpox min-

gled with the other population. The onset of this mild

type of the disease differs only in a degree from that of

the more severe form. It commences suddenly, often

with a chill, or with a slight rigor; the temperature rises

to from 101° to 105° F. ; there is commonly irritation of

the stomach, often intense ; lumbar pain is an extremely

annoying symptom; and, in adults, there is frequently se-

vere headache. Dizziness and prostration are often ab-

sent, and the entire mitial stage is so slightly marked

that many of the patients are not even confined to bed.

In from 48 to 72 hours after the onset of the rigor the

eruption appears, the temperature dropping to normal,

the other manifestations of the disease rapidly abating,

and the disease being practically at an end. The erup-

tion is scanty in most cases ; absence of umbilication is

often present; and the vesicles change to pustules in four

or five days, then almost immediately shrink and begin

to dry up. The comparatively slight changes in the skin

is a notable point in the disease, the true skin being but

little involved, the scabs of small size, and the appearance

of pigmented spots taking the place of the usual pit of the

severer forms of the disorder. The type of the disease

under consideration presents a clinical picture like mild

varioloid, although in almost every case there has been

no previous vaccination.

The officers of the State Quarantine station at Mar-

cus Hook, on the Delaware, are endeavoring to secure

an appropriation for the construction of a floating infection

plant and hospital for infectious diseases to supplement

the somewhat inadequate facilities of their stations on

shore. The proposed vessel will contain a disinfecting-

apparatus for the use of steam, similar to that in use on

the " Wadsworth," in New York Harbor, and in addition

will make use of formaldehyd gas in the disinfection of

articles which would be injured if exposed to steam. Ad-
equate bath-and dressing-rooms for patients will be pro-

vided, as well as a spacious ward, containing thirty beds,

for the reception of patients suffering with contagious

diseases.

The members of the Pennsylvania State Pharmaceutical

Board have just completed a week's session held for the

joint purpose of examining applicants for registration as

pharmacists and qualified assistants, and for considering

action against violators of the State laws providing

for the regulation of the sale of drugs and poisons. In

all 236 candidates were examined, only 33 per cent, of

whom were successful. Of the total number of applicants

189 applied for registration as pharmacists, and 47 as

qualified assistants. At present there are 7 cases await-

ing trial in different courts throughout the State for

alleged violation of the pharmacy laws, and the Board has

also determined in about a dozen other cases that sufficient

evidence has now been secured to warrant prosecutions,

which will be begun at once.

The friends of Dr. A. E. Taylor, late of the Pepper

Laboratory of Clinical Medicine, propose to tender him a

complimentary dinner, in honor of his recent election to

the chair of pathology in the University of California.

The dinner will be given at the University Club on No-
vember 7th.

The total number of deaths occurring in this city during

the week ending October 28th was 342, or a decrease of

42 from the.number reported last week,and of 6 from those

of the corresponding week last year. There were 103
new cases of diphtheria, with 19 deaths; 34 new cases of

enteric fever, with 4 deaths; and 57 new cases of scarlet

fever, with 4 deaths. The increase of new cases of

diphtheria is so alarming that the health authorities have
ordered an immediate inspection by the city medical in-

spectors of the public schools, with a view to preventing

its spread among school children, by the immediate insti-

tution of prophylactic measures wherever needed. It is

thought that a few of the schools will have to be tempo-
rarily closed for fumigation and disinfection.

MEDICAL MATTERS IN CHICAGO.
[From Our Special Correspondent.]

FREE CLINICS—DECISION AGAINST INDEPENDENT
MEDICAL COLLEGE—MEDICAL INSPECTORS FOR
SCHOOL CHILDREN—CONCEALMENT OF CASES OF
SCARLET FEVER AND DIPHTHERIA BY DOWIEITES

—

VITAL STATISTICS—CONFERENCE OF STATE CHARI-
TIES—PROVISION FOR EPILEPTICS AND INSANE

—

RESIGNATION OF DR. TICE—OFFICERS OF CHICAGO
GYNECOLOGICAL SOCIETY-COMMISSIONER REYNOLDS
SUSTAINED

—

REYNAUD'S DISEASE—PSORIASIS AND
DERMATITIS HERPETIFORMIS.

Chicago, October 30, 1899.

Free clinics at the Cook County Hospital is the object

of a movement being agitated by the physicians and sur-

geons in this city. The County Board will be asked at

an early meeting to abolish the law that now requires a
medical student to pay $5.00 per annum for the privilege

of attending surgical and medical clinics. It is said that

the County derives a revenue of from two thousand to

three thousand dollars for tickets of admission to the

clinics. Between seven hundred and eight hundred stu-

dents attend them. Friends of the officials are given free

tickets, and political influences secure the remission of

other fees. It is proposed that all be treated alike by
giving a ticket to each student regularly matriculated in

any recognized college of medicine or surgery. Some
limitation may be placed on the time of the student's

residence in Chicago, so that Chicago students may be

favored in preference to those who live in other cities or

outside of Cook County. It is thought to make the
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clinics free would be a popular thing for the County

Board to do.

The decision of the Circuit Court of Cook County,

which excluded the Independent Medical College from the

use of its corporate franchises, has just been sustained by

the Supreme Court of Illinois. This college, a part of

the People's Institute in Chicago, was the successor of the

Illinois Health University, the charter of which was revoked

by the Supreme Court in May, 1897, for the fraudu-

lent use of diplomas. A few months before the charter of

the Illinois Health University was revoked, the Faculty

started anew under the name of the Independent Medical

College, selling diplomas for a consideration, even though

the applicants had not attended an hour at the institution

and had no knowledge of medicine. In one case a hos-

tler, living in Pennsylvania, purchased a diploma for

$25.00. The Circuit Court of Cook County entered a

judgment of ouster agamst this diploma mill on February

3d last. The college took an appeal from the judgment,

which the Supreme Court now affirms.

Dr. W. S. Christopher in order to prevent the spread

of contagious diseases has urged the employment of fifty

physicians to examine children who have been absent

from school four days or more. He presented his plan

to the Board of Education and recommended it for adop-

tion. The matter was finally disposed of at a subsequent

meeting of the Board and $20,000 appropriated for this

year, to be paid out of the school fund. Dr. Christopher

believes the inspection will show its value in a decrease

in the number of deaths of children from scarlet fever and

diphtheria, diseases which always follow the fall opening

of the schools. He suggests that the medical inspectors

should examine the throats of the children and then make

cultures for bacteriologic examination.

Attorney Barnes of the State Board of Health, it is

said, will investigate cases where believers in Dowieism

have concealed the existence of scarlet fever and diphtheria.

As the result of disclosures made by the Health Depart-

ment, as to the existence of these diseases among chil-

dren, whose parents believe in Dowieism, the Board will

urge the expulsion of Dowie's methods from the State at

an early date on the ground that they are a menace to the

public health.

An increased death-rate, which it was feared would

result from exposure during the Fall Festival, is shown

by the monthly report of the Health Department.

Every event of public character tending to produce ex-

citement and exposure is clearly marked by the mortuary

records of the city from their beginning. A total of 495
deaths were recorded during the week, ending October

23. 1899, being 76 more than the previous week, and

130, or thirty-five cent., more than the corresponding

week of 1898. The causes showing the most marked

increase are apople.xy, Bright's disease, cancer, consump-

tion, diphtheria, nervous diseases, pneumonia, etc. The
weather conditions and the excitement and exposure dur-

ing the Fall Festival are largely responsible for this in-

crease, but the excessive death-rate of diphtheria, the

highest for the year, is probably due to school diffusion of

the contagion. Deaths from impure-water diseases con-

tinue steadily to decrease, keeping pace with the im-

proving character of the public water-supply since lake

dumping has been stopped. Only thirty-two deaths were

recorded from these causes last week.

The Conference of State Charities will meet at Bloom-

ington early next month to discuss such questions as the

proper provision for epileptics, the care of the feeble-

minded, provision for the insane, etc. It is well known
that Illinois lacks proper provision for epileptics. The
last Legislature appropriated $25 000 to found an in-

stitution for their care, and the disposition of this fund

and the necessary steps that should be taken for its lo-

cation will come up at this Conference. Epileptic colo-

nies have been established in New York and Ohio, and

the establishment of such a colony in Illinois is greatly

desired by the medical profession.

Manv questions need thorough discussion froin a

purely local view. For mstance, there are more than 1000

applications on file for admission to the Asylum for the

Feeble-Minded Children at Lincoln which cannot be

granted because that institution is already overcrowded.

There is also insufficient provision for the insane, and

Cook County is obligeJ to maintain at its own expense an

institution for the insane of Chicago, which will not ac-

commodate nearly all who ought to be admitted, so that

patients are being discharged from it who should be re-

tained.

Dr. Frederick Tice. head physician at the Dunning In-

firmary, has tendered his resignation to the County

Board, which has been accepted. He contemplates

spending two years in study in Europe.

The following officers were elected at the last meeting

of the Chicago Gynecological Society : President, Dr.

T. J. Watkins; vice-presidents, Drs. Reuben Peterson

and L. Frankenthal; treasurer. Dr. A. H. Foster;

editor. Dr. Charles S. Bacon; pathologist. Dr. Emil

Ries; secretary. Dr. William H. Rumpf.

Mayor Harrison has upheld Commissioner of Health

Reynolds in his contention with the drainage trustees

and the government contractors, that all dumping within

the eight-mile limit was a menace to public life and

health. He refused to modify the order issued by Com-
missioner McGann stopping all dumping within the pre-

scribed limits when the representatives of the Sanitary

Board waited upon him with a request that they be per-

mitted to finish their work of excavating this fall and

dump the refuse off Thirty-fifth street, as was formerly

done. Mayor Harrison thought the sanitary district

could better afford to expend $15,000 or $20,000 to

utilize the basin off Lake Park Front than the city gov-

ernment could to allow the dumping to go on within a

thousand feet of the shore, when in so doing the lives

and health of the people were endangered.

At a clinical meeting of the Chicago Medical Society,

held October 25th, Dr. Harold N. Moyer showed a case

of Reynaud's disease in a man, thirty-five years of age,

whose family history is free from neurotic heredity. Pa-

tient was twenty-seven years old when the present trouble

began. Dr. Moyer did not consider it a typical case of

this disease, as it was impossible in the description of the
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patient to identify the three stages of pallor of the sur-

face, hyperemia, and local asphyxia. In some respects

the case resembled erythromelalgia. The pain was much

greater than commonly occurs in Reynaud's disease, and

the redness which accompanied the swelling persisted a

long time preceding death of the part. The patient has

had twelve attacks, covering a period of nearly eight

years. In only two instances have the attacks occurred

simultaneously in two parts; in every other instance the

preceding attack was completely healed before the fol-

lowing one appeared. An interesting point was the ab-

sence of both the left and right radial pulses, due, he be-

lieves, to anatomical peculiarities entirely apart from the

disease. It is, however, a significant comcidence.

Dr. L. C. Pardee showed a case presenting simul-

taneously the eruptions of psoriasis and dermatitis her-

petiformis, each separate and distinct and uninfluenced by

the other.

consists in getting rid of anopheles and protecting people

against it. They bite especially at night, passing the day

in a dormant state in which they may easily be caught.

SPECIAL ARTICLE.

THE M ALARIA-BR E EDt NG MOSQUITO.
So much has been said recently about the genus mos-

quito which carries the malaria piasmodium that we have

thought it would be of interest to our readers to know the

following simple method of recognizing it. The accom-

panying illustrations are borrowed from the British

Medical Journal for September 30, 1899. The easily

recognizable trait of the genus anopheles, the only malaria

bearer among the mosquitoes, is its attitude when resting

on a wall. It differs in this very markedly from the

genus cule.x which is the ordmary form of mosquito.

The British Medical Journal says

:

"In anopheles ySxt. axis of the body is almost vertical to

the wall, while in culex it is parallel to the wall. The
rough sketch above will suffice to show this. Hence
any one who looks at a mosquito when it is seated—the

time when it is best seen, of course— can tell at a glance

to which genus it belongs. Popularly described, the tail

of anopheles is sjid to "stick outwards," while that

of culex points downward, or even a little toward the

wall. In short, the anopheles when seated looks some-

what like a thorn affixed on a surface by the point. In

anopheles the proboscis is directed toward the surface on

which the insect happens to be; in culex it is directed

parallel to that surface.

"Another striking difference is that in anopheles the

wings generally have several dark spots along the anterior

edge (to use popular language), while in culex the wings

are generally plain. Ross says that this difference holds

in all the mosquitoes seen by him, so that these character-

tics must be pretty general. But nevertheless there are some

known species of anopheles without spotted wings, and

some known species of culex with them. A third difference

is that in anopheles the proboscis appears peculiarly thick

and long, giving the insect a pelican-like appearance.

This is due to the palpi being held close to the proboscis.

"

Wherever the genus anopheles occurs there is danger

of malaria. Other mosquitoes do not convey malaria so

far as is known at present. The prophylaxis of malaria

Where the anopheles mosquito occurs, patients suffering

from malaria should protect themselves from the mos-

quito as it is by biting them that the insect gets its

store of inoculable material.
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NOTABLE BOOKS.

RECENT N OTABLE BOOKS AND ARTICLES ON
VACCINA TION.

"VACCINATION." BY S. MONCKTON COPEMAN.'

"VACCINATION A DELUSION." BY ALFRED RUSSELL

WALLACE -

' A CENTURY OF VACCINATION.

TEBB.'

BY W. SCOTT

"THE HISTORY AND EFFECTS OF VACCINATION."

Edinburgh Review, April, 1899.'

The fact that the British Parliament thought it advis-

able to pass a law allowing those who had any conscien-

tious objection to vaccination for themselves or their

children to make a declaration to this effect before a mag-

istrate and thus free themselves from the obligation of

the compulsory vaccination law, has given a great impulse

to vaccination literature pro and con. As to conscien-

tious objection itself nothing better has been said than that

in the new "Nox Ambrosiana" in'Blackwood's Maga-
zine for April.

The Shepherd (loquitur) : "I wad like fine Mr. N
to hear yourdefeneetion of a conscientious objector. Ma
conscience gin the shepherd had his wull o them there

wad na be mony sic cattle stravagning aboot the kintra-

side disseminating their abominable diseases."

Kit North: "I own I have no more conception of the

meaning of the word in that connection [conscientious ob-

jector to vaccination] than of the meaning of a conscien-

tious objector to the multiplication table. I cannot, how-

ever, absolve the medical profession of all blame in the

matter. Had they uttered a louder and more certain

sound I believe the House of Lords at least, might have

treated the bill as it deserved."

We think that these words of the illustrious North,

worthily redivivus for the occasion, furnish the best reason

we can give for reviewing the recent literature of vaccina-

tion. It is to be hoped that when the legislative struggle

comes in this country, as come it will, if we read the signs

aright, it will find a united profession which understands

thoroughly the reasons for the faith that is in them as

regards Jenner's great discovery.

Vaccination was introduced just a little more than one

hundred years ago. It would certainly not seem too

much to expect that all argument as to its utility or futil-

ity would have ceased long ere this, yet the list of works

we have just quoted, which have all appeared during the

last few months, seems to show that the question is still a

living issue. The recent action of the British Parliament

1 "Vaccination; Its Natural History and Pathology," being the

Milroy Lectures for 1S98. delivered before the Royal College of

Physicians of London. By S. Monckton Copeman. (Work
honored by a medal of the College.] New York: Macmillan &
Company, 1899.
'From "The Wonderful Century; Its Successes and Failures."

By Alfred Russe;l Wallace. .\'e\v York: Dodd, Mead &: Company.
>"A Century of Vaccination and What It Teaches." By W.

Scott Tebb, M.A.. M.D. (Cantab.). Second Edition. London:
Swan, Sonnenschein & Company, 1892.

* "The History and Effects of Vaccination." Edinburgh Revieiv,

April, iSgg. A review of si.x recent books and articles on the sub-

ject of vaccination published in England.

in lightening the corapulsoriness of vaccination, though

this was concealed behind the veil of conscientious objec-

tion to the proceedings, came as a distinct shock to the

medical world. It is a good rule that audi alteram par-

tem, even though one may be sure aliunde that the other

party is wrong. It is of special interest to physicians in

this case to know something of what has been said on the

other side, i.e., by the opponents of vaccination, because

their arguments are quoted often by the non-medical

public as if they were unanswerable, and it behooves one

to be prepared for them. We have ventured, therefore,

to throw all the important protagonists together and dis-

cuss some of their opinions where the benefit of contrast-

ing ideas will serve to show them in their proper light.

Dr. Copeman's book is a plain matter-of-fact statement

of the important points with regard to vaccination. It is

not a complete treatise and will perhaps be of little value

to physicians who, interested in vaccination for years,

have followed more or less carefully the literature of the

subject, but it is the sort of book w'hich gives the essentia'

facts that are so frequently the subject of discussion. As

Dr. Copeman was awarded a medal for certain experi-

mental work on the bacteriology of vaccinia, and more

especially for his important practical discovery of the

influence of glj-cerin when mi.xed with calf-lymph in in-

hibiting and finally eradicating any adventitious micro-or-

ganisms that may be present, it is evident that his work

on the subject will be thoroughly up to date.

The book while in certain respects a good compilation of

what has been done in vaccination is especially valuable

as the record of a large amount of patient and successful

original investigation. Some quotations at the beginning

of the book from contemporary records serve to show

how" prevalent smallpox was in England before the in-

troduction of vaccination. The following from "Pages

from a Private Diary," which appeared in the Cornhill

Magazine for January of last year shows how ever present

was the thought of smallpox to the people of the prevac-

cination era in England. Mrs. Waller writes to her son

who was in exile from England at the time and wishes to

know how much dowry he is prepared to give with his

daughter.

"I am not in haste to marry her," she says; "she is

young enough to stay, but the danger is if she should

catch smallpox and her beauty should change it would

be a great loss to her."

For medical men who may have any haunting fears

that Jenner's work because done a century ago was un-

scientific in its methods or inexact in the conclusions

drawn, will find that the brief succinct review of that work

by Dr. Copeman will lay all their fears in this matter.

Any doubts that may exist in fair minds as to the identity

of vaccinia and variola, the former being only a modifica-

tion of the latter, will be laid to rest by the careful, judi-

cious review of all the observations that have been made

on this subject, especially some convincing recent experi-

ments.

It is a distinct surprise to find a man like Mr. Alfred

Russell Wallace among the antivaccinationists. He was

the discoverer at the same time with Darwin of certain
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principles of evolution, and his work since in biology has

ranked him with the great scientists and thinkers of the

century. When Mr. Wallace has anything to say he

says it forcibly. His condemnation of vaccination is utter

and unsparing. He says: "The operation is admittedly

the cause of many deaths and of a large though unknown
amountof permanent injury. The only really trustworthy

statistics on a large scale prove it to be wholly without

effect as a preventive of smallpo.\. It will undoubtedly

rank as the greatest and most pernicious failure of the

Nineteenth Century. It will be one of the inexplicable

wonders of future generations that the delusion as to vac-

cination should have prevailed among men of science

when progress in medicine was at its acme, at the close

of a wonderful century of scientific discovery."

Mr. Wallace supports his position against vaccination

by the usual arguments of the antivaccinationists : the

decrease in the mortality from smallpox is due to the bet-

ter sanitary conditions in the city and country, but not to

vaccination. "Smallpox," he says, "other things being

equal, is a function of density of population but pays no

regard whatever to vaccination." One is sorely tempted

to ask here if the population anywhere in the world 'other

things being equal' has grown less dense in anything like

the proportion that smallpox has become less frequent.

Mr. Wallace holds up the crucial test of unvaccinafed

Leicester, with a very low death-rate. We note that very

little is said of Gloucester whose bitter lesson of the fatal

epidemic of a few years ago is a sad thorn in the side of

the English antivaccinationists. The death-rate of unvac-

cinated Leicester from smallpox, some 15 per million, is

compared triumphantly with the smallpox death-rate in

the faithfully revaccinated army and navy, which is some

37 per million, but nothing is said of the much greater

exposure of the army and navy to infection with the dis-

ease and that, too, very often under unfavorable condi-

tions of climate and sanitation and hospital care.

The most telling reflections on Mr. Wallace's peculiar

position with regard to vaccination are to be found in the

opinions he advances on some other topics in the same
book. For instance, in his essay on "The Neglect of

Phrenology" he says : "In the coming century phrenology

will assuredly attain general acceptance. It will prove

itself to be the true science of the mind. Its practical

uses in education, in self-discipline, in the reformatory

treatment of criminals and in the remedial treatment of

the insane will give it one of the highest places in the

hierarchy of the sciences. Its persistent neglect during

this last sixty years will be referred to as an example of

the almost incredible narrowness and prejudice that pre-

vailed among men of science at the very time when they

were making such splendid advances in other fields of

thought and discovery." Mr. Wallace stands absolutely

alone among serious men of science in holding such

opinions with regard to phrenology. They are on a par

with his peculiar notions as to vaccination.

In his essay in the same volume on "Hypnotism and

Psychical Research" he holds almost an equally extreme

opinion. "Thought transference," he writes, "automatic

writing, trance-speaking and clairvoyance have all been

demonstrated. The still more extraordinary phenomena
of 'veridical hallucinations,' warnings, detailed prediction

of future events, phantoms, voices, or knockings visible

or audible to numbers of individuals, bell-ringing, stone-

throwing without visible human agency still occur as they

have in all ages."

It is not necessary to comment further on the author's

peculiar position as to vaccination. If anything more
were needed it will be found in some reflections on his

facts and statistics which we shall quote from the last of

the articles on vaccination that we review in this article.

Dr. Tebb is one of the great leaders of the antivacci-

nationists in England. His book is an attempt to show
that vaccination has never accomplished the slightest

good and as it has at times done harm in various

ways, by syphilitic inoculations, by lighting up

erysipelas and the like, that it should be entirely

abandoned. The book is a magnificent example

of special pleading, written in an assumed temper of the

most guileless impartiality, yet it takes but very little con-

sideration to detect the ineradicable prejudice that has

animated the writer in his every look at the subject. Ap-
peals to popular feeling are most skilfully made by the

publication of every fact that has found a place in medi-

cal literature during the century that can be made in any

way to tell or seem to tell against vaccination. A num-
ber of instances from the beginning of the century in

which vaccination did not protect are quoted in detail.

Not a word is said of the fact that defective technic some-

times led to apparent but not real vaccination in those

early days. There might be a scar due to certain germs

inoculated at the same time with the supposed vaccine

virus and yet the patient may not really have had vaccinia

at all and consequently not have had the benefit of its

protection.

A great deal is made of the various epidemics of syphilis

due to the use of humanized virus taken from the persons

of patients suffering from syphilis. Owing to the way in

which the matter is treated the impression can scarcely

fail to be left on the minds of lay readers that such epi-

demics are also liable to occur now. In fact Dr. Tebb
deliberately and explicitly says that "there is no guaran-

tee that syphilis or symptoms indistinguishable from this

malady may not be induced by the inoculation of either

human or animal virus." As we know absolutely no an-

imal, least of all any of the herbivora, which is liable to

syphilis the indefensible position Dr. Tebb takes is evi-

dent.

It is only a sample, though, of the methods used

throughout the book to sway the unthinking to his views.

All the cases of leprosy that have ever occurred as the re-

sult of vaccination with vaccine lymph from lepers are

quoted in minutest detail. The total of these is not very

great but the lay reader by implication is worked up to

think that perhaps the communication of leprosy by vac-

cine lymph is possible even in countries in which the

disease does not exist.

As a good model of special pleading Dr. Tebb's work

can be recommended without scruple to all those whose

purpose in life is that of making the worse appear the
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better part. That great purpose of the sophists of old

is accomplished with a skill that even the most acute of

Greek dialecticians would have envied. It would require

the trenchant pen of Aristophanes to properly character-

ize it.

The article in the April number of the Edinburgh Re-

view, on the "History and Effects of Vaccination" ought

to prove a good antidote to some of the dangerous matter

that has found its way into circulation as a consequence

of the recent agitation over the Conscientious Objection

bill m England. It contains especially an excellent dis-

cussion of "Sanitation and Isolation," the watchwords of

the antivaccinationists. Sanitation and isolation, accord-

ing to the opponents of vaccination, have accomplished all

that has been done to limit smallpo.x in the past and will

practically eradicate it in the future. It is pointed out

by the writer in the Edinburgh Rtview that smallpox

does not originate in filthy surroundings, and that, if in-

troduced it may become epidemic in the most hygienic of

countrj" districts or in well-regulated towns. As for per-

fect isolation for smallpox it is an illusion. Before the

disease has become distinct enough for diagnosis and yet

while it is undoubtedly contagious, intercourse with healthy

ndividuals is inevitable. It is vaccination that has re-

duced the mortality from smallpox during the present

century and the hope for the ultimate eradication of the

disease lies in this direction.

As to the danger from vaccination the last set of sta-

tistics carefully compiled in Germany shows one death to

100,000 vaccinations, delicate children especially being

subjects of even this extremely small mortality. This

mortality is not due so much to vaccinia itself as to com-

plications. The inoculation of other infectious material

with the vaccine matter has been the principal cause.

Now that the use of vaccine lymph w'hich has been kept

in glycerin without access of light and air for some time

practically assures absolutely unconlaminated vaccine

material even this death-rate will be lessened.

We may close with a citation from Dr. McVail's "Vac-

cination Vindicated" which the writer in the Edinburgh

Rcoiew quotes "'Dr.McVail refers to the statements of Mr.

Alfred Russell Wallace and exposes an amount of inac-

curacy in assertion and statistics that is amazing and la-

mentable and says: 'The rule is to believe no single word

that an antivaccinationist as such says without obtaining

independent evidence of the truth of his assertions. No
matter what the position or absolute trustworthiness of

the person in every other relation of life, yet when he

comes to write on this subject his ever)' statement de-

mands the most rigid scrutiny.'
"

k New Application of the Roentgen-Rays —The most re-

cent application of the Rontgen-rays is in the study of

what may be called prehistoric zoology. Skiagraphs of

the mummied animals in the British Museum have been

taken on a large scale for the purpose of comparing the

skeletons of the sacred monkeys, etc., with those of ex-

isting species. Several curious resemblances and some

striking differences have already been made out in this

study.

CORRESPONDENCE.

OUR LONDON LE T T E R.

fFrom Our Special Correspondent.)

THE OPEN-AIR TREATMENT IN LONDON—TIDE OF
LONDON MEDICAL STUDENTS TO THE TRANSVAAL

—

TWO NEW HOSPITAL SHIPS FOR SOUTH AFRICA

—

OPENING OF THE SCHOOL OF TROPICAL MEDICINE

—

DR. PATRICK MANSON'S " POLICY OF THE RAT-
trap "—position of medical women in lon-
don—filthiness of oporto—meetings and
methods of london medical societies—post-
graduate work in london—independence of
hospital patients.

London, October 22, 1899.

The report of the Medical Registrar of the North Lon-

don Hospital for Consumption at Hamstead, which ap-

peared last week is a most encouraging document. Of

183 patients treated since January last no less than 43.7

per cent, have left the hospital apparently cured and re-

turned to work and of these none who has continued to

follow out the methods of living and diet in which he was

carefully instructed has as yet relapsed. Distinct im-

provement occurred in 32.3 per cent, additional patients

and slight improvements in 7.6 per cent. About 14 per

cent, failed to improve and 4 per cent. died. If results

like this can be secured on the edge of and often actually

in the fogs and damps of London, every city should cer-

tainly have its municipal sanatorium.

The horrors of war are already being experienced with

surprising promptness in the most unexpected quarter of

the profession, and that is in the London post-graduate

schools. The Army Medical Department is so short-

handed that not only have nearly all the medical officers

been either recalled to duty or detailed for South Africa,

but quite a considerable number of the class of younger

medical visitors to London, intending to take special hos-

pital work, has been attracted by the opportunity for ex-

perience and adventure offered by ser\'ice in Soutn Africa.

It is certainly not the salary that attracts them, for that

appears to range only from about S1400 to §1800 a year.

Altogether the effect on the London schools depending

largely on post-graduate students, such as the Polyclinic,

West London, and School of Tropical Medicine has been

extremely disastrous. Some of them have lost as many
as twelve or fifteen entered students from this cause

alone. Professor Ogston's prognostications at the Ports-

mouth meeting seem to be coming true to the letter al-

ready, as the Army Department finds itself so extremely

short-handed that its first step is to issue a call for civilian

medical volunteers. In spite of the small salary we under-

stand this has been promptly and largely responded to.

Another medical preparation for the contingencies in

the Transvaal is of a more gratifying character, in the

shape of two hospital-ships which have been specially

fitted up for this emergency. Two Union Cape liners,

" Spartan " and "Trojan", have been chartered for the

purpose, and one of them has already been turned into

an admirable floating hospital equipped with the latest

electric fans for ventilation, sixty-five swing-cots so ar-
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ranged that they can sway with the motion of the vessel

or be locked absolutely steady, sisters' quarters and med-
ical-officers' quarters. A most important part of the

equipment, of the need of which in tropical warfare our

terrible experience before Santiago served as a magnifi-

cent object-lesson to the civilized world, is a hugh carbon

dioxid refrigerating-machine capable of turning out half a

ton of ice per day. The operating-room is placed in a

superstructure on the upper deck and is beautifully fitted

up with the latest mechanism in operating-tables. A
complete Rontgen-ray apparatus for the localization of

bullets finishes this almost ideal equipment. As the

heaviest part of the fighting is expected to occur from

within sixty to a hundred miles of the coast a floating

hospital of this description in the sea air will be a perfect

godsend to many a poor fellow in the stream of wounded
pouring back from the front.

The School of Tropical Medicine opened last week
with a small, but in view of the terrible depletion of

post-graduate London already referred to, a fairly satis-

factory attendance. As this school, which expects to

draw chiefly from Colonial medical officers, many of

whom have been recalled to their posts, in addition to

the army medical men, it can hardly be expected that its

first attendance will reach any very considerable figure

until the present war tension is removed.

Among ;he addresses that were delivered at the open-

ing of the hospitals recently three have attracted general

attention, not merely in the profession but in the daily

press. First of these was the admirable address of Dr.

Patrick Manson, at the opening of the School of Tropical

Medicine, in which he graphically depicted the great pub-

lic and professional advances which were to be hoped for

from the newly opened campaign against the plagues of

the tropics. His epigrammatic characterization of the

fight against the bubonic plague, malaria, and the cholera

as a campaign of the rat-trap, the mosquito-net, and the

tea-kettle, was an admirable one and has stuck in

the popular mind. He said that for fifteen years past he

had been coming more and more to suspect the rat as

the sole vehicle of contagion from one human being and

from one epidemic to another in the case of bubonic

plague and that the recent reports of the Plague Com-
mission had more than sustained his pioneer position.

His studies upon filariasis had led him to much the same

conclusion in regard to malaria. As to cholera, it was
agreed on all hands that its only vehicle is the drinking-

water, and that by boiling or filtering this practical im-

munity could be secured, although it is earnestly to be

hoped that a wider-reaching and earlier method of break-

ing the fatal chain of infection will be discovered ere long.

The second address which attracted special atten-

tion was that of Professor Sims Woodhead of Cam-
bridge before the Royal Veterinary College, which all re-

gard as an encouraging omen of the closer relations which

are continually being established between the human and

the veterinary practitioner, and in which each will be

strengthening the hands of the other so immensely in both

the study and the prevention of disease.

The third was the witty address of Dr. Garrett Ander-

son at the opening of the London School of Medicine for

Women.which derived special importance from the fact of

their entering upon the use of at least a portion of their

fine new building. Dr. Anderson took the wise, and under
the circumstances, the philosophic position that for the

present at least a school for women only is to be regarded

as preferable to an attempt to secure a mixed school.

The prospects in London in the last respect are not at all

as much superior to those of ten years ago as one would
wish. None of the great medical hospital schools and
comparatively few of the great hospitals will admit

women either to their teaching or practice, and even post-

graduate institutions like the Polyclinic find themselves

compelled by the opposition of patients and of the mass of

their male students to content themselves with trying to

form separate classes and clinical demonstrations for wo-
men students alone. The objection to women physicians as

such has unquestionably softened down greatly both in

the profession and in the community, but at the same
time there appears, to an American at least, a positively

ludicrous dread on the part both of the undergraduate

and the post-graduate medical student of meeting

women in classes, lectures, or clinics

Medical experts have for the most part vigorously con-

tended all through the recent, but we trust now dimin-

ishing, plague scare, that the bubonic plague could prac-

tically find no footing in any part of civilized 'Earo^pe. and

now comes a full report of the state of affairs at Oporto

which abundantly explains how the plague succeeded in

getting its extremely insecure and slight foothold in a

city which was supposed to be civilized. This cheerful

town has the fourth highest death-rate in Europe, no

water-supply to speak of, no regular system of drainage

or of disposing of refuse, and its poorer classes live twelve

or more in one room. The poverty of the people is ab-

ject, the average wage is about thirty cents a day, and

the diet salt codfish and potatoes. If a patch of soil had

been prepared and fertilized, warmed and watered all

with special reference to growing a magnificent crop of

the plague this could hardly have been improved upon,

and yet the condition is, with all these shameful defects,

so much superior to the present state of affairs in the

Orient and to the European condition in the Middle Ages,

that the plague is barely holding its own and has not

spread a mile in any direction outside of the town. A
city conscious of clean streets, good sewage and good

water-supply can have the peace which comes from the

proverbial " mens conscia recti" with regard to danger

from the plague.

A second step in the opening of the medical year in

London, the meeting of the great medical societies, was

taken last week. Many of these open with a formal ad-

dress followed by z. conversazione. Dr. Frederick Roberts

opened the year of the Medical Society of London by an

address on " Personal Experience in Relation to Serum

Therapeutics and Antitoxin Treatment." Dr. Sanson

presided at the Hunterian Society and delivered an ad-

dress on "The Effects of Influenzi on the Heart and

Circulation," while the British Gynecological Society and

the Clinical Society of London had their opening meet-
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ings with a regular program of papers. The medica

visitor to Lotidon may at first find himself under some lit-

tle feeling of embarrassment in regard to attending these

society meetings, inasmuch as the name of some member
is required as an introducer, but this can easily be se-

cured by writing to any member who is to read a paper

in which the visitor is interested, and indeed for a single

visit the president and secretary usually leave instructions

with the porter at the door to use their names for the in-

troduction of any bona fide medical visitor who may come

in on the evenmg of the meeting. Although the attend-

ance at these meetings will not be found at all as large

as would be hoped in a great city like'London, yet their

proceedings are usually of great interest and well illus-

trated with specimens, drawings, and actual cases.

While some of the societies meet in widely separated re-

gions, yet a very considerable proportion of the larger

and more important ones hold their sessions in Chandos

street opposite the Langham Hotel, In the building of

the Medical Society of London, or in the rooms of the

Royal Medical-Chirurgical Society in Hanover Square,

both within a few hundred yards of O.Kford Circus.

A very interesting course of weekly lectures, free to

medical practitioners and senior students, on diseases of the

nervous system, wiH be conducted during the winter on

Tuesday afternoons at Queen's Square Hospital by various

members of the staff. Another course of much interest to

visiting medical men is to be given on Thursdays at the

Hospital for Sick Children, Great Ormond street, by the

staff. For this a small fee is charged. What with such

courses as these in the different special hospitals and with

the wide choice of courses, both more general and supple-

mentary in character, offered by the Polyclinic and the

West London Post-Graduate School, the position of the

visiting medical post-graduate student in London is

greatly improved and improving. Courses can now be

obtained in almost any special subject from bacteriology

through all the clinical " ologies " to the use of the

Rontgen-rays, and although these are not yet centralized

to any such desirable degree as have been effected in

the great Continental medical centers yet the tide is setting

steadily in that direction. A considerable degree of fusion of

this description has already been accomplished by the Poly-

clinic and when the teaching University of London adds

its powerful impulse to the others already in operation

there can be little question that a great centralized

scheme of post-graduate teaching and probably a great

central teaching institution will grow up which will put

London upon the same plane with Vienna, Berlin, and

Paris as a medical Mecca.

One great obstacle to this scheme of centralizing at

least the clinical part of medical teaching exists in the na-

ture of the situation, and is not always perhaps appreciated

at its full value. This is the intensely individualistic charac-

ter which pervades not only all English institutions but all

classes of English society, and is strikingly illustrated in

the fact of there being eight self-supporting and totally

independent medical schools instead of one central

State-supported and regulated University, as in Berlin or

Leipzig, and there will naturally be a distinct amount of

friction before these can be got to fuse their differences in

a common scheme. On the other hand, the patient him-

self is unfortunately more individualistic, in the widest

and most aggressive sense, than his French or German
brother. He will go to the hospital that he chooses in

the first [place and distinctly refuse to budge to another

no matter what inducements may be offered him in the

way of superior advice, and he will object to being seen

by strange doctors and strange students. He will abso-

lutely refuse to be operated upon unless the procedure

commends itself to his individual judgment; his relatives

after his death will bitterly oppose the use of his remains

for post-mortem study, and in a score of other ways he

is often a serious practical obstacle in the way of system-

atic clinical work. Nor does he stand alone in this, for

it may never be forgotten that all English hospitals are or-

ganized for the benefit of their patients first and foremost,

and it is often with the greatest difficulty that even the

staff of the hospital can get permission to use its inmates

for clinical purposes within its own walls. Any com-

plaint of unnecessarily frequent or prolonged examination

on the part of the patient or of fatigue in being trans-

ported to another lecture-room, or even of outraged mod-

esty from being submitted to the gaze of a large audience

of students, will be promptly taken up and supported not

merely by the Board of Governors of the hospital but also

by the outside public upon whose voluntary contributions

the institution in most cases absolutely depends. How-
ever, and happily, both patients. Governors, and the

laity are coming to recognize the true value and advan-

tage of expert opinion and additional advice. The more

intelligent class of patients is coming to respond readily

to any suggestions as to methods of obtaining more light

upon their cases. The Governors are finding that the

hospital that does the best and most effective teaching

also does far the best and most effective therapeutic work

and the whole feeling of even the more ignorant class of

the laity toward the profession is improving most pleas-

antly. There can be no question that both this sort of

feeling on the patient's part and its frank and manly

recognition on the part of the operator and consultant has

a most valuable influence in keeping English and Ameri-

can hospital practice upon the highest plane of humanity,

of courtesy, and in the broadest sense of true science than

that which obtains in some Continental centers.

SOCIETY PROCEEDINGS.

N£W YORK S TATE M EDI CAL A S S S C I A T I N

.

Sixteenth Annual Meeting, Held at the New York

Academy of Medicine, New York City,

October 24, 2j, and 26, i8gg.

First Day—October 24TH.

Morning Session.

The President, Dr. Joseph D. Bryant of New
York City delivered the president's annual address. Its

title was
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THE INFLUENCE OF MEDICAL PRACTICE UPON
MEDICAL PROGRESS.

He said in brief : The practice of medicine, it must be

borne in mind, should be a means of education and ad-

vance for the medical profession. There is somehow an

impression that what we learn at school is the important

part of our education, but this is by no means true.

Medicine is an art as yet rather than a science, and it is

actual practice in an art that makes its devotees efficient

in its employment. The history of medicine shows that

it is always considerations drawn from practice rather

than from theory that have done most for the develop-

ment of its possibilities for doing good.

The practice of medicine has always been a very

serious profession. The first doctors were the priests,

and it was among the priestly class in India that the

foundations of the healing art were laid. The first

medical document that we possess, the papyrus of

Ebers, from about 1550 before Christ, shows that in

Egypt the same thing was true. Great advances have

been made, but it has only been by seriously realizing

how much the practical side of medical science has done

for its development. In our own day medical advances

have been of so much importance that we have learned

to lessen the amount especially of contagious disease

and to diminish human suffering. There is even a vista

opening up of a future in which many of the ailments

that used to afflict mankind will be absent. We cannot

get rid of all suffering, and until we have discovered and

isolated and secured the antitoxin of the bacillus of old

age we will not be able to get rid of senility and death.

Meantime, however, we must remember that •' every

addition to true knowledge," as Mann said, " is an addi-

tition to human power" ; that every discovery in medical

science should have its practical application. Medical-

society meetings are especially useful to enable us to

realize the practical application of new discoveries in

medicine and, besides, to enable us to realize whether we

are really serving the cause of humanity, or really per-

sonal ends. No true and adequate value can be placed

on medical care. A physician's services cannot be ade-

quately rewarded. This furnishes all the more reason

for us to shun venal practice and sordid ideals. Medical

society meetings prompt us to examine our medical con-

sciences, to find out whether we are living up to our dig-

nity as members of an honorable profession. Such

meditation is healthy and healthgiving in its effects. Its

periodical recurrence cannot but be of benefit to us so

that these meetings have a value quite apart from the

additions they may furnish to our scientific knowledge.

Knowledge is the hill that few may hope to climb, but

duly is the path that all must tread.

Dr. Wickes Washburn presented the report of the

Committee on Charities and Public Health. He detailed

the efforts that had been necessary to secure the passage

of the dispensary bill. He reminded the members of the

Association that now it is their duty to help in the

enforcement of the law. That it would be of great

benefit to the medical profession is clear, but it must not be

allowed to become a dead letter. He then called atten-

tion to the suggestions that had been made by the Com-
mittee on Charities in order to secure the enforcement of

the las', and asked that members take an interest in the

matter.

Dr. Thomas J. Hillis of New York County then

read a paper, entitled

ALCOHOL AS A STIMULANT AND HEART TONIC ; ITS
USE TO THE ANIMAL ECONO.MV IN HEALTH AND
DISEASE.

He said that, until recently, we have had very little

definite information as to the medical properties of

alcohol. There has been a good deal of talk, mostly

come from those who are fanatically opposed to its use,

and every good effect has been denied to it. Some even

went so far as to say that it is not a stimulant. Not

long ago Professor Atwater showed that it is used by the

system as a food. There is no doubt that in various

allotropic modifications which it undergoes in the chemi-

cal laboratory of the body it develops many other

properties beyond that of stimulation. It is a tonic,

heat-producing food of the most valuable kind. It has

been abused and will be abused, but the abuse of a

thing cannot logically be argued against the proper use

of it.

It is in conditions of fatigue particularly that alcohol

is of special ser\ice. It is much better than coffee and

produces its effect more rapidly. When great fatigue

exists it is promptly burned up in the body and does not

produce its ordinary intoxicating effect. Under these

conditions S to 10 ounces of it even may be taken and

produce only slight stimulation. Like shavings in a

glass furnace, it is burnt up by the fire of muscular

metabolism. Much of the abuse of alcohol by the medi-

cal profession has come from the fact that it has been

given too early or too late in the course of a disease, or

that too much or too little of it has been given. Its

administration must not be left to the nurse, but must be

assumed by the doctor himself. It must be regulated

not according to any fixed rule, but according to the

effect produced upon the patient.

The primar)' factor in the matter is the stomach. If

the stomach takes food well, then aicohol is not needed,

but when food cannot be taken, alcohol is of the greatest

service. Especially it must never be given if it disturbs

the stomach. One day it may be poison in a given case

and the next day it may do good. Alcohol should never

be taken at the beginning of a journey, for it lowers the

temperature and increases the tendency to fatigue. At

the end of a journey it is usually of very great service.

At the beginning of diseases that are accompanied by

excitement it will do harm. In exhausted conditions

of the patient, especially when nutriment is not taken

well, it is of the greatest service. It acts in four

minutes, while beef-tea requires twenty to act and is not

as efficient. Alcohol should never be taken immediately

after meals, for it paralyzes the digestive ferment, coagu-

lates the albuminoids, relaxes the walls of the stomach,

and may stop the process of digestion entirely. Three

hours after digestion, especially if the fatty acids are
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present, causing the condition known as pyrosis, alcohol

will neutralize the fatty acids, stimulate the peristaltic

action of the stomach, and get rid of the uncomfortable

feeling.

In the discussion which followed the reading of the

paper, Dr. DiD.'iMA of Syracuse said that alcohol is not

his sheet-anchor in practice; in fact, that he had not

used it at all during the last five years, and while he does

not find fault with those who use it carefully, he thought

that It can easily be replaced in therapeutics by drugs

thai do not possess its dangerous qualities.

Dr. Marcy of Boston said that while acting as a

surgeon during the Civil War he had found that twenty-

minutes' rest with a cup of coffee was a good deal better

for fatigued soldiers than a ration of whisky.

In closing the discussion, Dr. Hillis said that

alcohol is under all circumstances the best tonic that we
have, and thai for it we should sacrifice willingly most of

the drugs of the pharmacopceia.

The next paper was read by Dr. Wickes Wash-
burn of New York County, and was entitled

THE NECESSITY FOR EXACT EVIDENCE IN TREATING
SCIENTIFIC SUBJECTS.

He presented some examples of how easy it is to be

deceived in medical matters, and made a plea for more

exact observation. Tubercle bacilli, after all, may be

found in healthy persons. The germs float in the air

and sometimes find their way into the air-passages as a

consequence. They may exist there for some time with-

out producing disease, and may be thrown off in the

secretions. It must not be concluded, after a single

observation, then, that a person has tuberculosis. The
true scientific spirit would dictate that further examina-

tions should be made. The same thing holds true for

diphtheria. The germ of the disease has been found in

healthy throats. The streptococcus has been found in

the healthy urethra, yet without producing'any symptoms.

In these cases it is evident that the matter of a suitable soil

is a very important question before these micro-organisms

produce any pathological changes. These and like facts

show how necessary it is to carefully weigh evidence

before coming to conclusions in medicine.

The paper of Dr. Henry W. Wandless of New
York County, "The Correction of Irregularities of the

Nasal Septum and the Exhibition of New Instruments,"

was read by title.

Dr. Frank Overton of Suffolk County then read a

paper, entitled

THE PHYSICIAN AS A FACTOR IN EDUCATION.

Dr. Oliver Wendell Holmes once said that every man
is a trinity. He is what he thinks himself to be, what

others think him to be, and what he really is. The duty

of self-development requires that as far as possible what
a man thinks he is and what he really is should be the

same. In this matter physicians owe a duty to their pa-

tients in enabling them to get rid of certain false notions

that all of us seem to imbibe by a sort of tradition, for

knowledge is as much a tradition now as it was in Ho-

mer's time. Medical tradition, especially, is composed

of a body of knowledge that everybody thinks he pos-

sesses, and that contains some most peculiar antique no-

tions. As the result of this tradition doctors are contin-

ually being asked the most bizarre questions. Many
physicians seem to think that they should not entirely dis-

agree with their patients, but should rather model their

answers on the knowledge the patient supposes himself

to be possessed of. This, however, is a mistake, and it

leads to a perpetuation of the most erroneous ideas. A
great deal of good can be done by explaining simply, yet

scientifically, the nature of certain things about which

the patient's curiosity has been aroused. The nature of

infectious diseases may be explained, and the possibility

of harm that lurks in such infecting material as comes
from abscesses or purulent discharges or infected wounds.

In nervous patients simple information may be made a

means of suggestion that will greatly help in the man-
agement of these patients.

OPERATIVE TREATMENT OF HIGH MYOPIA BY RE-
MOVAL OF THE CRYSTALLINE LENS,

was the title of a paper by Dr. Charles Stedman
Bull of New York County.

Shortsightedness is the scourge of modern civilization.

It has really set a limit to the usefulness of education,

and is a menace to modern educational methods so that

our standards for entrance to public schools will have to

be altered. When progressive in young children, caus-

ing degenerative changes in the choroid and retina, and

when it is of more than twelve to fourteen diopters, so

that it makes the images small and blurred on the retina,

even when proper correcting glasses are used, it is one of

the most important affections with which the ophthal-

mologist has to deal. A number of operative procedures

have been suggested for its relief. With the idea that it

results from the pressure exerted by the external muscles

of the eye tenotomies were performed at one time. One
surgeon suggested the cutting out of a small piece of the

cornea. Bacr, in 1817, first suggested the removal of

the lens. This operation was opposed by \'on Graeffe,

who thought that it would not stop the development of

the myopia. Dunders considered the removal of the lens

as little short of criminal. Of late years a great change

has come over medical opinion in this matter, and now
most of the authorities consider that the lens should be

removed if the myopia is above sixteen diopters. It is the

fad just now to laud the benefits to be derived from the

operation. Knapp said a very good thing with regard to

the subject long ago : "The real value of the operation

will only be known when the present boom for it has

passed."

There are certain dangers in the operation. First,

hemorrhage; second, detachment of the retina; third,

the development of secondary glaucoma ; fourth, infec-

tion. The fourth may be dismissed at once with our

present methods of aseptic surgery. The first and sec-

ond may be much lessened by attention in the selection

of cases for operation. The symptoms of glaucoma, if

they develop, may be relieved by removing the lens, and

any of the leni;cular matter which may have escaped into
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the anterior chamber. As in all such operations, of

course, there is some danger of prolapse of the iris, but

this can be obviated, and if the iris actually prolapses ex-

cision should be performed.

The contraindications for the operation are : Degenera-

tion of the retina and choroid in the region of the macula;

the existence of any detachment of the retina; mem-
branous opacities in the vitreous ; previous loss of one

eye ; lack of transparency in the cornea ; the existence of

any infectious disease of the conjunctiva, especially of

trachoma ; and, finally, advanced age. The operation

should not be performed if there is less than twelve di-

opters of error of vision. It should not be done unless

the use of strong glasses will not enable the patient to

carry on his work, or unless there is true progressive

mpopia. The operation should never be completed at

one sitting. The anterior layer of the capsule of the lens

should be lacerated, and the aqueous humor allowed to

dissolve the lenticular matter. In young patients no

further operation will be necessary. In older patients,

should symptoms of glaucoma develop, the lens must be

removed.

Afternoon Session.

Dr. F. O. Donohue of Onandaga County read a

paper, entitled

PROGRESS OF THE SCIENCE AND ART OF OBSTETRICS.

Since the days when Sir James Simpson removed some

of the terrors of childbirth by the discovery of chloroform,

and Semmelweis most of its dangers by the discovery of

the infectious nature of puerperal fever, obstetrics has

gone steadily forward until now it is one of the most ad-

vanced of the medical sciences. Especially in its con-

servatism have advances come in recent years. It is no

longer considered justifiable to take the child's life, practi

cally under any circumstances. Where the general mor-

tality from Caesarian section was ninety percent., it is

now less than nine per cent. Sanger's adaptation of the

Lembert suture to the uterus is responsible for a good

deal of this change, though of course a great deal of it is

due to modern aseptic methods. In general childbearing

has lost practically all of its terrors. What is needed

now is that every physician should perfect himself in the

great art of midwifery.

In the discussion Dr. W. E. Swan of Saratoga Springs

said that modern discoveries are bringing us to the solu-

tion of the questions involved in tnat great scourge of

humanity, puerperal fever. We are learning to recog-

nize themicro-organisms that cause it. The staphylococ-

cus has been found, and the streptococcus and in at least one

case the typhoid bacillus. The treatment for these

conditions is very different. Staphylococci always

exist near the surface and can be removed with a dull

curette and plentiful use of salt solution. The strepto-

coccus always occurs deep in the uterine tissue and the

use of the curette is not advisable. It may even do

harm. It is important then that a careful investigation

should be made by bacteriological methods in order to

decide the pathogenic agent that is at work.

Dr. Rich of Brooklyn said that not more than one

finger should be used in making examinations before

labor. The air also contains pathogenic germs and its

admission is a source of danger. This can be avoided

by the method of examination he suggests.

Dr. Douglas Ayres of Montgomery County read a

paper, entitled

SOME practical experience in asepsis and anti-
sepsis IN obstetrics.

Physicians do not sufficiently realize how important is

asepsis in obstetrical practice. It is to be remembered

that I ^ per cent, of all deaths take place from various

causes during the puerperal period. In Germany statis-

tics seem to show that 10 to 15 per cent, of the deaths in

women during the period of sexual activity are due to

causes connected with pregnancy. A good many of

these deaths are due to chance infection during the puer-

peral period. No doctor should attend a woman in labor

who is attending cases of any of the infectious fevers, or

who is occupied in treating abscesses, or affections in-

volving purulent discharges. It must be remembered that

especially the hair and the beard are liable to carry germs

of infection. Therefore, these should be carefully washed.

The most elaborate precaution should be taken in the

matter of bathing, etc.

The paper of Dr. Charles H. GliddenoI Herkimer

County, entitled

a report of a case of puerperal sepsis and
WHAT IT teaches,

will be published in a subsequent number of the Medi-

cal News.

Dr. Frederick S. Cowles of Westbrook, Conn.,

read a paper, entitled

hydrorrhea and hydrosalpinx.

He described a case in which at the sixth month of

pregnancy there had been an escape of fluid from the

uterus but no blood. Abortion was feared but plenty of

fluid remained in the uterus as ballottement could be

practised. Several such attacks followed at intervals of

several weeks and yet a healthy child was born at full

term. Two months after labor the speaker was sum-

moned to see the patient. He found her in severe

pain that at first was referred to the umbilicus,

and afterward was localized in the right iliac

fossa. Her pulse was 1 10, and her temperature 102° F.

The abdomen was tender and there was considerable

tympanites. He applied an ice-bag and gave calomel and a

saline. He suspected appendicitis and his suspicions

were confirmed by a surgeon whom he called in consulta-

tion. The woman hersdf said that she felt very much
as if she were going to have one of the discharges she had

had during her pregnancy. This proved to be the case and

the gush of fluid relieved the pain, while the other symp-

toms gradually disappeared. She had subsequent attacks

of the same kind, iach of them occurring about a week

before her menses.

The source of hydrorrhea in this case would seem to be

the tube and the condition to be a hydrosalpingitis. The
condition is more frequent than is thought and its differ-
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entiation from appendicitis makes it important. It is evi-

dent that in obscure cases which are diagnosed as appen-

dicitis an examination per vaginam is ver)- necessary.

Dr. Max Einhorn of New York County read a

paper, entitled

A BRIEF SUMMARY OF THE INDICATIONS FOR OPER-
ATIONS ON THE STOMACH.

It will appear in a subsequent issue of the Medic.\l

News.
Dr. W. B. Reid of Oneida County then read a paper,

entitled

THE VALUE OF OPERATIVE TREATMENT FOR SPINA
BIHDA.

In a case in which the tumor was the size of a large

orange and in which the arches of the second, third, and

fourth lumbar vertebrae were absent he removed the tu-

mor two years ago, raising the periosteum of the ver-

tebrae and succeeding in gettmg the periosteal flaps to

cover the defect. The child was then put in a plaster

jacket with a window over the site of operation. Ten

weeks after the operation there was a bony callus to be

felt at the spot, and at the end of fifteen weeks firm bone

had formed. More than two years have elapsed and the

child is perfectly healthy.

In this case pressure on the sac ot the tumor caused

the evacuation of part of its contents, and at the same

time the fontanels became tense. It used to be said that

this was a contraindication to operation for spina bifida,

but the success in the present case shows it is not. The

London Clinical Society, after an investigation of the sub-

ject fifteen years ago, decided that the injection of the sac

of spina bifida with iodin is the best means of treatment.

With our modern advances in asepsis a radical operation

would seem to be indicated. The danger of fatal col-

lapse from sudden relief of pressure on the brain may be

obviated as in this case by repeated tappings of the tu-

mor with a hypodermic needle.

Dr. John A. Fordvce of New York County fol-

lowed with a paper, entitled

SOME CUTANEOUS MANIFESTATIONS OF SYPHILIS
AND OTHER AFFECTIONS OF THE SKIN, ILLUS-
TRATED BY LANTERN-SLIDES.

He began by the exhibition of slides of cases of

chancres on the lips, and for comparative pur-

poses severil labial epitheliomata. He pointed out that

the more rapid course of the chancre and the thera-

peutic test besides the appearance are the important

diagnostic differentials. By a number of slides he

showed that where the secondary lesions of syphilis had

been most marked, that there too, the subsequent lesions

were likely to be most severe. One case exhibited, an

extremely painful ulcer very obstinate to treatment, had

developed over the sternum seemingly without external

cause. The patient had had interstitial keratitis, and

had the notched incisors characteristic of congenital

syphilis so that the ulcer was diagnosed as due to heredi-

tary syphilis and yielded to specific treatment. A num-

ber of cases of lichen planus were shown in

which the extent of the cutaneous lesions and their sym-

metrical arrangement might at l.rst cause one to think of

syphilis. A case of syphilis in a woman with nephritis

was shown. She did not bear mercury and the iodids

well and an intense pigmentation had remained after the

slow disappearance of the cutaneous lesions. At the

end of two years some of this pigmentation still re-

mained. Often in cases of nephritis salivation set in

early and treatment became a difficult matter. The
skin and bowels in such cases must be made to do active

eliminative work.

Second Day—October 25TH.

Morning Session.

Dr. George W. Goler of Monroe County read a

paper, entitled

THE necessity FOR STATE AID IN THE TREATMENT
OF PULMONARY TUBERCULOSIS.

Thirteen thousand cases of death from tuberculosis

took place in New York State during the last year. Count-

ing an average of one death to every four cases there

were altogether over fifty thousand cases of tuberculosis

within the commonwealth. At least one-fourth of these

patients could have been cured, for the statistics of the

best sanatoria show more than this proportion of cures.

New York State owes it to its citizens to protect them

from the dissemination of the disease and to prevent as

far as possible the present mortality. The State now
spends seven millions on the insane. No one would think

of disputing the advisability of State aid in the treat-

ment and handling of lunatics. Of late the care of epi-

leptics also has come under State control. The result has

been eminently satisfactory and the present aid will be

continued and extended. State sanatoria for tuberculo-

sis will accomplish even more good than does the State

care of the insane and of epileptics. As a matter of fact,

the expenditure of a comparatively small amount of money,

it can be easily demonstrated, would save to the State

every year immense sums of money in the health and

strength of its citizens.

SANATORIUM TREATMENT AT HOME FOR PATIENTS
SUFFERING FROM PULMONARY TUBERCULOSIS

was the title of the next paper, read by Dr. S. A. Knopf
of New York County.

There is no doubt left now that sanatorium treatment

is the ideal therapeusis for consumption. Unfortunately

not all our patients can go to sanatoria. For these it is

possible to institute the sanatorium treatment at home.

The features of the sanatorium treatment that are of im-

portance are the absolute regulation of the patient's life,

the freedom from reinfection by care of the sputa, the

spending of long hours in the open air, and the careful

regulation of diet and exercise. Most of these things can

be carried out at home, not so satisfactorily, perhaps,

as in a sanatorium, but still with wonderful results.

Tuberculous patients should be taught at once the infec-

tiousness of their sputa, not only for others, but espe-

cially for themselves. If the danger of reinfecting them-

selves is insisted on their selfishness will do more to make



November 4, 1899] NEW YORK STATE MEDICAL ASSOCIATION. 607

them keep the regulations suggested than any altruistic

feeling for others.

The sputum should be received always in vessels es-

pecially designed for it. Small aluminum cups that do

not look like cuspidors may beprovided for the sick room,

and should have some solution in them. Vinegar is not

a bad agent to employ to neutralize bacterial virulence.

Patients when out of the house should not spit in hand-

kerchiefs, but, if they can be persuaded, either in a

special fiask that they carry with them or in special Jap-

anese handkerchiefs made of paper, which can be burned

immediately on their return home. These handkerchiefs

should not be kept in an ordinary pocket, but in one lined

with rubber, or in some rubber receptacle that can be

thoroughly cleaned. All tuberculous patients should be

warned to wash their hands thoroughly before eating.

All linen that has been worn by consumptives should at

once be put to soak and boiling water should be poured

over it as soon as possible.

It is advisable that consumptive patients should have

their own eating utensils. But if not, at least all such

articles should be thoroughly cleansed in boiling water

before being used by anybody else. All kissing, espe-

cially on the mouth, should be forbidden. During cough

and loud talkmg tuberculous patients project minute

quantities of saliva in vi'hich tubercle bacilli have been

been demonstrated. They should therefore be warned

at such times to keep a handkerchief before their mouths.

Nurses and members of the family should be warned not

to be in too close proximity to patients while they are

coughing or talking. Men should not wear heavy mous-

taches, as they gather the bacilli and may become

sources of infection to others and of reinfection to

themselves.

Diet is very important. Anore.xia yields better very

often to the culinary art than to drugs. Patients often

have caprices of appetite especially with regard to such

important articles of diet as milk and eggs that may be

overcome by persuasion or by careful preparation of the

articles in question. Raw-scraped meat pulp is a most

important addition to the diet. When the yolk of a raw

egg can be taken with it, the two together constitute an

ideally concentrated nourishment. To milk a small

amount of bicarbonate of soda and also a small amount

of salt may be added with advantage, both as regards its

appetizingness and its digestibility. Patients should eat

their heartiest meal at the hour of the day when their

temperature is lowest.

Respiratory exercises are very good for tuberculous

patients. They should breathe deeply as often as they think

of it, and take regular respiratory exercises every hour, or

even every half hour when they feel well. Patients

should practically live in the open air. If a "garden is

attached to the house in that, if not, on a balcony, on

the roof, on a fire-escape, or barring all these close to a

window. Cold weather is no contraindication to sitting

out in the cold if the patient is well wrapped up. As to

exercise, patients may be advised to walk, but only if it

does not cause rise in their temperature. The tempera-

ture should be taken before and after the walk. Tachy-

cardia is also a contraindication. When exercise is

taken it should be during the apyretic stage.

Hydrotherapy is very important. A douche may be

given over the apices of the lungs or along the side of the

lungs in order to loosen up old pleuritic adhesions.

Where there is not a bath-room the patient may sit in

the middle of an English bathtub astride a chair, and the

douche be applied from a pitcher. Doctors should pre-

vent the marriage of tuberculous patients, and in married

people, where the disease is progressive, should give

directions for the prevention of conception. Pregnancy

sometimes gives rise to an illusory sense of wellbeing,

but only to cause a more rapid decline after labor is

over.

In discussion, Dr. Wickes Washburn said that the

ideal plan would be not a sanatorium where patients alone

could go, but a farm colony to which the family could trans-

port itself. Many of the objections to a sanatorium, its lone-

someness, its lack of occupation for the mind and the hand,

and the difficultyof nostalgia would be removed by this plan.

He presented the following resolution: "It is the sense

of the New York State Medical Association that sana-

toria should be established by the State of New York for

the treatment of tuberculous patients ; and this plan of

treatment should include a farm colony where families of

tuberculous patients might live."

Dr. C. C. Frederick of Erie County then read a

paper, entitled

REOPENING THE ABDOMEN FOR POST-OPERATIVE
SEPTIC PERITONITIS, WITH REPORT OF CASES.

For general septic peritonitis after operation, the reopen-

ing of the abdomen is practically of no avail. Al! surgeons

are agreed that patients' lives cannot be saved under

such circumstances. For secondary septic peritonitis,

however, due to defective drainage for instance, or to

inoculation by the giving way of a set of sutures in a

hollow viscus, prognosis is not so unfavorable. He had

four such cases to report. Two of the operations were per-

formed in the old days when we allowed a glass drainage-

tube to remain in all cases of abdominal operations. Both

of the infections took place because of the drainage-tube

and both patients recovered after the insertion of a gauze

drain which was brought out at the lower angle of the

wound. In two recent cases the abdomen was reopened

successfully for secondary infection caused by the giving

way of sutures. In one an extra-uterine pregnancy was

removed, the sac of which was so adherent to the in-

testine that a portion of the gut had to be resected. The
Murphy button was used for this, and when symptoms of

peritonitis developed it was thought that the button had

given way. The button, however, was found perfectly

in place, but a portion of the gestation-sac had given

way. The general peritoneal cavity seemed to be in-

fected, and there were spots of lymph here and there on the

intestines. The case looked hopeless, but after flushing

out the abdomen the wound was closed once more. The
patient left the table pulseless and remained so for

twenty-four hours. When the speaker left the hospital he

signed a blank death-certilicate feeling sure that she would
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die. At ihe end of thirty-six hours the pulse returned

and the patient lives to show the death- certificate as a

memento.

In another case a purulent salpingitis had opened

through the rectum and through the bladder. At opera-

tion the bladder had to be resected. Symptoms of peri-

tonitis set in, and when the wound was opened 'the su-

tures in the bladder were found to have given way. The

abdominal cavity was flushed out and the symptoms

gradually ameliorated. Fluctuations of temperature,

with sweating and excessive prostration continued. In

this state of general sepsis the patient died. After death

no peritonitis was found, and it was the^ septic condition

that caused death.

A paper was then read by Dr. Crothers of Hart-

ford, Conn., entitled

MORPHINISM AMONG PHYSICIANS.

Dr. Crothers who, as a statistician, has collected the

statistics of the morphin, cocain, and whisky habits for

the last nine years, has had his attention called to the

number of physicians who give way to these habits. In

a series including some three thousand physicians in the

Eastern and Middle States he found that 21 per cent, in-

dulged in alcohol to excess, that 6 per cent, had the opium

habit, and that 10 per cent, indulged in opium and other

drugs. A well-known professor of materia medica had

the morphin habit; eight of his students developed the

same thmg. Physicians often switch off from alcohol to

opium or other drug habits. These drug habits induce a

form of chronic invalidism. While under the influence of

the drug they are ap: to be of a serene temperament, but

are irritable and e.xcited when out of it. They have a

distinctly lower moral sense and develop tendencies to

suicide, or to backbiting, or to kleptomania. They are

liable to adopt peculiar notions, and to write rambling

papers for medical societies. It is to be remembered that

suggestion plays a very important role in the cure of these

diseases. It is much more important than any drug, or

than any form of treatment that the patient should be

convinced that he is surely going to get rid of the habit

and that without much difficulty.

The next paper was read by Dr. Charles Alling
TUTTLE of New Haven, Conn. Its title was

albuminuria: ITS PROGNOSTIC VALUE IN CHRONIC
NEPHRITIS.

Albuminuria does not necessarily mean the presence of

nephritis, nor does its absence signify that the kidneys

are healthy. Casts may be present in the urine without

there being Bright"s disease and not every sample of

urine from a patient suffering from Bright's disease will

contain casts. Casts and albumin may occur while the

patient is in perfect health. The advance of chronic

nephritis may be most insidious. Our present methods

of examining the urine by no means give us the assurance

that we have been taught to suppose. All the clinical symp-

toms of a case should be carefully watched and no exclu-

sive diagnosis made on the strength of one or two nega-

tive examinations of the urine.

The ne.xt paper, read by Dr. William P. Spratlixg,

Superintendent of the Craig Colony for Epileptics at

Sonyea, New York, was entitled

CURABILITY OF EPILEPSY AND HOW IT MAY BE
ACCOMPLISHED.

Early treatment of epilepsy is the important thing.

For this purpose it must be recognized early. The ordi-

nary text-book definition of epilepsy is often misleading.

We are led to expect tonic and clonic convulsions and loss

of consciousness. As a matter of fact in true epilepsy

there may be either tonic or clonic convulsions, not nec-

essarily both, and there need not be loss of consciousness.

Nocturnal fits may continue for along time unrecognized;

even diurnal fits of true epilepsy may be set down as

mere fainting spells. If such mistakes are made it

will be impossible to prevent the formation of the epilep-

tic habit in the nervous tissues.

It is to be borne in mind that most convulsions are the

result of some pathological lesion of the central nervous

system. The speaker remembered once asking Dr. Jacobi

his opinion of convulsions that occur as the result of denti-

tion. He said it was not improbable that they were due

to slight hemorrhages in the brain. Some years

afterward he saw with Professor Virchow specimens

which demonstrated this condition, and not long after-

ward, discussing the subject with Dr. Heughlings Jack-

son, agreed that such slight hemorrhages probably

occurred. A number of patients that come to Craig

Colony for treatment seem to have had epileptic con%'ul-

sions in infancy, some during the first six months. A number

of cases develop between the ages of ten and sixteen,

that is, at the time of puberty.

The important etiological element in all epilepsy is the

predisposition. Thirty-five per cent, of all the patients at

Sonyea were born of epileptic parents. Sixty-six per

cent, come from neuropathic families, or families in

which there is some diathesis such as syphilis, gout, dia-

betes, etc. Do not give drugs to suppress the fits ; they

impair digestion and disturb assimilation. The giving of

bromids that is so common now is always harmful in

the end. It suppresses the fits, but does nothing to cure

them. Operations have practically never done any good.

In forty-four operations of which he has the records only

one patient was improved and even that is doubtful. Nine

of the patients at Craig Colony were operated upon be-

fore they went there. They were benefited for awhile,

but the convulsions returned as before. One of these

patients had been to Yon Bergmann in Berlin and to Horsley

in London and both of them had refused to operate. A New
York surgeon was found, however, willing to perform an

operation. Needless to say no good resulted. The impor-

tant thing for epileptics is the regulation of their diet and

exercise. They should not be allowed alcohol and very

little tea or coffee. The regulation of their diet should

be carefully done, for they are apt to gormandize. At the

colony they are always prescribed a complete change of

life. Those accustomed to indoor life are gradually ac-

customed to work in the open air. The weak and delicate

patients are given a modified rest cure. So far eight

per cent, of the patient have been discharged as cured.

(To be Continued.^
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No apology is needed in introducing a discussion

on typhoid fever, for although no medical subject

has been more written about, excepting possibly tu-

berculosis, yet for many reasons this must always re-

main of absorbing interest; and the advance in our

knowledge of this disease in its various phases in

recent years and the terrible devastation created by

it among our troops during the war with Spain have

created a renewed interest in it.

The history of the development of our knowledge

of typhoid fever forms an exceedingly interesting

and instructive chapter in the history of medical

progress. The fevers, so-called, in former times

alone caused a much greater mortality than the total

mortality from all causes now occurring in favorably

situated localities. Under the head of fevers in the

death returns were included typhoid, typhus, and

malarial fever, and probably many other forms of

disease whose nature was unrecognized. The dif-

ferentiation was not then possible, although the oc-

currence of continued fever with intestinal ulcera-

tion was well known, and the characteristic types of

malarial fever were long ago clearly recognized.

The first great step in the advance was made

through the observations and writings of Shattuck,

Gerhardt, Bartlett, and Flint in this country, and

Sir William Jenner in England, which defined the

characteristic anatomical lesions of typhoid fever

and made possible its clinical differentiation from

typhus. The first period in the history of our

knowledge of the disease may be said to have

terminated then at about 1850. The second period

may be said to extend from this time to 1880, when

the discovery of the typhoid bacillus by Eberth was

announced, although for a number of years after this

Eberth' s observations had but little influence. Dur-

ing this second period important contributions were

made to the morbid anatomy, clinical history, diag-

* Introducing a Discussion on Typhoid Fever before the New-
York Medical Association at the Sixteenth Annual Meeting, held

September 23-26, 1S99.

nosis, and treatment of this disease. The third pe-

riod extends trom 1880 to the present time, and it

is during this time that the greatest advances have

been made.

Until accurate bacteriologic investigations had

corrected and extended our knowledge, enteric fever

seemed a better name for this disease than typhoid

fever, as it indicated the site of what appeared to be

the essential anatomical lesions of the disease. The
involvement of the solitary follicles and patches of

Peyer in the ilium and the presence of ulceration in

them were essential post-mortem for a diagnosis.

Although many observers held the opinion that a

typhoid infection might exist without the presence

of ulceration, or, indeed, of any changes in these

structures, yet the proof was wanting. Xow, how-

ever, there is abundant evidence to show that while

the primary localization of the typhoid infection in

the lymphatic structures of the small intestines is the

usual one, and is present in a very large proportion

of all cases, yet the primary infection may be cen-

tered in other organs or tissues of the body, or it

may take the form of a typhoid bacillus septicemia.

Thus carefully observed cases have been described

in which the identity of the typhoid bacillus has

been established, in which the primary site of the

infection was situated in the respiratory tract, the

urinary tract, and the mesenteric glands and the

spleen, and a number of cases have been reported

in which the intestinal ulceration was confined to

the colon. Many cases also of cholangitis, choli-

cystitis, meningitis, pyelitis, laryngitis, and inflam-

mations of other mucous membranes have been re-

ported as having resulted from the action of the

typhoid bacillus. In the large majority of these

latter the lesions have occurred secondarily and as

complications of typhoid lesions of the small intes-

tine. Of course in this connection those cases are

not referred to in which various complications have

occurred in the course of this disease, which were

due to other micro-organisms, such as the strepto-

coccus, staphylococcus, colon bacillus, etc. It is

evident, therefore, that we can no longer properly

speak of typhoid fever as enteric fever, unless under

this latter term are classed only those cases in which

the infection is localized primarily in the intestines.

It seems probable, from our present knowledge,

that generally at some time in the course of typhoid

fever the bacilli are present in the circulation in
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small number. Only occasionally, however, do

they produce local inflammations outside of the ab-

dominal lymphatic system. Their entrance in the

majority of instances, but not invariably, is no

doubt through the lymphatic structures of the intes-

tines. That the typhoid bacilli do make their way

into the general circulation at some time in the

course of typhoid fever in the majority of cases is

shown by the presence of the bacilli in the rose-

colored spots of the typhoid eruption; in the urine

during the later course of the fever, and sometimes

forlong periods after the beginning of convalescence;

and finally by the possibility of the demonstration

of these organisms in the blood in many cases by

proper methods of examination. Still further evi-

dence is afforded b) the presence of the bacilli after

death in various organs and tissues of the body,

aside from those of the abdominal lymphatic sys-

tem, an observation which can only be interpreted

as giving testimony to their presence in their circu-

lation at some time during the course of the disease.

Several years ago Koch told the writer that it was a

common practice in the Institute for Infectious Dis-

eases in Berlin to make cultures from the rose spots

by snipping out portions of the skin for the positive

diagnosis of this disease. We do not know why in

rare instances the typhoid bacilli produce lesions in

various parts of the body and in others do not—al-

though present in the circulation—but this difference

is probably due in part to something which

causes a local diminution in resistance, and in

part also, perhaps, to differences in the dose and

virulence of the virus in different cases. As is

now well known, any kind of injury to the tissues

of the body render them more susceptible to

various infections.

In no phase of our knowledge of typhoid fever

have greater advances been made than in the means

for accuracy of diagnosis. The observations of

Pfeiffer and Gruber, showing that the blood serum

of persons ill with typhoid fever exercises a peculiar

agglutinating influence on the typhoid organisms in

recent cultures, was reduced by Widal to a form in

which it was practically available for diagnosis.

This test has proved of inestimable value in afford-

ing confirmatory evidence, not only in the routine

diagnosis, but especially as furnishing most valuable

information in the difTerentiation and identification

of obscure cases. While a negative result from the

Widal test cannot be regarded as having much sig-

nificance, a positive reaction in proper dilution is

to be regarded as almost conclusive proof of the re-

cent or earlier existence of typhoid fever in the sub-

ject. If the reaction develops while the patient is

under observation—being absentin earlier and pres-

ent in later tests—it is, in my opinion, to be con-

sidered as almost as strong a proof of the existence of

typhoid fever as the demonstration of the bacilli

themselves. Thus while the Widal reaction may be

very late in its appearance, may sometimes appear

only during a relapse, or may be entirely absent in

undoubted, and even in fatal cases of the disease,

yet when present is of the greatest possible value.

The test when present in a dilution of i in 50 is to

be ranked in importance, in the value of the positive

information which it gives, next to that afforded by

the demonstration in various diseases of the presence

of the specific organisms causing them, as the tuber-

cle bacillus in tuberculosis, the diphtheria bacillus

in diphtheria, and the cholera bacillus in Asiatic

cholera.

Still more valuable information may be derived,

but at much greater expenditure of time and skill,

by the demonstration, which is possible in many
cases of the typhoid bacilli in the feces, urine, rose-

spots, or blood of typhoid-fever patients. The
newer methods of differentiation of the typhoid ba-

cillus from the members of the colon group devised

by Eisner, Hiss and others have made such demon-

strations practicable in many cases where good lab-

oratory facilities are at command. These methods,

however, must be much further simplified and rendered

more exact before they can be regularly employed as

routine measures.

Renewed attention has been devoted in the last

two or three years to the value of the diazo-reaction

of Ehrlich in the diagnosis of this disease. Nearly

all observers are agreed as to its almost constant

presence in a decided form in the early stages.

Krienkiewicz, as the result of over 16,000 tests, re-

ports that it is always present in the first and second

stages of typhoid fever. Michaelis, from Von Ley-

den's clinic, states that it is almost invariably pres-

ent early, and sometimes as late as the twenty-sec-

ond day. He regards it of great value in the diag-

nosis of early and doubtful cases. Thus it may be

present between the third and seventh day, before

the Widal reaction occurs, before the eruption ap-

pears, before there is any considerable enlargement

of the spleen, and when constipation exists. In such

cases a decided diazo-reaction may be of much value

in confirming the diagnosis.

It is also very frequently present, unfortunately

for its diagnostic value, in general miliary tubercu-

losis—an affection which is frequently mistaken for

typhoid fever. The reaction may be of great service

in the early diagnosis of relapses of typhoid fever, as

it is usually present in the first days of the relapse.

The increase or decrease in the intensity of the re-

action has much prognostic value, and its gradual
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disappearance in a case indicates an abating of the

infectious process and of the fever. In my own ex-

perience it has been present in a very large propor-

tion of the cases of typhoid fever occurring in my
service during the last two years at Bellevue Hos-

pital and St. Vincent's Hospital.

Important observations have been made in recent

years with reference to the relation of typhoid fever

to disease of the biliary passages and the gall-blad-

der. The frequent infection of the gall-bladder by

the typhoid bacillus in typhoid fever has been well

established, this infection apparently taking place,

not through a direct extension from the intestinal

canal, but through the portal circulation. Probably

in many instances the presence of the typhoid ba-

cilli in the gall bladder and biliary passages is not

followed by any changes in these parts, but some-

times apparently cholicystitis and cholangitis result,

or infection in the gall-bladder may serve as the

starting point for the development of gall stones.

The long persistence of the bacilli in the gall-blad-

der in some cases is a remarkable feature of these

infections, the bacilli having been found in a few

instances many years after the attack of typhoid

fever.

The results of preventive inoculations against ty-

phoid fever, although still very incomplete and in-

conclusive, seem to afford good ground for hoping

that they may be of the greatest service in the pre-

vention of this disease among troops, and among
those who for any reason are much exposed to pos-

sible infection because of the nature of the sanitary

surroundings or their occupation. Wright, of the

Army Medical School at Netley, has been for a num-

ber of months in India inoculating English troops

who volunteer to receive treatment It is stated by

him that of 200 attendants at the Maidstone Asylum

95 were inoculated, and none contracted the fever

during the epidemic there, while of 105 who re-

fused to undergo the process 19 sufferered from the

disease. At Khartoum, of 8 young subalterns

6 consented to receive the inoculations; the other

2 declined, and of these i was ill with enteric fever

and the other died, while all of the 6 inoculated

officers escaped. Wright states that he has inocu-

lated 3000 soldiers, and it is reported that many of

the troops going to South Africa are being subjected

to this treatment.

Preventive inoculations have also been advocated

by Pfeiffer and Marx and by Haffkins. These are

made with attenuated or sterilized cultures, and it

has been shown experimentally that they produce

immunity in animals. They are followed by a feb-

rile reaction lasting for from one to three days and

some local pain, swelling and tenderness at the site

of the injection. The blood-serum of patients sub-

jected to such inoculations acquires agglutinating

properties on typhoid cultures similar to that follow-

ing an attack of the disease. Very little is to be

said as to the specific treatment of typhoid fever.

All of the attempts thus far made in the production

of a curative serum have been followed by
unsatisfactory results, or at least the favorable

results reported have not been confirmed by other

observers.

The bacteriological investigations have not only

greatly broadened our conceptions in respect to the

nature and manifestations of typhoid fever, but they

have also contributed in a most material way to our

knowledge of prophylaxis. How unsatisfactory do
the earlier methods of disinfection now seem when
we know that the urine, which has usually received

little or no attention, contains the typhoid bacillus

at some period in the course of the disease, espe-

cially during convalescence, and that these bacilli

may be present in almost incredible number— esti-

mated by Gwyn in one instance as 500,000,000 in

each c. c.—and that they may remain present in

the urine for months and probably for years. In

the observations made in the laboratories of the

Department of Health, the examinations being

made largely by Dr. Hiss, out of 51 cases of typhoid

fever examined during convalescence, in the urine

of 7, or about 14 per cent., typhoid bacilli were

found, in some one instance in large numbers,

repeatedly, and as late as the ninth week. They are

rarely present, however, according to our observa-

tions, early; for in 80 cases examined for diagnosis,

or for confirmation of diagnosis, chiefly within the

first Lwo weeks of the disease, in only two instances

were the results positive, and one of these was a case

of renal infection by typhoid bacilli and not pre-

senting at all the clinical features of this disease.

The bacilli are undoubtedly sometimes much
more numerous in the urine than in the feces; but

their presence in the urine is not necessarily in any

way associated with the existence of renal disease.

Specimens of urine containing them may show no

evidence of any abnormality in the kidney or any

portion of the urinary tract. The urine may be per-

fectly clear and liquid and show nothing in any way

abnormal excepting the presence of the bacilli, or

in some instances it may be slightly cloudy. Cases

have been reported, however, and especially cases of

so called renal typhoid, in which the presence of

bacilli in the urine has been associated with acute

nephritis, and sometimes with pyelitis or cystitis. In

some cases in which the organisms remain for long

periods after an attack of typhoid fever it seems

probable that the bacilli simply multiply in the
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bladder without producing any change in the com-

position of the urine or in the mucous membrane of

the bladder. It is evident that the danger of dissem-

ination of infection through this, until recently un-

recognized, medium may be very great. With this

new fact before us, how easily can all the difficulties

in the way of explaining isolated cases and peculiar

outbreaks of typhoid fever be disposed of, and how

perplexing and complicated become the preventive

measures necessary.

One fact is much emphasized in the recent obser-

vations in this as it has been in many other infec-

tious diseases, namely, the long persistence in some

cases of the infectious element. We have only to

mention the cases of diphtheria in which virulent

organisms persist in the throat for months after com-

plete convalescence; arrested cases of tuberculosis

in which occasionally, without any evidence of any

extension of the disease, or with apparently retro-

gressive changes, the cough may continue and the

sputum contain tubercle bacilli for twelve or fifteen

years or more; influenza with the persistence of the

influenza bacilli and their agency in complicating

affections occurring months after the initial attack,

and probably the recurrence of relapses thus brought

about; the presence of gonococci in gleet discharges

or in the clumps of mucus from the deep urethra

several years after the acute attack and their agency

in the production of late complications; the per-

sistence of the scarlatinal infection in the discharges

from the catarrhal inflammations or suppurating

glands left over after the complications of scarlet

fever; the persistence of pneumococci in the saliva

for long periods after recovery from pneumonia, and

the recurring relapses of malarial fever. I say we

need only mention these familiar facts to gain a re-

newed appreciation of the importance in the matter

of prevention of the persisting organisms in the in-

fectious diseases and their influence in the dissem-

ination of disease. The newer observations in ty

phoid fever add to the accumulating mass of evidence

of this nature.

The improvements in the methods of treatment of

typhoid fever are best shown by the reduction in

the case fatality from this disease. Large collections

of statistics of cases treated between 1850 and 1880

before the general use of hydrotherapy show that

the hospital death-rate varied from 18 to 36 or 37

per cent., the last excessive mortality being found

under specially unfavorable conditions, as in military

hospitals. Previous to 1885 the average mortality

in the French army is said to have been about 37

per cent. In contrast to this it is reported by

Brandt that in the Second German Army Corps,

where hydrotherapeutic measures have been thor-

oughly and systematically carried out, the mor-

tality is less that 4 per cent. While cold baths

have been systematically employed to a large extent

in Germany since 1865, they were not in general

use in other countries until a much later period.

All recent reports show that through their systematic

use the case fatality has been reduced in large col-

lections of cases in various parts of the world to be-

tween 4 and 9 or 10 per cent., with an average of

about 7 per cent. Where the mortality has been

higher, 9 and 10 percent., investigation has usually

shown that a considerable proportion of the cases

have not come under observation until the second

or third week of the disease.

But while there can be no question that the use

of cold baths has contributed more to this result than

any other measure, yet I cannot but believe that im-

provements in the treatment in other respects have

contributed, to no small extent, to this result. We
have learned to use drugs less and less and to watch

carefully the nutrition of the patient. I believe all

physicians who see many cases in consultation in

private practice are impressed with the tendency of

the general practitioner to do too much; too often

the treatment is positively injurious. Hospital pa-

tients generally receive few drugs. The average

death-rate from typhoid fever in the large hospitals

of the world is certainly not more than one-half,

and probably not more than one-third what it was

between 1850 and 1865 or 1870. The possible

saving of life afforded by surgical interference in

the cases of perforation of the intestine needs only

passing mention in this connection.

The problems presented to sanitary authorities by

the more recent observations in the bacteriology of

some of the infectious diseases are simply insoluble

from a practical standpoint. Who has proposed

any practicable method for dealing with those cases

of diphtheria in which the bacilli, persisting in the

throat for months after complete convalescence,

retain all their virulence and remain unaffected by

any local measures of treatment? It is also evident

in view of our present knowledge that the urine of

every case of typhoid fever should be, not only sys-

tematically disinfected, but that it should be exam-

ined at intervals during convalescence, and the case

should be kept under observation until it is perman-

ently free from bacilli. That such measures can at

present be actually carried into effect is manifestly

impossible.

Fortunately in this disease it seems probable

from the limited observations thus far made that

the methods suggested by Richardson, of irrita

tion of the bladder with i in 50,000 solution of

corrosive sublimate and the internal administration
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of urotropin cause the disappearance of the bacilli

from the urine within a short time.

The frightful possibilities yet involved in the

prevalence of typhoid fever were presented in a

most lurid light during the Spanish war. In the

face of all of the modern progress in the knowledge

of the infectious diseases and the means for their

prevention, and in spite of the extraordinary ad-

vances in sanitary medicine in all its phases, hun-

dreds and thousands of our soldiers sickened and

died of this disease; and many returning home
while ill or during convalescence carried with them

and spread broadcast typhoid infection in many

towns, villages, and rural districts throughout the

United States Other hundreds and thousands of

people have since contracted the disease as the re-

sult of the dissemination of the infection.

Typhoid fever, which previously prevailed par-

ticularly in the cities and large towns, is becoming

more and more a disease of rural districts. In the

larger cities, which are provided with a pure water-

supply and an efficient sewerage system, the disease

has become to a large e.xtent one of those which re-

sults from importation of the infection from outside.

The morbidity and mortality rates from typhoid

fever in New York City, for example, are compara-

tively low (death rate .15 per 10,000 population

in 1897 and .18 in 1898; increase due to typhoid

fever among soldiers), and of the cases which oc-

cur careful investigation has shown that a large

proportion have contracted the disease outside of

the city. Of those cases developing within the city

limits a few are undoubtedly the result of the trans-

mission through direct contact; others result from

milk infection derived from the country districts

—

several such groups of cases are traced out each

year—still others are undoubtedly the result of in-

fection through the contamination of food, oysters,

fresh vegetables, etc.; a few probably receive their

infection while bathing in the water of the North or

East River contaminated by the city's sewage; in still

others the source of the infection cannot be found,

but from the very limited number of these cases it is

quite evident that they are unrelated to the water-

supply.

The cases resulting from contact are undoubtedly

due to infection through lack of sufficient care in

regard to cleanliness, the evidence of transmission

through the air being far from conclusive. In these

contact cases the infection is probably caused by the

soiling of the hands, or the introduction of the in-

fectious matter through the food, drink, or in some

other way into the mouth. I believe there are few

cases occurring in New York City which do not re-

sult from infection by some one of the means de-

scribed, and for the most part derived from without

the city limits. If a city is content to use for drink-

ing purposes a water into which its own sewage or

that of its neighbors is discharged, as is the case in

a number of cities in this and other States, the

prevalence of typhoid fever cannot be considered

remarkable. The permanent and considerable prev-

alence of this disease in any city, in view of our

present knowledge, stamps the authorities as igno-

rant, corrupt, or grossly indifferent to the welfare of

the inhabitants. All of the advances have empha-

sized more and more strongly the importance of

proper sanitary conditions in its prevention.

I have only attempted to indicate most briefly

some of the more important contributions to our

knowledge of this disease and desire to add just a

word in conclusion as to the problem of prevention in

the future. The solution of the problem lies in

the sanitary education of our medical men and of

the people. I long ago insisted upon the impor-

tance of this, and Osier has strongly emphasized

this phase of the question in a recent admirable ad-

dress before the New York State Medical Society.

'

Hygiene is a subject which is not studied and not

taught in this country. Its simplest elements are

known to the very few, even of the medical pro-

fession There is scarcely a medical school in

which the students have a single course of

lectures on general hygiene which is worthy of

consideration. In most of them the subject

is not taught at all, excepting incidentally in

connection with bacteriology and medicine. The

natural result is that the medical profession as a class

are very deficient in a proper knowledge of the sub-

ject, or any appreciation of its importance. Sani-

tary officers, generally medical men appointed

through political influence, without reference to fit-

ness, receive little or no compensation for their ser-

vices, and in the smaller towns, villages and rural

districts are unfamiliar with sanitary methods; want-

ing in special knowledge of sanitary subjects, and

ignorant of the possible results of sanitary reform.

They have neither the means, nor can they afford

the time, to acquire the knowledge requisite for the

meager compensation received. The laity, know-

ing still less than the medical profession, are con-

tent with the existence of bad sanitary surroundings

so long as they do not offend the sense of sight or

smell. Consequently, we in the United States,

who in almost all other practical matters and in

those concerning the comforts and luxuries of living,

are far in <tdvance of European countries, in this

matter which concerns our health and lives are fully

a generation behind.

' Medical News, February 25, 1899.
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An improvement in the existing conditions is to

be brought about I believe:

First, by teaching hygiene in our public schools,

our medical schools, and our universities.

Second, the establishment of schools for advanced

work in preventive medicine.

Third, the education of men to fill the positions of

medical officers of health, and the provision for

them of adequate compensation and security of

tenure in office.

When these measures have been instituted,

and the medical profession and the laity have

been gradually educated to the necessity of the

maintenance of proper sanitary conditions and what

these mean—the purity of the water-supply, good

sewage, clean streets, and clean soil in our towns

and cities—then, and not till then, will the great

advance in our knowledge of typhoid fever show

its full effects in the reduction of morbidity and

mortality; then, and not till then, typhoid fever

will begin to disappear, and the last and most im-

portant advance—the prevention of disease—will be

recorded by a rapidly decreasing morbidity and

mortality list, and the occurrence of such a dreadful

tragedy as is recorded in the sanitary history of our

war with Spain will be impossible.

EYE COMPLICATIONS IN TYPHOID FEVER.

By ALVIN A. HUBBELL, .M.D.

,

OF BUFFALO, N. Y.

Eye diseases complicating typhoid fever are of

such rare occurrence that many practitioners of large

experience have never met them. Partly on account

of their great infrequency, but more particularly

because they so closely resemble in their symptoms,

diagnosis, course, and treatment the same diseases

arising under other circumstances, a brief and sum-

mary consideration of them is sufficient.

It is probable that some of the complications in-

volving the interior of the eye are overlooked

through neglecting to use the ophthalmoscope; but

even in that case their frequency is not as great as

would be expected if we take into consideration the

undoubted quantity of toxins generated during the

typhoid fever process and taken up into the circula-

tion, and the diffusibility of the typhoid-fever germs,

throughout the body and their occasional pyo-

genic character as set forth in that classic on the

"Surgical Complications and Sequels of Typhoid

Fever," by our distinguished guest and learned col-

league, Professor Keen.

Conjunctivitis, both catarrhal and herpetic, and

' Read at the Sixteenth Annual Meeting of the New York State
Medical Association, held at New York, October 24, 25, and 26,

1899.

inflammations and ulcerations of the cornea are

seen more frequently than other eye complications,

unless, perhaps, we except those more strictly func-

tional troubles, manifested by dilatation of the pu-

pils and weakness of accommodation. Retinal

hemorrhages seem to be next in frequency, accord-

ing to published reports. Other diseases which

have been observed are hypopyon, suppurations of

the deeper structures of the eye and panophthal-

mitis, iritis, cyclitis, choroiditis, opacities of the

vitreous humor, opacity of the crystalline lens, optic

neuritis, both retrobulbar and intra-ocular, with

subsequent partial or complete optic-nerve atrophy,

neuroretinitis, embolism of the central retinal

artery, orbital cellulitis, thrombosis of the orbital

blood-vessels, orbital hemorrhage, paralysis of the

extra- and intra-ocular muscles, together with scoto-

mata and general impairment of vision, which are

but secondary to the inflammations, atrophies, or

hemorrhages present, or perhaps to an overpower-

ing toxemia which but temporarily disturbs vision

and muscular action. Hemianopsia has been re-

corded, but can only be due to some lesion poste-

rior to the optic commissure and not to any disease

of the eye itself.

These complications seldom develop until the

later stages of typhoid fever. Some of them are

post-febrile in their manifestations, particularly the

ocular palsies and optic nerve atrophy.

.•\s early as 18 17 Carron du Villards', in an epi-

demic that was undoubtedly typhoid fever, observed

a series of cases of persistent amaurosis. Numerous

cases of the various complications above mentioned

have since been recorded from time to time, the

historical details and bibliography of which may be

found in the exhaustive works of Ftcrster," Max
Kneis," Emile Berger,^ and in the excellent chapter

by George E. de Schweinitz in the monograph of

Professor Keen already mentioned. Charles Sted-

man Bull has also given a brief resume of the sub-

ject in a paper published in the Medical Record,

April 24, 1897.

While typhoid-fever germs may, at times, be the

active agents in the production of eye diseases, it is

probable that their toxins, judging by analogies to

diphtheria and other infectious diseases, play the

more important role.

But whether the germs or toxins are chiely causa-

tive, they are potent in proportion to their viru-

lence, to their detention by an enfeebled circula-

» "Guide Pratique pour 1 etude et le traitmeni des maladies des
yeux," Bruxelles, 1838, tome II., page 504.

'^ "Graefe 'nd Saemisch's Handbuch," vol. vii, first edition.

3 Relations of Diseases of the Eye to General Diseases," Max
Kneis; American edition by Noyes, 1S95.

* "Les maladies des yeux dans leurs rapports avec la pathologic

generale," fimile Berger, Paris, 1892.
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tion, and to the diminution of tissue resistance. In

many cases their action may fall short of producing

inflammation, amounting only to functional dis-

turbance of vision and ocular motility, as shown by
temporary impairment of vision, vascular conges-

tion, diminished winking reflex, weakened accom-

modation, and dilated pupils. Such cases, as might

be e.xpected, are by far the most frequent. In other

cases a superabundance of germs or an unusual viru-

lence of the to.xins in the blood often induce in the

eye tissues, at a low ebb of vitality, active inflamma-

tions that terminate in destructive suppuration and

ulceration The uveal tract, by reason of its great vas-

cularity, and the cornea because of exposures, are pe-

culiarly open to such attacks; hence, the iritis and

chroiditis. The delicate nerve elements of the eye

are also susceptible to such invasions; hence the neu-

ritis and retinitis.

Besides these conditions which are evidently due

to local germ action or intoxication, there are some
affections which are transmitted by contiguity from

preexisting, complicating diseases [of the adjoining

sinuses. This undoubtedly accounts for certain

cases of conjunctivitis and orbital cellulitis. Embol-

ism of the central retinal artery, with the immediate

blindness which takes place in the eye whose retina

is thus deprived of its blood-supply, thorombosis of

the orbital veins, hemorrhages into the orbit, or in-

tra-ocular hemorrhages are all secondary to pre-

ceding, complicating affections of the endocardium,

blood-vessel walls or the blood.

In low states of typhoid fever when the toxemia

is so profound as to almost paralyze the winking re-

flex and the secretory function of the glands that

moisten the eye, the conjunctiva and cornea be-

come desiccated, their delicate epithelium breaks

down, and microbic invasion takes place with all

the attendant evils of xerosis, ulceration, abscess,

and ofttimes total destruction of the eye.

Fewer cases of intra ocular complications would

pass undiagnosed, if practitioners would examine the

eyes of typhoid-fever patients with the ophthalmo-

scope.

The prognosis of these complicating diseases is

made more unfavorable in typhoid fever than when
they are found in persons of otherwise fairly good

health, and the results are bad, especially in the ul-

cerative and suppurative affections, in proportion to

the gravity of the primary disease.

The same treatment should be adopted that would

under other circumstances be suggested. Corneal

and conjunctival affections may often be prevented

by attending to the closure of the eyelids, if they

are inclined to remain open, and to keep the parts

moist by occasionally instilling into the conjunc-

tival sac a drop or two of a normal saline, or very

mild antiseptic solution.

ANG 10 TRIPS r .
'

By CLE.MENT CLEVELAND, M.D.,
OK NEW YORK.

Torsion and compression of the arteries are really

the same in effect, and are both old. They both

produce barriers against the escape of blood by
causing adhesion of the inner surfaces of blood-

vessels and the formation of clots. It is a well-

known principle in surgery that whatever favors the

production and retention of a blood-clot in a

wounded vessel favors the arrest of hemorrhage.

Torsion and compression of small arteries have

been employed for years, and are effectually em-

ployed in every surgical operation to day.

Thirty years ago, to extend the principle to the

control of hemorrhage from large vessels. Dr. J. C.

Nott of New York City—in those days a man well-

known as a surgeon in gynecology—invented what

he named a "rectilinear ecraseur." It was de-

signed for the cure of hemorrhoids, the amputation

of the cervix uteri, removal of portions of the walls

of the vagina in cystocele, rectocele, and prociden-

tia, and, to quote his words from an article pub-

lished at the the time, October 10, 1871, in the

Atlanta Medical and Surgical Journal :
'

' This

instrument answers well in the operation of ovari-

otomy, to sever adhesions between the tumor and

walls of the abdomen, and, I think, might be

trusted to divide the pedicle of an ovarian tumor,

but here it has not been tested." The instrument

was used extensively at the time for the cure of

hemorrhoids, ai'd a description of it, with report of

cases, appeared in the Medical /Record. It was at

least an attempt to apply to large vessels the means

employed in controlling hemorrhage from small

ones. His instrument may rightly, then, be said to

be the forerunner of the powerful instruments for

blood control which are now beginning to be

successfully and extensively used. A drawing of

Dr. Nott's instrument nay be seen in Tiemann's

catalogue of surgical instruments.

In 1897, Doyen of Paris devised an instrument

for controlling hemorrhage which he called a

"vasotribe," and reported a number of successful

cases vvith its use. Later, Thumin of Berlin, after

seeing and using the Doyen instrument, improved

upon it in gaining greater pressure.

In 1898, Tuffier of Paris brought out his instru-

ment, which he named an angiotribe, or vessel

crusher. With it he claims to produce a pressure

* Presented at the Twenty-fourth Annual Meeting of the Ameri-
can Gynecological Society, held at Philadelphia, May 24, 25, and
26, 1899.
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of three thousand pounds. I do not consider the

name happily chosen, because the tissue, examined

by the microscope after the use of the instrument,

shows that it is not a crushing that is produced, but

compression.

In the early part of December, 189S, Dr. Appert

of Paris, who was sojourning in this country for the

purpose of study, and who had been a frequent at-

tendant at my clinic at the Woman's Hospital,

spoke to me of this instrument of Tuffier and re-

counted the successes that had been obtained with

it. He told me, moreover, that it had met with a

great deal of defiant opposition, but was slowly and

steadily forcing its way onward, because of the satis-

factorj- and indisputable successes that were being

constantly reported from its use. He promised to

obtain an instrument for my use. On January

9th of this year Dr. Appert made good his promise

and brought me the angiotribe, which he had just

received from Paris. I at once put it to the test,

and I understand, it was the first use made of it

in this countr}'. You will see, by examining the

instrument or the drawing of it which is here pre-

sented, that it is merely a powerful clamp made to

stand an immense leverage. The blades on their

the width of the blades, is seen, with a ridge of

tissue on the upper and under surfaces correspond-

ing to the horizontal grooves above mentioned.

The design is that, after the removal of the angio-

tribe, there will be five barriers against the escape

of blood. By this is meant that blood -clots will be

formed in the vessels on both sides of the blades

and also in the small, central spaces produced, or

rather left, by the grooves, and the compressed sur-

faces will be thoroughly agglutinated. These bar-

riers are all essential, and especially the one on the

inner or uterine sides of the blades, where a stump

of tissue should always, as I have said before, be

left to retain the clots at this point.

I had been using for a year and a half Dr.

Skene's electric clamp, and had found such con-

tinued satisfaction from its use that I had become

an ardent advocate of it, and, in fact, had begun to

feel that there was nothing further or better to be

wished for. The emancipation from the use of liga-

tures had afforded me the keenest satisfaction.

My first success with the angiotribe was so thor-

oughly startling and so satisfactory' that I had to at

once completely reverse my decision and admit that

this new method was really a step in advance of the

clamping surfaces present in the center of each a

longitudinal groove ; this is lor a distinct purpose,

which will appear. The pressure is produced by

means of a screw, upon which works a wheel or

a windlass. When in use one end of the screw is

locked upon the end of one arm, while the other

end fits into an open cut or claw in the end of the

other arm.

In hysterectomy the instrument is applied just as

any clamp would be, and the great pressure is at-

tained by means of the wheel or windlass, by turning

which the arms or handles are forced closer and

closer together, and by that means, of course,

bring the blades more and more firmly in coap-

tation. It is the rule to keep up the pressure during

two minutes, that being found a sufficient time for

the formation of clots in the vessels. When the

uterus is cut away a short stump is designedly left,

projecting beyond the surfaces of the blades. When
the instrument is removed a flat ribbon of tissue.

electric clamp. I saw that the electric clamp would

still have its uses, but that the angiotribe must suc-

ceed it in the vast majority of vaginal and intra-

pelvic cases. I at once reported my first case in a

short paper at a meeting of the Practitioners'

Society of New York, held Januarj' 13, 1S99. This

paper was published later in the New York Medical

Record. I quote here what was said regarding the

method of application of the instrument

:

"I had at my clinic that afternoon a case of double

tubo-ovarian abscess, with a large, septic uterus.

The vagina was capacious, so it was a favorable case

for the exhibition of the instrument. The method

of operation was as follows: The anterior incision

across the cervix was made by the electric knife.

The bladder was then separated from the cen'ix up

to the vesico-uterine fold of the peritoneum. The
posterior incision was made by the electric knife,

and the tissues were thoroughly separated by the fin-

ger into Douglas' pouch. The incision was made
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complete around the cervix by severing the vagina

at the sides of the cervix with the electric knife.

The cervix was then grasped at either side of the ex-

ternal OS by two traction forceps, and divided longi-

tudinally up to the junction of the cervix with the

body. The left half of the cervix was drawn down

and to the right, while the angiotribe was applied to

the lower section of the left broad ligament. The

pressure of the forceps was applied to its utmost

capacity of three thousand pounds for the period of

two minutes. The left portion of the cervix was

then cut away from the forceps and the instrument

removed. Not the slightest bleeding followed, show-

ing that the vessels had been so completely crushed

that their inner walls were thoroughly glued to-

gether. The same was done upon the right side.

No bleeding followed. I then opened into the ab-

dominal cavity anteriorly and proceeded with the

bisection of the uterus until it was completed. I

found, upon passing my finger into the pelvic cav-

ity, an abscess of the tube and ovary of the leftside.

With some difliculty these were dug out from their

bed of adhesions and drawn out. The angiotribe

was then applied to the upper section of the broad

ligament of the left side, back of the diseased tube

and ovary, for the same period of two minutes, then

the left half of the uterus was cutaway and the instru-

ment removed, and no blood followed. The same

process was repeated on the other side, with a simi-

lar result. The pelvic cavity and vagina were

packed with gauze in the usual way and the patient

was put to bed.

In this case, as following the use of the electric

clamps in vaginal hysterectomy, there was the min-

imum amount of pain and not the slightest hemor-

rhage. The patient is making an uneventful recov-

ery, with scarcely an elevation of temperature above

the normal."

Feeling that this method was a most important in-

novation and that others would wish to have

the opportunity of employing it, I at once set to

work to have the instrument copied, and Stohlmann,

Pfarre & Co. of New York succeeded, after several

trials, in producing an instrument fully equal to the

French original. In fact, I examined every one

they made until this result was attained. It may
seem an easy thing for a skilled artisan in this craft

to turn out a satisfactory copy of an instrument if

he only has the original in his hand. This, how-

ever, does not seem to be a trait of the instrument-

maker of to-day. The first instrument produced

was too weak in its handles, and the edges ol the

blades were sharp and cutting instead of being

smooth and rounded, as also the edges of the

grooves; and, moreover, when full pressure was ap-

plied the blades were warped upon each other for at

least a sixteenth of an inch. These difficulties were

remedied as soon as the defects were pointed out.

The wading through these difficulties, however, took

a great deal of time. The requirements are so thor-

oughly understood now that I think no one need

hesitate to purchase an instrument of .\merican manu-

facture. I would advise, however, most careful ex-

amination before doing so, to make sure that the

above-named defects do not appear.

I was enabled to continue my work with the

French instrument, as Dr. Appert allowed me to re-

tain it while he was on a three-months' trip to Mex-

ico and the South. On his return he loaned it to

other surgeons in this city, and I believe all have

reported favorably in regard to it. The first accur-

ately made instrument from Stohlmann, Pfarre & Co.

is in constant use at the Woman's Hospital.

Though I have no right to quote my confreres

upon the staff of the hospital, yet I think I am right

in saying that the general opinion among them is

decidedly in favor of the method.

As a result of the work in my service with the

angiotribe at the Woman's Hospital, I present here

the histories of twenty six successful cases. An epi-

tome of each history is here given, merely for the

sake of the diagnosis and the result.

C.\SE I.—Mrs J., aged twenty-three years, ad-

mitted to the hospital in the latter week of Decem-
ber, 189S. Married two years; one child born four-

teen months after marriage. Gives the history of

peritonitis after confinement.

Symptoms.—Constant pain in both iliac regions.

Three weeks ago had recurrent pelvic peritonitis.

Examination revealed enlarged, fixed uterus, with

masses on both sides.

Diiif^nosis.—Double pyosalpinx, with probable

septic uterus

Operation, January 9, 1899. Vaginal hysterec-

tomy, with double salpingo-oophorectomy. Angio-

tribe used. Third day after operation temperature

reached 1034° F. , but subsided to 99° F. on the

fourth day. Subsequent history unimportant. Re-

covery.

Case II.—Mrs. W., aged fifty-four years, entered

the hospital early in January, 1899. Married twen-

ty five years; one child, born twenty-one years ago.

One miscarriage, eighteen years ago.

Symptoms.—Pain in the right ovarian region.

Has been flowing somewhat profusely for two years,

sometimes lasting two weeks at a time.

Diagnosis.—Carcinoma uteri.

Operation, January 16, 1899. Vaginal hysterec-

tomy, with removal of adnexa by the angiotribe.

Duration of operation, one hour. Convalescence

uneventful. Recovery.

C.^SE III.— Mrs. M., aged twenty- one years. Ad-

mitted to the hospital January 7, 1S99. Married

seven years; no children; four miscarriages, last one
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in July, 1897. Menstruation irregular siuce July,

1 89 7. No menstruation since October, 1898.

Symptoms.—Constant pain at present in left ova-

rian region and back.

Diagnosis.—Enlarged, adherent left ovary.

Operation, January 30, 1899. Posterior vaginal

section for removal of left tube and ovary with the

angiotribe. Duration of operation, forty-five min-

utes. Range of temperature after operation 98° to

99*° F. Uneventful recovery.

Case IV.—Mrs B., aged twenty-seven years, ad-

mitted to the hospital December 17, 1898. Mar-
ried eight years; two children; two miscarriages, the

last five months ago. Several weeks previous to en-

tering the hospital was taken with sudden and vio-

lent pain in both sides of the abdomen. Last men-
struation December 4th; flowed nine days.

Diagnosis.—Double pyosalpinx.

Operation, February 6, 1899. Celiotomy. Re-
moval of intraligamentous ovarian cyst with angio-

tribe. Time of operation, forty-five minutes. Une-
ventful recovery.

Case V.—Mrs. V , aged forty-two years, entered

the hospital January 13, 1899. Married fourteen

years ; no children ; no miscarriages.

Symptoms.—Constant backache and pain in ova-

rian regions. No pain during menstruation, which
is regular and lasts four days.

Diagnosis.—Fibroma uteri.

Operation, January 16, 1899. Abdominal hyster-

ectomy, with removal of adnexa. Angiotribe

used. There was a little oozing from one of the

stumps, and it was thought wise to apply a catgut

ligature. Patient recovered.

Case VI —Mrs. W., aged thirty years, entered

the hospital January 23, 1899. Married eight

years ; no children ; one miscarriage seven years

ago Was then curetted, and has ever since been
more or less irregular.

Symptoms.—Profuse leucorrhea ; constant back-

ache.

Diagnosis.—Retrodisplacement, with adhesions.

Operation, February 20, 1899. Celiotomy with

the angiotribe. Both tubes and ovaries were found

diseased. Double salpingo oophorectomy. Dura-
tion of operation, one hour. Recovery.

Case VH.—Mrs. B. , aged thirty-two years,

admitted to the hospital March i, 1899. Married
six years ; no children ; no miscarriages. On
February 2, 1899, began to flow, and was continu-

ing to do so until she entered the hospital.

Symptoms-— .-V great deal of pain in the left iliac

region

Diagnosis.—Ectopic gestation of the right side.

Operation, March 5, 1899. Celiotomy. Rup-
tured tubo ovarian pregnancy of the right side.

Removal by the angiotribe. The appendix, which
was found diseased and adherent to the right tube,

was removed by the application of the electric

clamp. Upon the removal of the electric clamp
the stump was found gaping. This was immedi-
ately closed by catgut ligature and covered by
serous membrane. Recovery uneventful.

Case VIII.—Mrs. H., aged fifty-four years, ad-

mitted to the hospital February 24, 1S99. Widow;
no children ; menopause at fifty. In September
last had a flow of blood that lasted ten days. Has
had several floodings since.

Diagnosis.—Small fibroid in uterine wall.

Operation, March 26, 1899. Vaginal hysterec-

tomy, with removal of adnexa. Angiotribe used.

Time, one hour. Recovery.

Case IX.—Mrs. R., aged twenty-nine years,

entered the hospital February 19, 1899. Married
ten years ; two children

;
youngest child seven

years. Three miscarriages over seven years ago.

Symptoms.—Pain in the back and ovarian region

since the birth of the first child. Menstruation

somewhat irregular. February 4, 1899, flowed

eight days profusely.

Diagnosis.—Tubo-ovarian disease of both sides.

Operation, March 6, 1899. Posterior vaginal

section followed by the removal of the right ovary

and tube with the angiotribe. Uneventful recovery.

Case X.—Miss P., aged forty-nine years, entered

the hospital March 6, 1899.

Symptoms.—Has flowed almost constantly for

three months, quite profusely.

Diagnosis.—Fibroma uteri

.

Operation, March 9, 1899. Vaginal hysterec-

tomy, with removal of adnexa. In this case the

vagina was excessively small, and there was natur-

ally some difficulty in applying the angiotribe. The
perineum was ruptured during the process, and this

was at once repaired. The patient was out of bed
in three weeks. Complete recovery.

Case Xl.—Mrs. B., aged nineteen years, entered

the hospital March 11, 1S99. Married four years
;

no children and no miscarriages. On December

30, 1S98, the Alexander operation was performed.

Complains of constant pain in the right ovarian

region.

Diagnosis.—Diseased left ovary and tube.

Operation, March 13, 1899, by Dr. Broun, as-

sistant surgeon. Posterior vaginal section, with

removal of left ovary and tube. Angiotribe used.

Recovery.

Case XII.—Mrs. B., aged forty three years, ad-

mitted to the hospital March 9, 1899. Married

twenty-five years ; five children and thirteen mis-

carriages. Nine years ago had an abscess of the

right ovary removed. July, 1898, menstruation

became profuse. Since November flow has been

continuous.

Diagnosis.—Cyst of left broad ligament, fibroid

or carcinoma of the uterus.

Operation, March 16, 1899. Celiotomy, fol-

lowed bv removal of the uterus and left ovarian cyst

by Dr. Broun. Angiotribe used, .-\dhesions were

numerous and dense. Duration of operation, three

hours. Recovery
Case XIII.—Mrs. H., aged fifty-two years, en-

tered the hospital February 24, 1899. Married

twenty-three years ; four miscarriages. Her
father died of Bright's disease. After May, 1898,

no flow for six months ; then she flowed for
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six days profusely. Several hemorrhages since

then. Nausea and vomiting and dizziness.

Lost thirty-eight pounds since November, 189S.

Diagnosis.—Fibroid of left horn of the uterus.

Operation, March 20, 1S99. Vaginal hysterec

tomy, with removal of adnexum of the right side.

Angiotribe used. Recover)-.

C.\SE XIV.—Mrs. A, aged twenty seven years,

admitted to the hospital March 8, 1899. No chil-

dren ; no miscarriages. Menstruation irregular.

The last continued three weeks.

Symptoms.—Pain in both ovarian regions.

Diagnosis.—Tubo ovarian disease of both sides.

Operation, March 20, 1899. Vaginal hysterec-

tomy, with removal of adnexa. Uterus hemisected.

A great deal of pus escaped through the vaginal

opening from rupture of tuboovarian abscess on
the right side. Angiotribe applied to the lower

or uterine segments of the broad ligament and the

electric clamp to the upper. Peroxid of hydrogen,

full strength, used, followed by normal salt solution

for irrigation. Duration of operation, one hour
and a quarter. Recovery.

C.\SE XV.—Mrs. R. , aged thirty-one years, ad-

mitted to the hospital March 23, 1899. Married
one year ; no children ; one miscarriage on July 9,

1898. Has had pains for many years. Has suffered

for a number of years continously from menor-
rhagia.

Diagnosis.—Fibroma uteri.

Operation, March 27, 1899. Celiotomy. Su-

pravaginal hysterectomy, with removal of adnexa.

Angiotribe used. Ovarian stumps cauterized with

electric knife. Peritoneum was stitched over the

cervical stump with catgut. Time, one hour and a

half. Recovery.

C.\SF. X\ I,—Mrs. N., aged thirty-one years, ad-

mitted March 15, 1899. Married ten years; two
children ; no miscarriages. Complains of great

pain in the back and left ovarian region.

Diagnosis.—Diseased left ovary.

Operation, March 27, 1899, Posterior vaginal

section, followed by removal of left ovary and tube

with angiotribe. Bleeding from posterior vaginal

wall, requiring suturing with catgut. Posterior

opening closed with two layers of sutures. Time,
one hour. Recoverv.

Case XVH.—Miss D., aged forty five years, en-

tered the hospital March 28, 1899 No children
;

menstruation began to be irregular ten years ago.

Has had several hemorrhages during the last two
years

Diagnosis.—Fibroid of uterus.

Operation, April 3, 1S99. Vaginal hysterectomy,

Angiotribe used. Tubes and ovaries were not re-

moved. Perineum was lacerated in delivery of the

fibroid, but immediately repaired. Time, one hour
and a half Recovery.

C.^SE XVIII.—Miss S. , aged twenty one years,

admitted March 27, 1S99. No children. Has
been flowing every two weeks for the past year.

Complains of pain in the right ovarian region.

Diagnosis.—Ovarian tumor of the right side.

Operation, April 3, 1899, Celiotomy. Re-
moval of dermoid cyst of right ovary and tube.

Time, forty-five minutes. This cyst was removed
through a small abdominal incision by turning the

patient upon the side, drawing the tumor by large

hooks cliise to the abdominal incision, opening
the tumor with a scalpel, and extracting all the con-

tents of the tumor without allowing a drop to enter

the abdominal cavity. The abdominal cavity was
filled with normal salt solution. Recovery,

Case XIX,—Miss H., aged twenty one years,

admitted to the hospital March 29, 1899, Pain in

both sides of the abdomen; severe on the left. En-
largement of the abdomen noticed first in Septem-
ber last Flowing every two weeks since January,

Diagnosis.—Multilocular ovarian cyst of right

side.

Operation, April 3, 1899. Cyst removed with

angiotribe. The cyst was opened with patient lying

upon the side. Pedicle was twisted betbre applica-

tion of angiotribe, to make it less bulky. Time,
one hour and a half. Recovery,

Case XX.—Mrs. M, , aged twenty-four years, ad-

mitted April 3, 1899, Married thirteen months; no

children; one miscarriage. Irregular menstruation

since marriage. No pain.

Diagnosis.—Ovarian tumor.

Operation, April 10, 1899. Celiotomy. Re-
moval of broad ligament cyst from each side with

ovaries and tubes. Both cysts were enucleated and
the angiotribe applied to both broad ligaments. Re-
covery.

Case XXI.—Mrs. D. , aged fifty-four years, en-

tered the hospital April 10, 1899, Widow twenty-

seven years; two children, twenty five and twenty-

seven years of age; no miscarriage. Fifteen years

ago noticed a "lump" in the leftside. Had no

pain but pressure on bladder and rectum. Menstru-

ation every three weeks, and scanty.

Diagnosis.—Fibroma uteri.

Operation, .\pril 13, 1899. Celiotomy, Supra-

vaginal hysterectomy, with removal of adnexa. An-
giotribe used. Several bleeding points about the

cervix were secured with catgut. Bladder sewed

over the stump of the cervix with catgut. Re-
covery.

Case XXII,—Miss R,, aged forty-four year, ad-

mitted April 1 1, 1899 No children. Menstrua-

tion has been regular. Has had constant pain in

the right side. Says a mass was discovered in the

right side, low down, eighteen years previously, the

size of a hen's egg.

Diagnosis.—Uterine fibroid.

Operation, April 17, 1899. Celiotomy, Supra-

vaginal hysterectomy, with removal of adnexa.

Dermoid cyst of right side. Later, sewed over the

stump of the cervix. Angiotribe used. One or two

oozing points were tied with fine catgut. Time, one

hour and a half Recovery.

Case XXIII.—Mrs, McA,, aged thirty years, en-

tered the hospital April 4, 1899, Married ten

years; no children; no miscarriages. Menstruation

irregular since December, 189S, flowing every two
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or three weeks. Constant pain in back. Mucopur-
ulent discharge.

Diai^nosis.— Retrodisplaced, adherent uterus, with

diseased adnexa.

Operation, April 24, 1899. Celiotomy. Vagi-

nal hysterectomy, with removal of adnexa. Angio-
tribe used. Time, forty minutes. Recovery.

Case XXIV.—Mrs. F., aged forty years, admit-

ted .\pril 4, 1S98. Married ten years; two children;

no miscarriages. Pain in the pelvis and back.

Menstruation regular.

Diagnosis. — Double pyosalpinx, with septic

uterus.

Operation, April 24, 1899. Vaginal hysterec-

tomy, with removal of adnexa by angiotribe. Few
small, oozing points tied with fine catgut. Time,
one hour. Recovery.

C.\SE XXV.—Mrs. W., aged thirty-seven years,

admitted to the hospital April 26, 1899. Married
seventeen years; no children; no miscarriages.

Mass on left side first noticed six years ago. Com-
plains of pain in the left side. Mucopurulent dis-

charge after menstruation. Menstruation regular.

Diagnosis.—Fibroma uteri.

Operation, May i, 1899. Celiotomy. Hyster-

ectomy, with removal of adnexa. Angiotribe used.

Bladder sewed over stump with catgut. Recovery.
C.\sE XXVI.— MissK., aged fifty years, admitted

April 25, 1899. No children.

Symp/oiiis.—Had been flowing profusely for five

years.

Diagnosis.—Multiple uterine fibroids.

Operation, May 15, 1899. Celiotomy. Hyster-
ectomy, with removal of adnexa. Dermoid cyst of
right ovary. Angiotribe used. Recovery.

It is not strange, when we consider the really

startling character of this innovation upon what may
be called "well-established principles of surgery,"

that there should be aggressive opposition to it and
a hesitancy to make use of it by some of the very

best men. In reviewing the arguments pro and con
it will be well to take up first the objections to the

instrument itself and the method, and afterward the

advantages in its favor.

T/ie Ol'jections.—What I have to say here is prac-

tically in answer to questions that have been con-

stantly propounded to me at my clinic at the

Woman's Hospital.

Objection is brought to the weight and apparent

clumsiness of the angiotribe. My experience has

taught nie that arguments on this score have no

force. It recjuires but a short experience to con-

vince one that the instrument can be used with ac-

curacy and dexterity.

It has been objected to theoretically, by those

who have not used it, that it is inapplicable in cases

of small vaginae. In several of my cases of vagi-

nal hysterectomy the vagina was very small, and I

feel that I can state with positiveness that it would

be difficult to find a case in which the operation of

vaginal hysterectomy was indicated in which the in-

strument could not be used. In several of the cases

reported here the perineum was torn but was imme-

diately repaired and healed.

On the other hand, I can imagine a case of uter-

ine fibroid in which it would be next to impossible

to use the instrument after abdominal section. But

it must be remembered that universal application is

not claimed for it, and it should not, then, for that

reason be condemned in toto. To my mind it is

applicable to the large majority of cases.

Advantages of the Angiotribe.—In order to bring

out clearly the salient points of advantage over

other methods, it is only necessary to place them

alongside of each other in comparison.

Let us begin our comparison with the ligature, of

whatever material. I am, of course, arguing on the

basis of equal familiaritj' with all methods. In

vaginal hysterectomy the angiotribe is applied with

great ease, while there is more or less difficulty with

the ligature, and especially in cases in which the va-

gina is small. The angiotribe leaves a small, flat,

ribbon like stump, which in a few days sloughs away,

with very little discharge and odor. The stump left

by the ligature is necessarily quite large and often

requires weeks to slough away, often giving rise to a

secondary sepsis by blocking the way for drainage.

The objection to the catgut ligature is, of course,

not as great as that to silk. The former will dis-

solve and come away, while the latter often has to

be cut away after weeks. I am happy to believe

that there are but few surgeons who still use the silk

ligature, either in vaginal or abdominal work. It is

best relegated to oblivion.

In comparison with the clamp, left in situ for from

thirty-six to forty-eight hours, the angiotribe stands

out preeminent. With several clamps on the uter-

ine and ovarian stumps, pressing and dragging upon

the intrapelvic nerves and projecting from the va-

gina, to be pressed against and jarred, the torture is

extreme. One or two clamps on ovarian stumps do

not cause excessive pain, and can be endured. Be-

yond this the stump left from the pressure of the

ordinary compression forceps is larger, and takes a

longer time to slough away.

In comparison with the electric clamp I can see

no advantage in favor of the angiotribe save that ot

less expense and less difficulty in application. The

results from each are about the same. After the use

of each there is comparatively no pain, little slough-

ing, and the convalescence is very rapid. Before the

end of the third week the vaginal vault is, as a usual

thing, entirely closed.

Though I consider the angiotribe aste]) in advance
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of the electric clamp, I have come to the conclusion

that it is better and safer to apply the latter to the

upper or ovarian portion of the broad ligament when

there are pus-tubes. It so thoroughly shuts up

the lymphatics and renders the stump so aseptic that

there is no danger of septic absorption or reinfection.

I ha!ve, however, used the angiotribe frequently in just

such cases, and with success, as appears in my re-

port of cases. I merely mean that I deem the elec-

tric clamp safer as regards a secondary infection.

This instrument, as well as the other high compres-

sion forceps of Doyen and Thumin, were designed

])articularly and chiefly for vaginal work, and have

been but little used for hemostasis after celiotomy

on the other side of the ocean. I have found it just

as serviceable and just as satisfactory in my abdom-

inal work, and am making constant use of it. Here

it compares as favorably with all other methods as it

does in operations through the vagina.

Many who look unfavorably upon this method for

abdominal work have supposed that the tissues would

be so thoroughly crushed that necrosis and sloughing

would necessarily be the result. In fact it is, I re-

peat, not a crushing, but a compression. All these

tissues are revitalized as after the use of the electric

clamp. Thumin has taken a specimen of the com-

pressed tissue, and, after hardening it in alcohol,

examined it under the microscope. He found the

tissues not crushed, their integrity not destroyed,

but merely compressed to a paper-like mass (see

Centralhlattfiir Gyndkologie, February 4, 1899).

Precautions.—In the course of my experience

with the instrument and study of its effects and re-

sults there are many points that I have noticed that

appear to be worthy of remembrance, and they are

answers to questions that any one would naturally ask

in watching the use of the instrument.

It is found to be most important to manijjulate the

stumps just as little as possible after removal of the

angiotribe, for fear of disturbing the clots that are

forming closer and closer attachments in the blood-

vessels.

It is advised to apply the compression at right

angles to the course of the vessels. The clots form

more securely if this is done.

The instrument should not be applied too near

the outer extremity of the broad ligaments, where

the pressure upon the arteries is the greatest. It is

better to apply the instrument with the patient in

the horizontal position, as when the table is moved
suddenly from the Trendelenburg to the horizontal,

an immense pressure is brought to bear upon the

clots in the severed arteries in the stumps, and there

is thereby greater likelihood of hemorrhage. lob-

served this after using the Thumin instrument in one

case, and had to resort to catgut ligatures. If in

any case the Trendelenburg position has to be main-

tained to facilitate the application of the instrument,

the resumption of the horizontal position should be

only gradual, that there may be no sudden increase

of pressure.

It is important that the instrument should be care-

fully and accurately made. If the details I have

mentioned above are not carefully carried out in its

manufacture failure with it is likely to occur.

I believe I am responsible to some degree for the

failure of one of my confreres at the Woman's Hos-
pital, in which the abdomen had to be opened for

hemorrhage. Instead of the French instrument, he

used the first copy made by Stohlmann, Ptarre& Co.,

and which I condemned immediately thereafter for

its imperfect construction. It was clearly the cause

of his failure.

I have made use of Thumin's instrument in a few

cases only, and am conscious that my experience

with it is not adequate enough to decide upon its

merits. I feel quite positive, however, that it does

not afford as much pressure as the angiotribe of Tuf-

fier; but I am not persuaded that a pressure of three

thousand pounds, which Tuffier claims for his

instrument, is really necessary. I have seen good
and successful work done by an instrument invented

by my associate, Dr. J. D. Bissell, which I am sure

produces far less pressure. I have been in the habit

for many years of cauterizing the stump of the ova-

rian section of the broad ligament, both as an anti-

septic measure and to prevent subsequent adhesions.

I still continue to apply it after the use of the angio-

tribe, for the same purposes and not as a hemostatic

precaution, though it may add something to the op-

posing strength of the clots in the vessels.

There is one point worthy of careful attention: I

have seen no case of crural phlebitis follow the use

of the angiotribe. I have been led to attribute this

calamity to catgut in some of my cases. For this

reason I have abandoned the use of the larger vari-

eties, as we can never be sure that the sterili-

zation has reached their center, and now make
use of the very small varieties sterilized by koumol.

They are usually very strong, bearing a great deal of

tension.

There appears to be no danger of disturbing the

clots in the arteries by the ordinary movements
necessary in transporting the patient from the oper-

ating-table to her bed ; and even excessive and
prolonged vomiting seems to have no deleterious

effect.

There is a marked contrast between the patients

operated upon in this way and those upon whom the

clamp has been used in the first twenty-four hours.
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The almost total absence of pain and the absence of

almost every indication that a severe operation has

been performed, is the rule after the use of the

angiotribe.

Conclusion.—Like anything radically new and

startling as is this method, it is natural, as I have

said, that it should meet a great deal of defiant

antagonism and opposition. There are now, how-

ever, on record enough successful cases, both here

and abroad, to answer triumphantly all adverse

criticism. Landau of Berlin reports more than seventy

cases ; Thumin, his assistant, nearly as many, both

from the use of the Thumin instrument. Tuffier of

Paris reported twentv-seven, but this is but a small

proportion of his total number up to the present

date. There are others also in Paris who are using

the angiotribe successfully.

In this country the method is novv being exten-

sively tried and good results reported. In fact, the

favorable impression already made is spreading

everywhere. It is difficult even to supply the in-

struments fast enough. I believe it is a method

that will abide for all time, as it is based on solid

and scientific principles.

THERAPEUTIC NOTES.
The Use of Nitrate of Silver in Eczema.—Jugeat {Gaz.

Heb. de Med. et de Ckir., July 30, 1899), who has made

an especial study of the use of nitrate of silver in the

treatment of different forms of eczema, finds that it is

indicated in all weeping eczemas whether subacute or

chronic, and especially in those which have an external

origin. It is particularly useful in eczema of the hands

It fails in acute eczema especially if complicated by sec-

ondary infection, in squamous eczema, and in eczema of

the scalp. He does not recommend its use in children.

It works well in producing an inflammatory reaction in

torpid lesions but its chief value is in the treatment of

weeping eczema. In this stage, thanks to its astringent

action, it causes contraction of the vessels, tones up the skin,

dries the tissues, and so hastens the restoration to the

normal condition. When the origin of the eczema is

evidently only internal, the effects of the nitrate of silver

are unreliable, so that it is necessary to institute at the

same time an appropriate mternal treatment. If second-

ary infections are present the treatment should be at first

directed to their relief and afterward the nitrate of silver

may be applied. Crusts should be removed so that the

remedy may act directly upon the tissues. Solutions of

different strengths are used according to circumstances,

varying from 1 per cent, to 20 per cent. In order to

prepare the surface for the nitrate of silver, it is well to

apply compresses wet with sterilized water and covered

with rubber tissue for twenty-four or forty-eight hours.

These should be renewed morning and night during this

time. Crusts niay be rubbed with olive oil and removed

at once. Bits of absorbent cotton, dipped in the nitrate-

3iv

of-silver solution and held in a pair of forceps, are used

to make the cauterizations. If pain is likely to be great

or the patient is timid it is well to make a previous appli-

cation of cocain. It is possible to hasten reduction of

the silver, by rolling a pencil of pure zinc over the surface.

Immediately afterward the zinc should be cleaned with

sand-paper in order to preserve it. The zinc accentuates

the action of the nitrate of silver. It is especially useful

in ulcers, mucous plaques, and flat condylomata. After

a few moments compresses wet with sterilized water

should be applied and covered with rubber tissue. This

is necessary to prevent the formation of crusts. The
moist dressing should be renewed daily while the appli-

cations of nitrate are to be made every second day or, in

some cases, every third day, although forty-eight hours

is generally the best interval. On alternate days, instead

of a reapplication of the moist dressing, a salve consist-

ing of equal parts of simple lead plaster and vaselin may
be used. The nitrate treatment is to be continued until

all signs of inflammation disappear, after which an oint-

ment of zinc oxid is indicated. If at any time the cau-

terizing effect appears inefficient, the strength of the so-

lution should be progressively increased. It requires con-

siderable judgment to know when to discontinue the

application of the nitrate. As soon as the new epidermis

appears, the wet dressings should be given up and the

ointment of oxid of zinc should be applied unless one

prefers to make use of the following formula

:

5 Zinci oxidi ;

Amyli ^^
aa

. . . .

Vaselini ..... |j.

Bathing is bad and the use of soap should be absolutely

forbidden. The skin is sufficiently cleansed by the moist

compresses and at the time the dressings are changed.

Removal of Tapeworm by Injection of Morphin Directly into

the Parasite—Kime (Medicine', September, 1899) says

that failure to secure the head of a tapevvorm is often due

to the fact that the parasite is carried into the lower bowel

and has time to re-attach itself before its body is expelled.

Beyond the sacrifice of a few feet of its lower end it is as

well off as before. His practice therefore Is to ligate

the protruding part of the worm about three inches from

the anus of the patient, and then to inject half a grain of

morphin directly into the substance of the worm. After

a short time a large injection of water is given the patient

and the upper portion of the worm will pass out entirely

motionless and apparently dead. Most tapeworms have

a pair of longitudinal vessels extending from one extremity

to the other, so that a substance injected into any seg-

ment will reach every portion of the parasite. Kime says

that an elaborate preparatory treatment of the patient is

quite unnecessary. His patients do not eat breakfast and

about nine o'clock receive a dose of infusion of pomegran-

ate or, what is far better, of pelleterin tannate with one

or two drops of croton oil. The patient should remain in

bed under the personal observation of the physician for

two or three hours until movements of the bowels occur.

If the worm passes, well and good. If only a part pro-

trudes, morphin should be injected into the worm.
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SATURDAY, NOVEMBER 11. 1899.

THE TREATMENT OF TYPHOID FEVER.

The recent discussion on typhoid fever before the

New York State Medical Association, of which we

publish certain of the papers this week, and others in

abstract, while it does not develop anything startingly

new, serves to render more definite our present

knowledge of what has been well called "the great

endemic disease of the present epoch of our civiliza-

tion." Dr. Osier's paper drives home two very

practical and valuable lessons, to the demonstration

of which so much of his time in recent years has

been devoted. His insistence on the fact that ty-

phoid without abdominal symptoms is much more

common than is thought, is at length having its in-

fluence in a more careful attention to diagnosis.

His doctrine of the non-occurrence of typhoid

fever and malaria simultaneously in the same pa-

tient, and its corollary that continuous fever, espe-

cially at the North, is practically always typhoid,

are gradually being recognized as the most distinct

advance in epidemiology in our day.

I'he treatment of typhoid is becoming ever more

and more hopeful. Hospital death-rates beyond ten

per cent, are now very unusual. Specific treatment

of the disease is in no wise accountable for this.

Much has been said of the influence of intestinal an-

tiseptics, so-called, in aborting the disease during

the first ten days, but at this time, as is well known,

the typhoid bacilli that are doing their fatal work,

are not in the intestinal lumen, but in the lymph

passages of the intestinal walls, and antiseptics

within the gut absolutely fail to reach them. The

lessened death-rate has come from symptomatic

treatment, which is steadily being brought into prac-

tical shape by contributions of the most varied kind

from sources surgical and medical.

At present about one-third of the deaths from

typhoid fever are due to intestinal perforation. One-

fourth of these at least, even under present condi-

tions, can be saved by surgical intervention. The
statistics of post -perforative operation are con-

stantly improving. It is probable that within a year

or two thirty-three per cent, or more of these cases

will be saved. The possibility, suggested by one

authority on the subject, of recognizing with a cer-

tain degree of assurance a preperforative stage opens

up a vista of still more notable improvement in ty-

phoid mortality. About one-fifth of the present

deaths from typhoid fever is the result of hemor-

rhage. Undoubtedly here, too, surgery will come

in effectually to aid medical treatment, which is

practically helpless in severe cases.

The remainder of the deaths from typhoid occur

from complications and exhaustion. Many of the

complications are undoubtedly due to the long

febrile condition of the patient and to his insufficient

nutrition. Of special interest, because it seems to

promise a distinct reduction in the mortality from

this cause, is Dr. Shattuck's plea for a more liberal

diet than has been given heretofore. Dr. Shattuck

allows his patients in the wards of the Massachusetts

General Hospital what is called the soft- food diet.

It includes soft-boiled or raw eggs, finely minced

meat, the soft parts of raw oysters, soft puddings,

soft toast without crust, wine jelly, bread without

crust and milk, or crackers and milk. With this

diet he has found during five years of e.xperience no

special tendency to any of the complications that

might supposedly be looked for from a mixed non-

liquid diet. On the contrary, the general condi-

tion of the patients has been better, complications
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and relapses have been diminished, and the death-

rate is less. These conclusions need confirmation

from other observers, but the outlook for a distinct

advance along this line is most promising.

What is needed while we wait for a specific bio-

logic remedy for typhoid, which may not

come, is more accurate diagnosis and more acute

continuous observation that will anticipate

the occurrence of complications. The Widal

test, positive, often, only after the fever has sub-

sided in abortive cases, will restrict still more than

it has done in recent years the number of cases of

so-called continuous fever that are at present sus

piciously indefinite. Proper treatment and care

here will lessen the number of deaths from compli

cations, for perforation and fatal hemorrhage are not

unknown in these short cases even after all symp-

toms have disappeared. Despiteallwe have thought

to have accomplished in recent years, however, in

reducing the mortality from typhoid fever, the sta-

tistics of a large institution like the Massachusetts

General Hospital, even when all allowances are

made, show no improvement in this respect during

the last decade of the present half-century over that

of its first decade.

CANWHITEMENLIVEINTHE TROPICS?

\ WRITER in the British Medical Journal is much

distressed because Benjamin Kidd, the author of

' • Social Evolution, " has recently published a series of

articles attempting to show that it is impossible for

white men to become acclimatized in the tropics.

So sure is Kidd of his position in the matter that he

predicts that " in the end there can hardly be room

for any important difference of opinion." He also

speaks of the innate unnaturalness of every attempt

to reverse by any effort within human range the long

slow process of evolution which has produced such a

profound dividing line between the inhabitants of

the tropics and those of the temperate regions."

This is decidedly dogmatic and, moreover, his pessi-

mistic opinions are quite at variance with evidence

brought before the Royal Geographical Society last

April by Dr. Sambon to show that the causes of dis-

ease, deterioration , and deaths in the tropics are due to

pathogenic germs, which have their limited and pe-

culiar geographical areas, and differ greatly in the

various tropical regions. If heat were the difficulty

in the way, of course acclimatization would be al-

together hopeless. " There appear to be good rea-

sons, however, to believe that the real enemy is the

microbe; and, if so, we may hope to fight against it

in the tropics as successfully as has already been

done in the temperate zones by sanitation and the

gradual acquisition of immunity. This doctrine is

strongly supported by some of the highest authorities

in tropical pathology."

Dr. Manson, who has written a book upon this sub-

ject, and Dr. Rho, director of the Medical Depart-

ment of the Italian Navy, are also thorough believers

in the possibility of tropical acclimatization. "The

death-rate of European troops in the tropics, which

used to be from loo to 129 per 1000, is now as

low as 12 per 1000 in India. In Trinidad and

Barbadoes the sickness and mortality among Euro-

pean soldiers are actually less than at home. The

Boers are the finest men in South .\frica. The

Portuguese under unfavorable social conditions have

been totally absorbed in India, but in Guiana and

Brazil they have thriven remarkably well. Spaniards

and Italians have become completely acclimatized

in the tropical parts of both North and South .Amer-

ica. The death-rate of Spaniards at Cuba is less

than in Spain, and their birth- rate is greater.
'

' Un-

fortunately, the question has heretofore been dis-

cussed mostly by geographers, statesmen and jour-

nalists. Now that the attention of medical men is

turned to it there is every reason to believe that the

conditions for successful life in hot climates will be-

come more thoroughly understood. It is to the mi-

crobe of the tropics rather than to the heat that

attention should be directed. The different experi-

ences of the men in ships and the men on land at

Santiago, proved this beyond question. We have

annexed leprosy in Hawaii, yellow fever in Cuba.

If we expect to do justice by the tropical islands

which have so suddenly come into our possession we

must learn to live on them. This is the immediate

problem of the medical department of the govern-

ment.

ECHOES AND NEWS.

Rabies Subsiding about Buffalo—State Agent M. Quig-

ley. of Buffalo, stated on November ist, that the cases of

rabies in Erie and Niagara counties are being steadily

stamped out. He accords considerable praise to the
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police of the city of Buffalo for ttieir effective work in

capturing and muzzling rabetic dogs.

The Loomis Sanitarium Fire.—Although the administra-

tion building of the Loomis Sanitarium was totally de-

stroyed by tire on October 14th, the work of tne Institu-

tion has gone on uninterruptedly, the Casino Building

having been temporarily adapted to the purposes of ad

ministration. It is expected that a new administration

building will be completed within a few months. None

of the patients' cottages were at all injured by the fire.

Board of Managers Defied.—On October 31st the Board

of Managers of the New Jersey Custodial Asylum passed

a resolution requestmg the resignation of Dr. M. Alice

Brownell, the asylum's resident physician. It was de-

clared that there was friction between the Superintendent,

C. W. Winspear, and Dr. Brownell. The doctor, who
has held her present position for eight years, declares she

will not resign until forced to do so by a higher authority

than the Board of Managers.

The Rules and Regulations of the Thirteenth Interna-

tional Congress of Medicine to be held in Paris, 2-9 Au-

gust, 1900.— All doctors of medicine may become mem-
bers of this Congress by making the proper application

and paying Five Dollars. The Secretary General in Paris

has instructed the American National Committee to re-

ceive the applications of Amencan physicians and to re-

turn a receipt for the amounts sent. These applications

and the money are then to be forwarded to Paris, and in

due time cards of admission to the Congress will be distrib-

uted to ail subscribers. Members desiring to present

papers, will forward them to the Secretary of the Section

to which they belong, for each Sectional Committee re-

serves the right of drawing up its own working program.

The Sanitary Condition of Puerto Rico. — The Board o

Health of Puerto Kico notified the Secretary of the Treas-

ury, under date of October 23d, that there was at that

time not a single case of smallpo.x on the island. Nine

months ago a serious epidemic was threatened and the

disease prevailed over the whole island. Since then

800,000 vaccinations have been performed. It is possi-

ble to stamp out smallpox in Spanish-American countries.

There has not been a case of yellow fever all summer.

No serious diseases have followed the hurricane of Au-

gust 8th. The process of vaccmating practically the en-

tire population of Puerto Rico is graphically described in

a communication we have just received from George G.

Groff, M. D.,of Puerto Rico. It will appear shortly

in our columns.

Dr. Edward F. Brush of Mount Vernon 'is known gen-

erally to the profession as the quiet and unassuming pro-

ducer of pure milk for babies and invalids, and no one

except perhaps his most intimate friends suspected him

of delighting in chasing the deer or facing the wild beasts

of the forest. Rumor has it, however, that he has just

returned from a hunting expedition in Northern Canada.

At the head of the Ottawa Lake the doctor shot an im-

mense moose, which stood seven feet two inches in

height. He weighed 1 500 pounds, and was one of the

largest animals of his kind on the continent. The head

is an unusually fine one, the antlers measuring fifty-eight

inches from tip to tip. Dr. Brush has decided to present

the head, when mounted, to the Academy of Medicine

as a decoration for the banquet hall.

Death of Dr. Woodbridge.—Dr. Luther Dana Wood-
bridge, professor of anatomy and physiology since 1884

in Williams College, died suddenly on November 3d, at

his h ime in Williamstown. He was but forty-nine years

old. Graduated from Williams College in 1872, he

becam.e an instructor in Robert College at Constantinople

for a year, after which he returned to Williams College to

take the position of instructor of gymnastics. Shortly

afterward he went to the New York College of Physi-

cians and Surgeons, and after his graduation and an in-

terneship in Roosevelt Hospital he studied abroad. Be-

sides his work at Williams College he lectured in the

Boston College of Physicians and Surgeons on "The
Ner\'ous System and Its Diseases." He was widely

known in Berkshire County for his public spirit and many
deeds of kindness and charity.

Johns Hopkins' Exhibit.—The exhibit of the Johns Hop
kins University, including that of the Medical School, for

the Paris E.xhibition, is being prepared under the direction

of Mr. Nicholas Murray, librarian of the university.

This exhibit will form a part of the educational exhibit of

the United States. The university has been asked to

send articles relating to its scientific publications ; to its

work in the physical laboratory as illustrated by the spec-

trum maps, and the celebrated concave gratings of Pro-

fessor Rowland ; to work in geology as shown by the

surveys; and to work in the biological sciences, especially

in anatomy, physiology, and pathology. In this last divi-

sion will be included the Medical School's exhibit. It

will consist of plates illustrating the work done in the

laboratory courses and of publications reporting the

tchool's original investigations. The Johns Hopkins
Hospital Reports, now in the eighth volume, the Hospital

Bulletin, now in the tenth volume and the Journal of
E.xperimental Medicine, edited by Dr. William H.
Welch, will be exhibited.

The Dangers from Infectious Diseases in Public Libraries.

—The danger of infectious diseases being acquired

through the books of public libraries, especially circulating

libraries, has been under consideration for a number
of years. The recent report of the deaths from con-

sumption of several clerks who had been engaged in sort-

ing old files of books and .MSS., is a practical demonstra-

]

tion that forces upon the guardians of public libraries

grave responsibilities and additional duties. Experiments

have been made looking to the discovery of the best

method of disinfecting books; a method that would be

efficient, and at ihe same time not injurious to the volumes

subjected to the disinfectant. The Medical News Au-
gust 8, 1886, published a series of experiments showing

that formalin was the agent par excellence for use in this

work. It neither discolors articles subjected to its action
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nor does it render them more liable to the corrosive ac-

tion of time. On the other hand, it renders articles sub-

jected to treatment entirely clean. The time has come,

therefore, for all public libraries to have attached to them

a disinfecting plant where all books, pamphlets, maga-

zines, or documents that have been taken from the library

may be thoroughly disinfected before being returned to

their shelves.

The Probable Discovery of the Active Principles of Diph-

theria Antitoxin.—Dr. W. H. Park present for Mr.

J. P. Atkinson, assistant chemist in the Bacteriolog-

ical Laboratories, Department of Health, City of New
York, a solution of five different globuhn precipitates

obtained from diphtheria antitoxic horse-serum by means

of heat and saturation of a solution of globulin by means

of sodium chlorid. The solution of antitoxic horse-serum

is first saturated with magnesium sulphate and the globu-

lin thus precipitated. This globulin contains all of the

antitoxin. The globulin is then dissolved in water at the

room temperature and saturated with sodium chlorid. A
precipitate of globulin occurs. When the temperature is

gradually raised to 72° C. four more precipitates of glob-

ulin occur. Each of the precipitates has antitoxic proper-

ties, and together they contain all the antitoxin. The in-

terest in these experiments lies first, in the method of

obtaining the five precipitates from the globulin solution

by saturation with sodium chlorid and moderate increase

of temperature; second, in bringing antitoxin and globu-

lin so close together that it almost seems necessary to

consider antitoxin a globulin, and third the opportunity to

use these antitoxic precipitates separately m the treatment

of diphtheria and thus, in all probability, do away with

the deleterious results, such as rashes, which now occa-

sionally follow its use.

The Yellow Fever Situation toward the end of last week

and the beginning of this was not so favorable as before.

New cases were occurring at Miami in Florida and the

death-rate was above the average. From Key West

authentic reports were very encouraging. Reports to

Surgeon-General W yman of the Marine Hospital Service

indicate that the yellow-fever epidemic which has pre-

vailed at Key West for the past six weeks has about run

its course. Only one or two new cases a day are now

reported, and the messages say that a good breeze has

been blowing tor the past two weeks, which, it is be-

lieved, has had a beneficial influence. The reports also

are to the effect that the detention hospital at Dry Tortu-

gas has been closed because of the absence of patients.

From Havana the reports for October show an excellent

state of affairs in the matter of yellow fever for this sea-

son of the year. The ofiicial report is very satisfactory.

The climatic conditions that existed during the latter part

of September having unexpectedly continued throughout

October, Surgeon Major Davis hopes that the fear re-

garding yellow fever will not be realized. During Octo-

ber there were sixty-three cases under treatment belong-

ing to that month, with twelve cases which held over

from September. Of this total of seventy-five, twenty-six

recovered, twenty-five died, and twenty-four are still in

the hospital. Thirty-six of the patients were Spaniards,

of whom fifteen died, and twenty were Americans, of

whom eight died.

The Plague Situation is in many respects constantly

growing worse and becoming more threatening for the

West. Alexandria is free, Hong Kong and the China

Coast are announced as practically rid of the disease, in

India the conditions are all improved, the only sad fea-

ture being the report of more deaths of Europeans

at Poona, where, however, the disease seems to be gradu-

ally disappearing. At Oporto the condition of things is

becoming more and more alarming. It seems clearly

settled now that the suspicious cases reported from Asun-

cion in Paraguay were genuine cases of plague. Since

then, occasional cases have occurred, and the authorities

are not very hopeful of getting rid of the disease soon.

Last week suspicious cases occurred at Santos, the port

of San Paulo, south of Rio Janeiro, on the Brazilian

Coast. It was definitely announced at the beginning of

this week that at least twelve of these were cases of true

plague. Further cases, making the number to date about

twenty, have developed. The disease is of a mild type

and so far no deaths are reported. President McKinley

has directed the detail of Passed-Assistant Surgeon

James A. Nydegger and Assistant Surgeon John F. An-

derson of the Marine Hospital Service to serve in the of-

fices of the United States Consul at Cadiz and the United

States Consul General at Barcelona, Spain, respectively.

The officers will assist the Consuls who are now enforc-

ing the quarantine regulations of the Treasury Depart-

ment to be observed at foreign ports by vessels bound for

the United States, and will sign the bills of health with

the Consuls. From these two ports these officers will

have surveillance over emigration from Spain and Portu-

gal. Practically all the emigration from Portugal, where

plague prevails in Oporto, comes through Spanish ports.

MEDICAL MATTERS IN NEW YORK.

SMOKE ORDINANCE A.MENDED—YELLOW FEVER ON
A TRANSPORT—DEATH OF DRS. DRURV AND PAR-
DEE—SURGEON OF ST. MARV'S ACCUSED—ALIVE
IN A MORGUE BOX—REPORT OF MONTEFIOkE
HOME.

On November ist the Board of Health amended Sec-

lion 134 of the Sanitary Code so that it now provides that

no owner, lessee, or tenant shall cause or allow the dis-

charge or escape of any smoke, cinders, gas, or offensive

odors. Before the section was amended it simply de-

clared that the offense should not be committed, but did

not fix the responsibility. The section was further

amended by striking out the conditional clause, "unless

by special permit of the Board of Health," after the

clause prohibiting the use of furnaces that do not con-

sume their ovi'n smoke and gases.

The transport "Kilpatrick" arrived on November 4th

from Havana and Matanzas, having on board discharged

and furloughed soldiers, "indigent Americans," and mil-

itary prisoners to the number of eighty-five, all told. Un
October 31st, when one day out from Havana, George
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\V. Powell, a discharged soldier, fell ill of yellow fever.

He died on November ist, and was buried at sea. The
transport was disinfected, and her passengers were held

at Quarantine until November 6th.

Dr. Alfred T. Drury, one of Brooklyn's oldest physi-

cians, died on November ist. He was born in Hull,

England, and was si.xty-nine years old. In 1859 he came

to this country, and was graduated from the Castletown

(Vermont) Medical College four years after. He came

immediately thereafter to Brooklyn, where he practised

until his death. Dr. Charles I. Pardee died suddenly on

November 3d, at his home. No. 6 East Forty- third

street. Dr. Pardee's special work was in eye and ear

diseases. He was Dean of the New York University

Medical School for many years. He was a member of

the Union League, the New York Yacht and the Lotus

Clubs. He was vice-president of the latter for eight

years between 1872 and 1888. The New England So-

ciety and the Loyal Legion also claimed him as a mem-
ber.

Dr. John Grifhn, Chairman of the Nautical School

Committee of the Board of Education, has begun an in-

vestigation of the complaint made recently to the com-

mittee by Mr. John C. Cruger of Brooklyn concerning his

son's treatment while a pupil in the schoolship "St.

Mary's." According to their complaint. Dr. Smart, the

ship's surgeon, neglected to give young Cruger proper

trtitment when he reported sick. Typhoid fever devel-

oped. It would seem Dr. Smart did not make an early

diagnosis. This is unfortunate, but not extraordinary.

Life and death played a game of "freeze out" during

the twenty-four hours ending at 7 p.m. on November ist;

death won. At 10 p.m., October 31st, Mrs. Galioto

gave birth prematurely—at the seventh months—to

twins. The midwife in attendance, Rosa Genovese, of

33 Stanton street pronounced them stillborn. The un-

happy father, at 5 o'clock next morning, wrapped them

up in paper and put them in a little box, which he nailed

securely, and which he then took to the morgue. Keeper

Fane received the box and deposited it in the morgue re-

frigerator which is set apart for the infant dead. At

about nine o'clock Fane was writing and Morgue Police-

man Kip was smoking before the fire, "taking it easy''

in the graceful manner characteristic of "the finest."

Near by slept the morgue cat. Nothing more than the

scratching of Keeper Fane's pen disturbed this serene at-

mosphere. Presently there came a weird sound from

down the hallway, in the direction of the rotunda, where,

in drawer upon drawer the dead "have lain them down
in their last sleep." It seemed like the mewing of a kit-

ten. Keeper Fane dropped his pen and looked aghast.

Policeman Kip instinctively grabbed his nightstick. The

cat became suddenly afflicted with opisthotonos, her hairs

bristled, and she glared toward the rotunda. With blanched

faces Fane and Kip reached the refrigerator, whence the

sound emanated. It came from the box left by Galioto.

This was hastily broken open, and one of the twins was

found kicking and crying with all the force in its little

body. Bellevue was at once telephoned, and Dr. Stern

came and took the infant to the hospital. Despite all

efforts the infant gave up the ghost for good and all at 7

P.M., November ist. It had been for three hours in the

refrigerator at a temperature of 25° F.

At the annual meeting of the Directors of the Monte-

fiore Home on November ist the annual report was pre-

sented as follows : The receipts were $77,086.30, and

the expenses $34,872.22, leaving a balance of $42,214.08.

During the year 577 patients received treatment, and
only eight were "pay" patients. At the close of the fis-

cal year there were 281 inmates.

MEDI CAL M ATTERS I N P H I LA D E LP H I A

.

.MR. FREDERICK E. IVES ON COLOR PHOTOGRAPHY

—

ANOTHER INSTANCE OF EDDYISM—UNUSUAL DE-
MANDS ON THE MEDICAL INSPECTORS OF THE
HEALTH BUREAU—A RECEPTION TO DRS. FLEXNER
AND CLARKE—DR. TURNBULL'S RESIGNATION FROM
THE JEFFERSON HOSPITAL STAFF.

PHILADELPHIA, November 6, 1899.

At the last meeting of the College of Physicians of

Philadelphia, held November ist, Mr. Frederick E. Ives

gave an interesti.ng demonstration of his system of Color

Photography, and of its application in the field of prac-

tical medicine. Mr. Ives first gave a brief explanation of

the principles involved in the process, showing the wide

range of tints which could be derived from the three sin-

gle colors upon which his system was based, by simul-

taneously projecting upon a screen three photographs of

the same object, side by side, one colored red, another

green, and another blue, and then by gradually superim-

posing and blending these three colors, obtaining finally

a picture of the object in its natural colors, against a per-

fectly white background. Mr. Ives also showed an in-

strument, known as the kroemskoep, devised for examin-

ing photographs of objects in their natural colors, as one

would examine a picture through a stereoscope. The
kroemskoep consisted of an enclosed box, containing

three plates of red, blue, and green glass, respectively,

and two colored glass reflectors, so arranged that, by the

aid of reflected light and a pair of stereoscopic eyepieces

the three colors become blended before the eye of the ob-

server at a point opposite the center of the object to be

examined. Thus, one is enabled to view the object in its

natural tints, standing out in bold relief against a color-

less background. The possibilities of Mr. Ives' method
of color photography for teaching purposes, especially in

the fields of pathology and surgery, were emphasized by
Dr. W. W. Keen, who dwelt upon the value of the in-

vention in enabling the student to observe tumor sections,

for instance, just as they appear in the true specimen.

Such conditions as jaundice, and the various kinds of

cutaneous eruptions of the exanthemata and of skin dis-

eases were also capable of e.xact reproduction by this ap-

paratus. Dr. Keen expressed the opinion that, in the

future, hospitals would be equipped with apparatus for

the photography of various lesions after this method.

Another instance of the fatal results of too much Eddy-
ism is illustrated by the death, at the end of the present

week, of a prominent and wealthy resident of German-
town, whose story of unbelief in physicians and trust in
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Christian Science is the principal topic of current discus-

sion in the public prints of this city. The deceased, a

life-long trifier with his health, had, it is understood, been

under the "treatment" of various exponents of the Chris-

tian Science cult, including, as a last resort, a visitation

from that arch-priestess of the sect, Mrs. Mary Baker G.

Eddy, herself, who was summoned post-haste from Bos-

ton, in lieu of the more rational procedure of consulting a

specialist in tuberculosis, for phthisis was the sufferer's

disease, and he was sorely affected. But in spite of Mrs.

t-ddy's "influence" with the Power above, and so forth,

and in spite of her lesser disciples' prayers and "read-

ings," the patient grew worse, grew moribund, and finally

died. That the deceased experienced intermittent periods

of blacksliding from the "faith" appears to be conclusive

from the two facts that he had at various times during

the past summer sought the advice of a physician of high

standing in this city, and that he is reported to have re-

pudiated his Bostonese advisers as visions of the here-

after began to become more vivid; but to no avail, for he

died, attended by one of the cult, a resident of this city,

although a physician was called in, at the last monieni,

loo late to be of service.

In view of the unusual prevalence of diphtheria and scarlet

fever in this city at the present time, the work of the City

Medical Inspectors becomes a matter of prime importance

to the health of the city, and of timely interest to the gen-

eral public. Other cities, as a rule, appreciate the work

of these sanitary officers, and are willing to provide means

for the intelligent pursuance of their labors, but Philadel-

phia, thanks to the present Administration's parsimoni-

ousness toward this needful and practical branch of the

municipal sanitary service, has not only reduced the num-

ber of Inspectors from fifteen to eleven, but has had the

audacity to redistrict the whole city into larger areas, so

that their work is increased to a degree which renders its

proper performance an absolute physical impossibility.

While the Inspectors are, in all good faith attempting to

hve up to the rules of the Health Bureau by making daily

visiisof inspection to at least two public schools in their re-

spective districts, the extraordinary demands made upon

their time by imperative calls to the large number of conta-

gious diseases now prevalent, relegates the duties of school-

insnection, and ot the medical examination of school chil-

dren to a standpoint of secondary importance, so that

these duties must needs be perfunctorily observed in many
instances. Each inspector is supposed to cover a dis-

trict containing from 75,000 to 150,000 inhabitants, ac-

cording to the density of population, and the supervision

of the sanitation of such a population, which, even in times

of general good health, is not a matter of play, becomes,

in the present state of the prevalence of contagious dis-

eases an undertaking which is too great lor any one man.

But the authorities refuse to increase the force of Inspec-

tors, or to aid them m any way, so that some of the work

must be glossed over, and a great deal of it done hur-

riedly, with what outcome the onset of an epidemic may un-

fortunately determine.

The Medical Club of Philadelphia gave a reception and

dinner on November 3d, at the Hotel Bellevue, to Dr.

Simon Flexner and to Dr. John G. Clarke, the two new
occupants of chairs in the Medical School of the Univer-

sity of Pennsylvania. A large number of prominent

medical men were present, and speeches were made by

the two principal guests of the evening, and by a number
of others.

Dr. Laurence Turnbull, for many years otologist to

the Jefferson Medical College Hospital, has tendered his

resignation from the staff of that institution. Dr. Turn-

bull's widely-known success in his specialty was largely

gained in the services of this hospital, in which he origin-

ally organized and perfected the department of otology,

now in a flourishing condition thanks to his interest and

personal labors.

CORRESPONDENCE.
OUa LONDON LETTER.
LFrom Our Special Correspondent.]

ANOTHER DEATH AT THE DOOR OF A MIDWIFE

—

POISONING AND DEATH AT ALDERSHOT— IN AID
OF HOSPITALS—AN INGENIOUS APPLIANCE FOR
THE TREATMENT OF TINEA—A NEEDLE FOUND
EMBEDDED IN THE HEART MUSCLE.

London, October 29, 1899.

The failure of Parliament to pass at its last session

some effective bill for regulating the practice of midwifery

is becomirg more obviously deplorable every day. It will

be remembered that two bills were presented, one by the

so-called Midwives Association, which really rendered

these interesting survivals of barbarism an independent

branch of the medical profession ; the other drawn up by

the Committee of the General Medical Council, which

went perhaps a little too far in the opposite direction, by

permitting them to practise only under the direct super-

vision of a qualified medical man. A death has just been

reported from Walthamstow of a poor woman who had

been attended in her confinement by a midwife and who
died six or seven days later from well-marked septicemia.

The case was a perfectly typical one both in its clinical

history and its post mortem appearances, and the midwife

evidently realized her culpability as she failed to appear

at the trial on the ground of " serious illness." It is to be

hoped that vigorous action will be taken in the case by

the law officers, and attention again called to the serious

source of danger which these ignorant and uncleanly rep-

resentatives of " Sairey Gamp" are to the community.

The result of the inquiry into the curious ca?e of food-

poisoning among the soldiers at Aldershot to which we
alluded in a former letter has been an open verdict. The
case proved to be one of the most puzzling ones which has

come before the experts in many months. Twenty-six

men, out of one battalion, were taken seriously ill with

symptoms of gastric irritation, and of these five died.

The clinical diagnosis of food-poisoning was made at

once, and as usual on this side of the Atlantic, American

canned goods were put down as the offending cause.

Indeed the Quartermaster immediately forbade the sell-

ing of canned goods of any description or of prepared

pastries in the regimental canteens on the strength of this
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impression. It was found, however, that no canned

goods had been consumed by the men attacked within

forty- eight hours, and as soon as the experts were put on

the case the strong similarity of the symptoms to those of

poiioning by tyrotoxicon was noted at once. Cheese had

been supplied to the men as a part of their haversack ra-

tions during the maneuvers in which they were engaged,

and upon examination this was found to contain abund-

ance of tyrotoxicon. It will be some satisfaction to our in-

jured innocence to know that the cheese was not an Am-
erican but a New Zealand product. This would look like

a fairly clear case, but the missing link in the evidence

wa.s that no clear proof could be found of actual mgestion

of the cheese by the diseased men, nor could any ingested

portions of it be found in their stomachs, or a sufficient

quantity of ptomain to permit of definite identification as

tyrotoxicon. A curious piece of collateral evidence was

furnished, however, by the discovery that a number of

sheep, granging over the ground of the maneuvers, had

died with gastric symptoms and upon examining the

stomachs of some of these a considerable amount of

partially digested cheese was found in them. It would

therefore at least be fairly suggestive to anybodv but an

official Board of Inquiry that the soldiers, disliking the

taste of the cheese, after swallowing only a few bits of

't, had thrown it away to be picked up by the unfortu-

nate sheep, and that those men whose gustatory nerves

were least sensitive had swallowed enough of it to cause

fatal results. Unfortunately most of the men were dead

before the cheese was suspected, so that no definite in-

quiries had been made in regard to that article of diet.

The suspicious feature of the verdict is that the cheese

had been supplied by the Government of New Zealand

directly to the War Department, and the case was most

carefully watched by two or more of their official and le"

gal representatives, so that there might have been " rea"

sons of state " for the inability to elicit from the soldiers

who recovered the simple fact whether they had eaten

any of the cheese or not. Further inquiry is urgently de-

manded by the public press.

A graceful form of memorial, \vhich we are glad to see

is becoming more and more common, has just been ob-

served by General Sir Francis Grenfell. one of the con.

querorsof the Khalifa, in sending a donation of S2500 for

current expenses to the Middlesex Hospital Cancer Wing,

recently erected in memory of the late Lady Grenfell.

The committee of the Royal Ear Hospital is arrang-

ing for a subscription ball next month to raise funds for

a new building, the site of which was purchased some

months ago. The science of skillful and ingenious beg-

ging for the best of purposes is being carried to even a

higher pitch in this country than in our own, and the firs[

"coup" planned by every new hospital is to get itself

under the patronage of some distinguished member of the

nobility, or. if possible, of the toyal family. This results in

some rather curious collocations in the title of the institu-

tion, as in this instance, in which the first glance at the

name might lead to the impression that the royal ear was

either so extensive, or subject to such a multitude of dis-

eases that an entire hospital was needed for its care.

A most ingenious little appliance for the treatment of

obstinate cases of ringworm was displayed by Dr.

Phineas Abraham in a clinical demonstration at the Lon-

don Polyclinic last week. It was born of the recogni-

tion of the fact that in chronic cases of great persistence,

such as we have all had painful experience of, the princi-

pal stronghold of the tinea is not in the skin of the scalp,

but deep in the follicles of the hair, into which, of course,

ordinary ointments rubbed or solutions painted upon the

surface of the skin could hardly by any means be got to

penetrate. Its principle was suggested to Dr. Abraham
by the process by which blocks for wood paving are satu-

rated with creosote /« vacuo. These are placed in a re-

tort from which the air is rapidly exhausted by an air-

pump, and then creosote in the form of vapor is

introduced, and as the result of the " vacuum " having

penetrated some distance down the tubes and fibers of

the wood the vapor is literally sucked or drawn com-

pletely through and through the mass. This process is

imitated in a lesser degree upon the scalp by a small bell-

jar with a rubber rim, which, after the scalp has been thor-

oughly cleansed with alcohol and ether, is pressed upon

the area desired to be treated and the air within rapidly

exhausted by a small syringe pump. When the tissues

have been well sucked up into the cavity of the cup a

I
cock in the bottom of a small tube of creosote is opened

and the drug, in the form of vapor, pours into the vacuo-

lized tissues. Dr. Abraham has found it of great prac-

tical value in sterilizing not merely the surface, but even

the depths of the hair follicles, and by this means alone

has succeeded in curing many obstinate cases which had

defied all other methods of treatment.

A new genius has arisen in the realm of hospital re-

form, this time with a bold and radical proposition, that

inasmuch as hospitals in the heart of a great city are at

an immense expense in the matter of ground, taxes and

maintenance, while the patients are at a corresponding

disadvantage as to light, air. and auiet, that the great

mass of the large city hospitals should be removed bodily

out into the country, leaving only a small receiving depart-

ment and staff for attending to acute emergency or accident

cases. The proposition is a Utopian one, but would, we
fear, be found almost disastrously impractical both from

the point of view of the patient, in his removal from work

and friends, and from the point of view of both the phy-

sician and the students in attendance at the centers. The

suggestor has evidently little or no practical knowledge of

the nature of the great bulk of cases which come into our

metropolitan hospitals. Unquestionably the establish-

ment of a country branch and convalescent home for each

of the hospitals would be a very decided advantage, and

we are glad to see that some hospitals are considering

this proposition. Certainly every proposal of e.xtending

the building of an already established hospital, or of

building a new one, ought to be most critically scrutinized

from this point of view. Much regret has already been

expressed over the action of the great Brompton Hospital

for Consumption in building a large and beautifully fitted

addition, nearly doubling its capacity, just across the

street from its original building and in the heart of a
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densely populated portion of the city, instead of spending

the money for a sanatorium on some hillside in the coun-

try, where the open-air treatment could be earned out

with advantage.

Hospital Saturday has again come and gone, and al-

though it will be some weeks before the results are in, yet

the preliminary returns are most encouragmg. The pol-

icy of the abandonment of regular personal street collec-

tions has much to recommend it, but it is still on trial

and the results will be watched with much interest from

this point of view. The amount raised and distributed

by this means last year was a little more than $85,000.

This, though apparently a large sum, is relatively small for

a great metropolis and actually inadequate, as ihe lowest

estimate of the yearly deticit in the expense account of the

eleven largest hospitals alone is $100,000.

A curious cause of death was brought before one of the

London coroners this week. A lady described as a Pol-

ish countess died suddenly in Islington with symptoms
pointing to some form of thoracic hemorrhage. Upon
post-mortem examination the pericardium was found filled

with bloody fluid and a large needle was discovered embed-
ded in the wall of Ihe right auricle and penetrating into its

cavity. By the movement of the heart it had apparently

produced some laceration of the wall, permitting escape

of blood, besides setting up a violent pericarditis. No
history could be obtained as to the possible cause of the

presence of the needle in this situation. The coroner, how-
ever, was quite equal to the emergency, and summed it up

with perfect gravity as one of those remarkable cases, so

celebrated in myth and legend, in which a needle acci-

dentally introduced into some part of the body had
' 'worked its way"through the tissues until it had penetrated

some vital organ or again appeared upon the surface.

The case has a curious parallel, however, in the lower

animals, as a quite frequent cause of fatal pericarditis and
even laceration of the heart-wall in cattle is the penetra-

tion of the sac by pieces of wire, rusty nails or needles,

from the great paunch, after having been swallowed with

the food. Pericarditis in the ox is commoner than in any

other species of domestic animals solely upon this ac-

count. The suspicion, therefore, would appear to be

strong that the case was one of suicide by the method of

swallowing a needle or needles, one of which had pierced

the pericardium and produced this fatal result, or it is

barely possible that the needle might have been introduced

directly from the surface by a determined hand. A by no

means uncommon form both of suicide and murder among
the ingenious Chinese is to push a large needle into the

viscera through the umbilicus.

The Government has another Boer question on its

hands. The unterritied Board of Leicester Guardians,

after awaiting the descent of the long-delayed mandamus
thunderbolt for months, now that it has fallen absolutely

refuse to comply with its provisions. There are, how-
ever, some signs that common sense and prudence are

making themselves heard, even in their voluminous ears,

by the (act that while at the former meeting the Board
was almost unanimous in its determination to court mar-
tyrdom, on this occasion there was a long discussion. In

the course of this one of the Board delivered himself of

the sentiment that if they did not comply " their goal

would be gaol," which, spelt after the antiquated English

fashion, is rather a fine bit of alliterative antithesis. When
the vote was taken it stood only twenty-five to eighteen,

and had it not been for the fierce appeals of one female

member of the Board the scale might have been turned in

the other direction.

One of the London vestries has got itself into what we
hope will prove a serious scrape. The wood-block system

of pavement is becoming a prime favorite in London again

on account of its noiselessness and freedom from being

slippery. The objections to it as being an absorbent,

moisture-holding, and a culture medium for germs it was
supposed had been overcome by its saturation with creo-

sote in vacuo. One vestry, however, of an economical

turn of mind, thought that this last item was a fad and might

just as well be omitted, but unfortunately for its peace

of mind the street which it chose for this exhibition of par-

simoniousness was the Mecca of consultants, Harley

Street, known in popular language by the undeserved

term, Valley of the Shadow of Death. The loudness of

the outcry that has been raised may be better imagined

than described, and we think that the Board will speed-

ily be driven to recede from this parsimonious stand not

only in the case of Harley Street but also in other neigh-

borhoods less keenly alive to their sanitary interests.

Still more encouraging reports come in from the results

of the malaria commission to Sierra Leone, the pools in

one malaria-soaked district, Freetown, infested with

anopheles being under one hundred in number and
probably capable of permanent sterilization by the serv-

ice of one man with a kerosene can.

SOCIETY PROCEEDINGS
NEW YORK STATE MEDICAL A S S S C I A T I N

.

Sixteenth Annual Meeting Held at the New York
Academy of Medicine, New \ 'ork City, October 24,

3j and 26, iSqq.

Second Day—October 25TH.

Afternoon Session.

I Concluded from page 60S.)

The President, Joseph D. Bryant, M.D., of New
York in the Chair.

Dr. Herman M. Biggs of New York County read a

paper, entitled

THE AD\ANCE IM OUR KNOWLEDGE OF TYPHOID
FEVER,

which appears m the present issue of the Medical
News.
Dr. W. H. Park of New York City read a paper,

entitled

BACTERIOLOGY OF TYPHOID FEVER,

which will also appear in a subsequent issue of the Med-
ical News.
Dr. William Osler of Baltimore followed with a

paper, entitled
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CLINICAL DIAGNOSIS OF TYPHOID FEVER.

There is no one symptom, nor two symptoms, nor

three symptoms that are always present in typhoid fever.

Any or all of the usual symptoms may be absent. We
do not judge by a few positive signs. The diagnosis is a

rational one, and must be often made on circumstantial

evidence. Yet few diseases are so certain in their diag-

nosis as typhoid fever. These are practically the words

with which Elisha Bartlett begins his chapter on the di-

agnosis of typhoid fever written in the year 1842. They

are as true to-day as they were then, despite all the work

that has been done on the subject since.

For instance, very often we meet with cases in'which for

five to eight days there is slight fever, and in which we

sometimes can feel the edge of the spleen. If rose spots

do not develop we are apt to call them simple continued

fever. In a number of cases, however, after the cessa-

tion of the fever, patients have given the Widal reaction,

showing that it was really typhoid fever. A recent epi-

demic in Switzerland was very interesting in this particu-

lar. Some thirty cases of frank typhoid fever were

treated in the hospital. Twelve other patients, who had

slight headache, moderate temperature, and general

malaise were not put to bed because they were consid-

ered not to have the disease. The application ' of the

Widal test after their convalescence showed that they had

had typhoid fever. The Widal test will undoubtedly

greatly restrict simple continuous fever as we know it

now.

Too much insistence has been given to the abdominal

symptoms of typhoid fever. It is very possible for the

disease to occur absolutely without abdominal symptoms.

Out of thirty-five cases that have been under his care

during the last month only four patients have had dis-

tinct abdominal symptoms.

Besides the enteric type there are forms of the disease

in which the cerebrospinal, the pulmonary and the rena]

symptoms are of most importance. Many cases of

sporadic cerebrospinal meningitis are undoubtedly typhoid

fever of the meninges. Very often the typhoid fever is

concealed by the occurrence, in the midst of a more or

less continuous fever, of a consolidation o( one or more

lobes of one or both lungs. Undoubtedly certain cases

of so called acute nephritis are really renal typhoid. The

disease may run on without other symptoms until the de-

velopment of rose spots betrays the nature of the disease.

There may be no fever at all, or it may begin very ab-

ruptly ; there may be rose spots, intestinal symptoms may

be entirely absent, and so there may be no diazo reac-

tion. The Widal test may be positive only very late in

the disease, or may not occur until after the fever has

ceased. There may be no leucocytosis.

Repeated chills usually means malaria. The differential

diagnosis of malaria Is not so difficult as has been

thought. No continued fever diagnosed as malaria here

in the North in former times was probably anything but

typhoid. The country was shocked during the Spanish-

American war by the discrepancy of reports and the dis-

agreement of doctors with regard to the existence of ty-

phoid or malaria in the camps. It was not the army

surgeons who were to blame, nor the profession of the

country, but the teachers at our medical schools who
have not insisted enough on the distinction between

these two diseases. Malaria is such an accommodating

word. It covers such a multitude of diagnostic sins. It

was at least as consoling in its way as the unctuous word

Mesopotamia, to the old woman in the story. Above

Mason's and Di.xon's line an intermittent fever that does

not yield to quinin is not malaria. Practically only

tertian fever exists at the North, and this yields readily

to quinin in thirty-six or forty-eight hours. At the

South we have the estivo-autumnal type which gives rise

to a remittent fever. The curve reaches a fastigium and

then does not vary by a degree perhaps tor days. The

temperature chart is like a map of the Pennsylvania Rail-

road ; that of ordinary malaria is more like the multi ser-

rated line of the Baltimore and Ohio. The estivo-autum-

nal type may resist quinin for two or three, or even four or

five days. The parasite of the disease too is harder to

find so that there Is more reason for mistake In diagnosis.

Out of a thousand cases observed at Baltimore at Johns

Hopkins in only one case did malaria and typhoid occur

together. In general and obscure febrile cases it is bet-

ter to suspect typhoid than malaria. Oar position in the

matter should not be the Anglo-Saxon one of thinking

the case innocent of typhoid until proved, but rather the

Gallic position of considering the case guilty of typhoid

until it is demonstrated to be innocent. Two works

should be on every physician's table—Keen's "Surgical"

and Hare's " Medical Complications of Typhoid Fever."

Dr. E. G. J anewaV of New York then read a paper,

entitled

SOME interesting CASES ILLUSTRATIVE OF THE PECU-
LIARITIES OF TYPHOID FEVER.

In three cases he has seen tetany as a complication of

typhoid fever. The affection is rare in this country, or

rather is rarely reported. It Is probable, however, that

it occurs more frequently than Is thought and the muscu-

lar rigidity is considered a part of the irritable muscular

condition of the disease. In one of these cases the in-

volvement of the jaw made feeding difficult.

In a number of cases he has seen psychosis develop of

so severe a type that the affection has been considered to

be acute mania. Typhoid-fever patients have even been

sent to the asylum as insane. A suicidal tendency is ex-

tremely common and should always be carefully guarded

against. Typhoid- fever patients should never be left alone.

In one case in charge of a doctor the patient asked him to

leave the room for a few minutes in order to make urina-

tion easier. When the doctor returned after only a min-

ute he found the patient attempting to cut his throat.

In another case in charge of three nurses, the patient

asked them to leave the room because iheir presence dis-

turbed her. They did so and she leaped from a fourth-

story window into the area. Sharp instruments, pistols,

or dangerous drugs of any kind should not be left within

reach of typhoid patients.

"Some unexpected eruptions occur in typhoid fever. I

have seen herpes several times, though it is so infrequent

' that whenever I find it in a case of suspected typhoid I
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carefully revise ihe diagnosis and usually find that it is

some other affection with which we have to deal. With

herpes present the diagnosis of typhoid is very improba-

ble. Petechial eruptions that make one think of typhus

fever occur occasionally. I have seen peculiar eruptions

of this kind occur beneath cold-water coils that had been

placed on the abdomen. The spiral blood extravasation

had sometimes alarmed the patient and his friends consid-

erably. Once I was almost tempted to diagnose typhoid in

a case in which sapremia due to suppressed menstruation

proved to be the real cause of the fever and increased

pulse-rate.

"In general in office practice the rectal temperature

should be taken more often than it is. Patients come in

out of the air and the temperature of the mouth will often

be normal at a time when the rectal temperature shows

distinct fever. Many patients that we treat now in our

office for febriculaa would be sent home to bed if we took

rectal temperatures more frequently."

Dr. Willi.^m H. Thomson of Ne.v York City fol-

lowed with a paper on

STATISTICS OF TYPHOID FEVER AT THE ROOSEVELT
HOSPITAL FOR TEN YEARS.

He has had in his service during the last ten years 368

cases, in 275 males and 93 females. Of these 25 have

died, a mortality of 6.8 per cent. Fifty-si.\ per cent, of

the deaths have occurred within a week after admission.

Most of the patients were hopelessly moribund when they

came into the hospital. Only 3 per cent, of the patients

who remained in the hospital for more than a week died.

"The routine treatment of the hospital in my service is to

give calomel and jalap every third night until the middle

of the second week, sometimes even well into the third

week. As diet the patients take milk, mixed with equal

parts of lime water. As all pastoral peoples that live

much on milk have some way of curdling it in or-

der to save the stomach the labor of coagulation I fre-

quently make use of this expedient. When there is much
tympanites 1 find turpentine the best remedy. As soon

as the tongue begins to become dry I give 10 to 20 min-

ims. Since 1874 cold baths have been used in my serv-

ice at the hospital. I consider that they are useful not only

for the fever, but also for the toxemia. In all cases

where albuminuria exists I give large injections, 4 to 6

pints, of saline solution."

Dr. Reginald Fitz of Boston read a paper, entitled

TYPHOID FEVER IN THE MASSACHUSETTS GENERAL
HiiSPlTAL DURING THE PAST FIFTY YEARS.

The death rate by decades in the Boston Hospital dur-

ing the past fifty-years has been: Fiom 1839 to 1849,

eleven percent.; from 1849 to 1859, sixteen per cent.;

from 1859 to 1869, fifteen per cent. ; from 1869 to 1879,

16.6 per cent.; from 1879 to 1889, 14.7 per cent.;

from 1889 to 1899, 13.5 per. cent. The mortality from

typhoid fever has not improved then to any very great ex-

tent in the fifty years. There has been a definitely less-

ened mortality since the institution of cold-water treat-

ment ; during the last five years liquid diet has not been

absolutely adhered to in one of the departments of the

hospital. Patients under Dr. Shattuck's care have been

allowed to take soft, solid diet, including farinaceous

puddings and the like. This has given excellent results,

and especially has not increased the tendency to hemor-

rhage. As a matter of fact, mortality has been 'ess in

this diet than with an absolute milk diet. There have

been no more complications, and not any more relapses

than under the more severe system. It is evident that

something can be allowed besides milk.

Dr. a. a. Smith of New York read a paper, entitled

SO.ME PHASES OF TYPHOID FEVER AS SEEN IN BELLE-
VUE HOSPITAL,

which will appear in a subsequent issue of the Medical
News.
Dr. Abraham Jacobi of New York then read a

paper, entitled

typhoid fever in children.

The severity of the illness in typhoid fever in children

does not always correspond to the height of the fever.

At times the disease runs an afebrile course. In cerebral

cases this is especially true. Cases complicated by a great

deal of toxemia are also likely to have low temperatures.

In general, typhoid with low temperature in children has

a bad prognosis. Ambulant cases are likely to occur in

children rather frequently.

Otitis occurs rather commonly as a complication. It

does not often cause perforation of the tympanum, how-

ever, for the Eustachian tube is a wide-open funnel in

childhood, and may drain away the inflammatory secre-

tion. There may be two daily curves of temperature in

the disease in children, so that the temperature should be

taken at least four times a day, or even oftener. Gurg-

ling in the ileocecal region should not be considered as

suspicious of typhoid in children, for this symptom oc-

curs very frequently in many intestinal affections of child-

hood. Hemorrhage in children, too, depends on the

character of the epidemic and on the season in which the

disease occurs. Some years the speaker had seen no

hemorrhages, while in others they occurred rather fre-

quendy.

As to the treatment, he insisted on absolutely liquid

diet until apyrexia had lasted ten days. Patients should

be given plenty of water by the mouth. It ten drops of

dilute hydrochloric acid be put in water and then sweet-

ened a very pleasant, cooling drink is obtained. This

serves the useful purpose of washing out the intestinal

tract, of diluting the toxins in the circulation, and of caus-

ing diuresis by a rise of blood-pressure. The lips and

tongue should be kept clean. The nose should be

sprayed out occasionally. The position of the patient

should be changed frequently in bed so as to avoid hypo-

static affections of the lungs and spinal cord. Calome

should not be given after the first half of the second

week. For offensive stools thymol or permanganate of

potash, I to 4000, are useful remedies. Where stimula-

tion is needed camphor in sweet almond oil i to 4 parts

is very useful. For excitement chloral is a useful remedy.

Where there is weak heart croton chloral should be suD-

stituted.
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There is a prejudice against antipyretic drugs. It has

been assumed that high temperature helps to kill bacteria

and increases the amount of antitoxin formed by the sys-

tem. This idea is no longer generally accepted and

Flugge denies it entirely. Certainly patients are more
comfortable when the temperature has been brought

down. Not all antipyretics are advisable. Acetanilid,

for instance, is a tissue poison. It causes the formation

of methhemoglobin in the blood and so is dangerous. As
the old Greek poet said, water is the best. Use it for its

antipyretic effect, not for any presumed stimulating quali-

ties. It need not be used cold, for water at 90^ to

95° F. will bring down temperatures of 104° to 105° F.

very readily. Bathing is contraindicated when there is

a feeble heart or where there is pneumonia or peritonitis.

Dr. Delancy Rochester of Erie County read a

paper, entitled

THE LOCAL, NON-SURGICAL TREATMENT OF THE IN-

TESTINAL TRACT IN TYPHOID FEVER.

Nihilistic therapeutics in typhoid fever have had their

day. There are a good many drugs that produce good

effects. Calomel, for instance, is undoubtedly useful. It

is especially to be remembered, however, that a certain

amount of the typhoid lesions occur in the large' intestine

and in the small intestine not very far from the ileocecal

valve. The ulcers in the large mtestines can be reached

by high rectal injections. It has not yet been definitely

decided whether we can force injections under gentle

pressure beyond the ileocecal valve m all cases. In some

cases we certainly can. In typhoid fever the large intes-

tine always suffers from a catarrhal condition and this at

least will be benefited by the rectal mjection. This local

treatment of typhoid fever should not be neglected.

Dr. W. W. Keen of Philadelphia followed with a

paper, entitled

TREATMENT OF PERFORATION OF THE BOWEL IN
TYPHOID FEVER.

Since Mikulicz in 1884 performed the first operation

for perforation of the intestines from typhoid ulcer, up to

the end of 1898, eighty- three cases were operated on, and

nineteen per cent, of them were saved. During this last

nine months sixty-seven additional cases have been oper-

ated on, and twenty-six per cent, of them have been

saved. If doctors would but remember that the healing

process during typhoid fever is quite as good as in health

surgeons would get more chance to operate, be called

sooner to the cases, and very soon the statistics would

show at least one in three saved.

In what class of cases should we operate.' In prac-

tically every case. The better the general condition the

better the chance. One case was operated on three

times and survived. Two cases have been operated on

twice. One case was operated on successfully for post-

operative obstruction. In cases under fifteen years of

age, where operation has been done, fifty per cent, have

recovered. From fifteen to twenty- five years of age is

the most unfavorable period. Women have perforations

less than half as often as men, and recover twice as often

from operation, according to the statistics. The later in

the disease that perforation occurs the better is the prog-

nosis.

When should we operate? Not during the primary

shock. This means usually not during the first twelve

hours. I have seen fit to correct this original expression

of opinion, and to say rather not during the first eight

hours. There would seem to be two rules : First, op-

erate as soon as possible; but, second, do not operate

during profound shock. The improvement of the statis-

tics in the future will depend not so much on any perfec-

tion of our technic, but on advance in diagnosis. The
preperforalive stage has been spoken of. If this can be

recognized with any assurance then, perhaps, we can

prevent perforation entirely. In any case a surgeon

should be called in consultation as soon as any abdom-
inal symptoms appear that point even to impending per-

foration. An exploratory incision may be made under

cocain anesthesia with very little inconvenience to the pa-

tient. After this exploratory incision, bacteriologic

specimens may be taken and examined to see if there is

any peritonitis.

The Halsted mattress suture should be used rather

than continuous suture. If the perforation is very exten-

sive, a resection of the intestine may be done. Two re-

coveries have been reported after such an operation. If

at any point there seems to be impending perforation the

spot should be sutured. Such points should be looked

for carefully, as a number of cases have terminated

fatally after operation owing to the occurrence of a sec-

ond perforation. The abdomen should be closed with-

out drainage. Speed is an important factor in the suc-

cess of the operation. There are cases in the literature

of the subject now which show that the surgeon need

never despair of any case, no matter how low the pa-

tient may seem in vitality, and no matter how many
other complications have occurred before. Most un-

promising cases have ended in recovery.

Third Day—October 26th.

Morning Session.

Dr. E. D. Ferguson of Troy offered a resolution to

the effect that since the branch association cannot con-

stitutionally elect the vice-presidents for the different dis-

tricts, that they be asked to recommend some one each

year to be chosen to that office by the Association.

Dr. Wickes Washburn of New York offered a

resolution that a committee be appointed to draw up a

leaflet for popular instruction as to the treatment of con-

sumptives at home.

Dr. Stephen Smith explained what was being

done by a committee appointed to guide legislation as to

the establishment of a national bureau of health. He ex-

plained what was proposed by the Spooner, McCaffrey,

and the Hepburn bills, and asked that the Association

adopt a resolution recommending to Congress the pass-

age of the Spooner bill, which creates a special bureau of

public health in the Department of the Treasury.

All of these resolutions were adopted by vole of the

Association.
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Dr. Henry O. M.arcy of Boston then read a paper

with the title

TWO CASES OF LARGE RETAINED HERNIA OPERATED
UPON WITH FATAL RESULT.

The speaker has had two unsuccessful results which he

thinks will be of service |^to his colleagues to have

knowledge of, as they seem to indicate that size of the

hernia alone, when it is excessive, may constitute a con-

traindication to radical operation. The first case was

that of a man weighing 250 pounds, six feet in height,

and not over stout. There was a retrocession of the ab-

domen below the umbilicus. He had a right inguinal

hernia, the tumor of which reached almost to the knee.

It proved an operation effecting almost the whole of the

large intestines, and several feet of the small intestine.

The mesentery had become extremely thickened, by act-

ual measurement being more than two inches in thick-

ness. There were no adhesions. The patient was

placed in a pronounced Trendelenburg position. After the

opening of the sac the intestines were gradually pushed

back into the abdomen. The abdominal walls relaxed

well, and the intestines went back without difficulty. It

was very hard to get all the mesentery back, but this was

finally successfully accomplished. When the wound was

closed the abdominal walls did not seem over tense. The

patient had taken the anesthetic very well, but began to

cough severely almost immediately on coming out from

its influence. A large amount of frothy mucus was

coughed up. Death ensued thirty-two hours after, evi-

dently from interference with pulmonary function, though

no special lesion developed.

The second case was that of a man aged fifty-two

years, a prominent educator in the West, who had a very

large tumor due to a right inguinal hernia. He was six

feet two in height, and weighed 350 pounds. Despite

this large weight he did not have the appearance of being

too fat. His hernia had developed many years ago, as

a result of riding in the mountains, and could not be re-

tained by a truss. When it became very large it was

supported from his shoulders in a bag arranged for the

purpose. It became strangulated twice. And each time

relief was obtained only with the greatest difficulty. It

was extremely painful and gave a sense of continual dis-

comfort, even while he was in bed. He realized all the

dangers of the operation, yet felt that life was not worth

living in his present condition. On examination his scro-

tal hernia proved to reach nearly to his knee. The oper-

ation was done without much difficulty. After the in-

cision of the sac the omentum proved not to be very much
thickened, the appendix was extremely lengthened and

hypertrophied. It was at least six inches long and as

thick as the inde.x-finger. The cord was very long from

the opening in the abdominal wall to the testicle being at

least twenty inches. It was very interesting to see how
completely the dartos contracted after operation. The in-

testines presented some difficulty in getting back at first,

but the resistance suddenly yielded and their replacement

was easy. After coming out of the anesthetic his respi-

rations rose from sixteen to forty. His pulse rose to 140

and his temperature to 102° F. The next day his tempera-

ture and pulse came down, but the respirations continued

as frequent as before. There was no nausea, after a day

or two he digested well and he slept well. His respirations

continued rapid until the ninth day, when he died sud-

denly. The autopsy proved absolutely negative. Nothing

could be found to account for the death.

There are no such cases as this mentioned in medical

literature so far as I have been able to ascertain. I

have operated on large tumors and have not considered

size as a contraindication to radical operation for hernia.

It is evident, however, that this must be given careful at-

tention in all such cases.

The next paper was read by Dr. William S. Mac-
Laren of Litchfield, Conn., and was entitled

THE SPHERE OF DRAINAGE IN SURGERY OF THE
APPENDIX.

He thinks that drain.nge is not only useless but harm-

ful after operation for appendicitis. Appendicial abscess

should no more be treated as an ordinary superficial ab-

scess than should an ulcer of the stomach be treated in

the same way as an ulcer of the leg. The use of drain-

age introduces a factor on the wrong side. Irritation is

set up where inflammation existed before. If a glass

tube is used it is practically a foreign body and causes a

similar reaction. Gauze drainage is irritant just in pro-

portion to the amount of gauze used. Even in septic

cases the best treatment is to leave the abdomen filled

with saline solution and close up the abdominal wound

completely. The use of saline plentifully dilutes the tox-

ins present in the peritoneal cavity, and spreads the sep-

tic material over a large amount of peritoneum. Now
each square inch of peritoneum is capable of destroying a

certain amount of infectious material. When the virus

present, whether chemical or biological, is spread over a

large surface the resistive vitality of a large number of

cells is called into action, and the result is final victory

over the morbific agent. In a recent case in which an

appendicial abscess had ruptured into the peritoneal cav-

ity the incision of the peritoneum was followed by the

exit of foul smelling pus. This was not walled off and

general peritonitis seemed already in progress. Eight

ounces of peroxid of hydrogen was poured into the cav-

ity and then the peritoneum was flushed out with a saline

solution. Finally, after being left lull of the solution it

was closed. The patient recovered.

Dr. Thomas B. Scully of Oneida County followed

with a paper, entitled

APPENDICITIS: ITS TREATMENT FROM A MEDICAL
AND SURGICAL STANDPOINT.

Two much importance has been placed on the surgical

aspects of appendicitis. This has led to a reaction in

many minds, and among a great many of the profession,

and especially among the laity, the present rage for op-

eration is considered a fad. For the first twenty- four

hours, at least, appendicitis is practically always a med-

ical affection. Though it must be borne in mind always

that It may at any moment become a surgical one. If

when a case is first seen morphin and strychnin be given

hypodermically and magnesium sulphate by the mouth.
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with an injection perhaps of water and glycerin, the med-

ical man may await results. If the temperature and pulse

are high, aconite and veratrura viride may be used in

order to bring them down. If there is no abatement of

the symptoms alter twenty-four hours operation should

be advised. The magnesium sulphate is best taken in

teaspoonful doses every half hour until there is free

watery evacuation. Salines used in this way deplete the

inflammation, lessen the amount of to.xins in the circula-

tion, clean out the intestines and prepare the patient for

operation later should it be necessary.

THE ADMINISTRATION OF N'lTROUS OXID WITH AIR
OR WITH OXYGEN,

was the title of the next paper by Dr. Thomas L. Ben-

nett of New York County.

He considers that nitrous oxid is the ideal anesthetic.

It does not cause struggling or excitement and does not

give rise to stimulation. Struggling at the beginning of

an operation is often a serious matter. More than one

appendicial abscess has been ruptured under such circum-

stances. For delicate patients excitement and stimulation

are very exhausting. Then nitrous oxid does not cause

disturbance of the heart, lungs, or kidneys. It has been

given millions of times for the extraction of teeth, practi-

cally wiihoutever causing death. It is especially indi-

cated lor ver) weak patients, or for those who from previous

experience are known to stand the ordinary anesthetics,

ether or chloroform, badly. It is also indicated for patients

who have kidney or lung trouble or for the aged whose

heart and lungs and kidneys are liable to be affected,

and whose vascular apparatus is in a degenerated

condition. The administration of nitrous oxid requires

special experience, at least one death has been reported

recently where a young interne in a hospital was adminis-

tering gas and did not recognize the symptoms which in-

dicated that the patient had had enough of the anesthetic

and that it was dangerous to give more. Gas is particu-

larly useful for small operations, like the opening of ab-

scesses, the curetting of bone or of sinuses or the curet-

ting of internal organs or in general for operations that take

but a few minutes.

Dr. Merrill Ricketts of Cincinnati, Ohio, read a

paper with the title

cholangiostomv, with report of two success-
ful CASES.

He reported two cases in which he has made incisions

through portions of the liver substance in order to get at

gall-stones in the intrahepatic ducts, or in a very con-

tracted gall-bladder. Hepatostomy for these concretions

that form within the liver is a thoroughly (eas-ble opera-

tion. It used to be thought that incision of liver sub-

stances caused uncontrollable bleeding, but the wound

may be packed and hemorrhage is easily managed. In

one of Dr. I^icketts' cases constriction of the gall-bladder

caused that organ to retreat so much beneath the edge of

the liver that it could not be reached through the ordi-

nary incisions made over the region of its fundus. In

this case an incision was made through the liver, the stone

removed, and the wound packed. Pus and bile flowed

for six weeks, a sinus finally remained, but this at

length closed. In another case the occlusion of the cys-

tic duct seemed to have been brought on by a tubercular

process in the biliary passages. Operation was per-

formed through the liver and an attempt made to do a

complete hepaloduodenostomy. The attempt was un-

successful, principally owing to the fact that the tubercu-

lar process continued its course. Death ensued after five

months.

The next paper was read by Dr. Regin.\ld H.

Savre of New York County and was entitled

THE DIFFERENITAL DIAGNOSIS BETWEEN CHRONIC
JOINT DISEASE AND TRAUMATIC NEUROSIS.

Error is comparatively easy in the differeniiation of

these two affection, though it is usually thought not to

be. Mistakes are made, not rarely even by men of large

experience. It is especially because the history of the

patient is defective and sufficiently careful inquiry is

not made as to the details of the affection. Hysterical

joints may be differentiated from inflamed joints

by careful examination of the patient. The absence of

inflammatory signs is of some importance. Usually the

patient will permit motion in the joint which was at first

said to be very painful if manipulations are first under-

taken in a neigiiboring joint. And this gradually made

to include the affected joint without attracting the pa-

tient's attention. Where the case is seen several times,

pains may be complained of at different points on differ-

ent occasions. The general appearance of neurotic pa-

tients is an important pathognomonic sign which may be

recognized without much difficulty.

In general the following rules will help in the diagno-

sis: A joint neurosis IS apt to follow injury at a much

shorter interval than does actual joint disease. The gen-

eral temperature of the patient is usually a little below

normal in neurosis. In inflammation of the joint it is

usually higher than normal. The local temperature, that

is, that of the affected part, is lower in case of a neuro-

sis, while it is high in disease of the joint. Muscular

atrophy progresses more rapidly after nerve injury.

True muscular atrophy is not present except in joint dis-

ease. It may be simulated, however, by the atrophy of

inaction consequent upon a hysterical joint affection.

Afternoo.n Session.

The first paper was read by Dr. Leroy J. Brooks of

Chenango County. It was a sequel to his paper on the

same subject last year, and was entitled

SUBNORMAL temperature.

He considers that the temperature is frequently of di-

agnostic significance at the beginning of obscure affec-

tions. He has found, for instance, that melancholia is

nearly always preceded by subnormal temperatures for

some time. Often this subnormal temperature seems to

be due to a weak circulation, especially to a weak heart,

which by supplying insufficient nutrition to the brain pre-

disposes to melancholia. Subnormal temperatures occur

very often before attacks of epilepsy. Apoplexy seems

often to be immediately preceded by a lower temperature
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than normal, and low temperature always develops imme-

diately after the seizure.

Of course, it must be borne in mind that certain people

have a low temperature even in health, and of this fact

the doctor must have cognizance before hand, or he will

attribute to it a significance that it has not. Toxemias,

especially toxemias of intestinal origin, are prone to give

subnormal temperatures.

They occur m all diathetic diseases. They follow

severe burns, especially if extensive, and certain skin lesions

such as scleroderma produce low temperature.

Dr. a. a. Hubbell of Erie County next read a paper,

entitled

EVE COMPLICATIONS IN TYPHOID FEVER

which appears in this issue of the MEDICAL News.
The next paper, entitled

THE EFFECTS OF CERTAIN OCCUPATIONS ON THE
PHARYNX,

was read by Dr. Seymour Oppenheimer of New
York. He said that occupation pharyngitis is a rather

common affection. An example of it may be seen from

a recent case. A laundress developed a granular pharyn-

gitis with relaxed mucous membrane, sore throat, con-

stant expectoration, and congestion of the pharyngeal

tissues. Treatment failed to be of much benefit. She

had never been troubled before she took up the occupa-

tion of laundress, which required her to live a good deal

in heated air. As soon as she changed her occupation

the pharyngitis readily yielded to treatment.

It IS usually not the temperature of the air, however,

but the dust and foreign particles it contains which causes

it to be irritating to the pharynx. Industries involving the

breathing of smoke, of acid fumes, are especially liable

to set up this industrial pharyngitis. In a recent case, a

solderer of metals, who had worked a good deal where

acids were commonly employed, had a pharyngitis that

was very obstinate to treatment. Whenever he stopped

work for a while, however, it immediately began to im-

prove.

Young persons are much more affected than adults,

and it is wonderful how soon after the mill is shut

down. As soon as work begins again the old affec-

tion returns. The furnaces in our modern houses,

with their dry. warm air, cause swollen, erectile tis-

sue in the nose. This limits the amount of space

through which nasal breathing may take place, and so

mouth-breathing is begun, and this practically always

causes pharyngitis. The treatment for occupation

pharyngitis is mainly the use of simple alkaline sprays.

The indication, of course, is adapted to remove the cause

if possible by a change of occupation.

The next paper was read by Dr. Z. J. LuSK of Wyo-
ming County. Its title was

THE TOPICAL APPLICATION OF IODOFORM IN THE
TREATMENT OF TUBERCULAR PERITONITIS WITH
CASES.

He has found that in hopeless cases of tubercular

peritonitis inunctions with iodoform and vaselin often

seem to be effective in controlling the progress of the dis-

ease and causing the resorption of morbid products. He
reported altogether eleven cases in which applications of

iodoform and vaselin, i to 5, produced excellent results.

With this treatment he combines tonics and cod-liver oil.

The paper by Dr. John W. S. Gouley of New York

County, entitled "Notes on Catheterism, Catheters and

Bougies," was read by title.

Dr. Thomas F. Reilly of New York County, then

read a paper, entitled

AN EPIDEMIC of intercostal NEURALGIA.

During the spring he saw a series of fourteen cases,

including his own, of an affection that began with an in-

tercostal neuralgia and was frequently complicated by an

herpetic eruption. As other physicians in the neighbor-

hood also saw cases of similar character he thinks he is

justified in speaking of it as an epidemic. The first

symptom was usually a severe pain in the left hypochron-

driac region. This was continuous and the sensation was

as if the spleen were pushing out the rib. After this

there was profuse perspiration, then diminution of pain,

and a drop in the temperature. The next day there was

usually another paroxysm, repeating the features of

the day before. After this the herpetic eruption ap-

peared. In one case there were four paroxysms. There

was no enlargement of the spleen in any case. In four

of the cases the herpetic eruption occurred as herpes

zoster or zona. In eight of the cases the herpetic vesi-

cles appeared on the face, or on the mucous membrane.

In two further case there was no eruption. There was a

general pruritus which was not limited to the nerve over

which the pain had occurred.

A number of things point to the fact that such cases

are due to a special infectious agent that has its point of

attack in the superficial nerve. One attack of the disease

seems to confer immunity. There is a certain epidemic

character about it, and in this series of cases three pa-

tients were members of one family, while in two other

houses two members of the respective families were at-

tacked. Epidemics of the disease have been reported

from Vienna as occurring especially in the spring and

fall. Sometimes the plasmodium malarise has been found

in the blood, but quinin had no effect in Dr. Reilly's

cases. The best treatment seemed to be the strapping

of the affected side with adhesive plaster. This should

not be applied in a single piece as is often done, but

in strips or ribbons about two inches wide.

The next paper, "Non-malignant Strictures of the

Esophagus, Their Treatment by Retrograde Dilatation,"

by Dr. Henry Mann Silver of New YorK County,

was read by title.

Dr. Frank S. Milburv of Kings County then

read a paper, entitled

SUPPURATIVE ETHMOIDITIS AND ITS TREATMENT.

The ethmoidal sinus is the most frequently affected of

the accessory sinuses of the nose. While suppuration is

frequent, necrosis is rare. When suppuration occurs, eye

symptoms frequently develop. There is pain at the base

of the nose, or below the orbit, or back of the eye, or a

painful sense of pressure over the whole head. Often
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enough there is no pain at all. Sometimes there is a

bulging at the inner canthus of the eye. Sometimes the

tumor here ruptures and gives exit to pus. Usually pus

will be found flowing from below the middle turbinated

bone. Though the pus has a very unpleasant odor this

is often not noticed by the patient himself, as the nerve of

smell has been injured by the pathological process in the

nose.

The indication in suppurative ethmoiditis is to provide

a free issue for the pus. This should be done through the

nose. In a number of cases the forceps invented by Dr.

Milbury himself enable one to make a free opening into

the ethmoidal cells in order to secure thorough drainage.

It is not necessary then 10 remove very much of the

middle turbmated, and the tissues of the nose with their

important functions are spared.

The paper of Dr. Edward H. Squibb of Kings

County, entitled "Brief Comments on the Materia Med-
ica. Pharmacy, and Therapeutics of the Year Ending Oc-

tober I, 1899," was read by title.

N EW YORK NEU RO LOG ICAL SOCIETY.

Slated Meeting, Held October j, iSgg.

The Pres'dent, Frederick Peterson, M.D., in the

Chair.

CEREBELLAR TUMOR.

Dr. W. B. Noyes presented a boy, aged fiveyears,

who had been well up to last June. At that time he had

had an obscure illness which had been diagnosed by the

attending physician as an auto-intoxication. He had re-

mained unconscious for two days. During July he had

been in fair condition. In August it was noticed that he

staggered when walking. When sitting down he could

move his legs, but there was absolute ataxia. There was

a sligtit spastic condition of the legs which interfered

with properly obtaining the knee-jerk. Ankle clonus

could be occasionally elicited. There were no sensory

disturbances of any sort. His mental condition was be-

coming slowly worse. Examination of the eyes showed

papillitis with hemorrhages over the disk. The pupils

were dilated and did not respond to light. There had

been neither headache nor vomiting. The case was pre-

sented as probably one of cerebellar tumor. The speaker

said that it was not impossible that the sickness which

had occurred last June might have been a meningitis; it

was also possible that there was a hydrocephalus.

Dr. George \V. Jacobv said that he had been im-

pressed with the general laxness of the boy and the bend-

ing forward of the thorax. This general loss of muscu-

lar tone made him believe the diagnosis of cerebellar

tumor to be correct.

Dr. Hughes of St. Louis said that while the case sug-

gested cerebellar tumor it seemed to him not improbable

that there had been a cerebrospinal meningitis, and that

the present condition was the result of this memngilis.

Dr. Edward D. Fisher inclined to the view that the

case was one of cerebellar tumor, although admitting the

force of the statement of the last speaker.

Dr. Noyes thought the condition of the eyes alone

seemed competent to settle the question of the diagnosis.

He had been unable to find the report of a case of hydro-

cephalus producing optic neuritus, although it might
cause optic atrophy when very far advanced. The dis-

ease was evidently progressing rather rapidly now.

BRACHIAL PLEXUS PRESSURE PARALYSIS.
Dr. William M. Leszynsky presented a young

woman having a brachial plexus paralysis affecting both

arms, the result of pressure. The biceps group was
paralyzed ; the extensors and the deltoid were extremely

weak ; there was an atrophy around the shoulder joint.

There were no sensory symptoms. The faradic irritabil-

ity was lost in the nerves and muscles. On the right side

there was the same condition, although to a less degree.

The paralysis had existed three months. The etiology

in this case was interesting. She had been operated

upon about three months ago for an abdominal growth.

Immediately afterward a paralysis had developed, un-

doubtedly from the pressure e.xerted for about one hour
and a half by an apparatus used for support. Dr. Les-

zynsky said he had seen similar cases of pressure paraly-

sis, but in this instance the paralysis had been so severe,

and had lasted so long that it brought up the interesting

question as to whether or not the surgeon might not be
open to a suit for damages. On inquiry he had learned

that this form of paralysis was not at all uncommon at the

present time in surgical practice, yet it was entirely avoid-

able. In an article by Dr. Garrigues several cases had
been reported in which the paralysis had lasted for a year
or more, and had been followed by atrophy. The ap.

paratus referred to usually made pressure between the

clavicle and the first rib.

Dr. Fisher said that these cases of pressure paralysis

were quite commonly observed after operations, as for

example for appendicitis, but he had never before seen a
case in which both sides had been involved. Negligence
in attending to the position of the arm during operation

was often responsible for such paralysis.

Dr. Fraenkel said that while many cases of post-

operative paralysis had been reported, it should be re-

membered that in some the paralysis had been ascribed

to the ether, although in others the influence of pressure

had been definitely shown. This made it difficult to hold
the surgeon liable in many instances.

Dr. G. W. Jacoby said that the various cases had
been recently tabulated and the conclusion reached that

all the paralyses could only be explained by pressure.

The concensus of opinion at the present time seemed to

be that the ether could not give rise to this form of paral-

ysis. Surgical assistants were often very negligent about
these matters. For example, he had found an assistant

giving hypodermic injections of ether and brandy in a
case of collapse, directly over the musculospiral nerve,

and the ensuing paralysis he would have found difficulty

in explaining had he not seen these injections being
given. Again, he had known it to be positively asserted

that there had been no pressure, and yet he had person-

ally seen the etherizer resting his elbows heavily over the

patient's clavicles.
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Dr. Frederick Petersox said that he had seen

even the peroneal nerve affected in this way after ether

narcosis. In every case that he had investigated he had

found that there had been a possibility of the paralysis

having been produced by pressure. The question was of

great importance, for he believed it would be perfectly

possible for such a paralyzed patient to collect damages

from the surgeon on account of such negligence. Nearly

all the pressure paralyses occurring at night developed

during alcoholic sleep, and he had come to look upon

these as occurring in nerves which had been rendered es-

pecially vulnerable by ether or alcohol, or, as suggested

by Dr. G. W. Jacoby, the inhalation of carbonic oxid in

dose sleeping-rooms. In cases of musculospiral palsy

the nerve was generally pressed upon when the patient

slept with the arm raised and the hand under the back of

the head.

Dr. Hughes said that the paralyses following the

comatose state in epilepsy exhibited local peripheral ex-

pressions. Neurologists had been accustomed to con-

sider these as of central origin. His own opinion was

that ether was a factor which could not be ignored—that

it was a toxic factor, acting on the peripheral cells, thus

rendering the nervous system vulnerable, just as did al-

cohol. He had not yet been convinced that these cases

were exclusively peripheral paralyses, and owing to this

lack of unanimity among neurologists regarding the

causation of these cases their medico-legal aspect as-

sumed grave importance. Many of these patients re-

cover just as in the case of epileptic paralyses, and he

was inclined to think that the toxic condition of the

brain found .associated with etherization was an impor-

tant etiologic factor.

Dr. Leszynsky said that he could not agree with the

views of the previous speaker regarding the effect of

etherization. When a healthy person was etherized it

could hardly be said that the toxic condition was so soon

responsible for the paralysis; it was rather a case of ex-

treme pressure made during unconsciousness. In his own
mind there was no question that all of these cases were

directly due to pressure made during unconsciousness.

Ether, like other stimulants, might give rise to cerebral

hemorrhage, or induce hemiplegia of the hysterical type.

If these cases were due to a lesion in the anterior horn

they would not all recover, as occurred invariably in the

class of cases under discussion.

THE central nervous SYSTEM IX ACUTE MALAR-
IAL INFECTION.

Dr James Ewing read this paper. He introduced

the subject by reporting the following three cases

:

Case I.—Estivo-autumnal malaria, with marked cere-

bral symptoms and infection with a single, well-defined

group of parasites. The patient was a soldier who had

just returned from Cuba. The stupor lasted thirty-six

hours prior to death. Two days before death there had

been many ring-shaped organisms in the blood. The

stupor began twelve hours after sporulation occurred.

At the autopsy the viscera showed the lesions of severe

malarial infection. The capillaries of the cerebrum, cere-

bellum, medulla, and cervical cord contained a large

number of cells harboring parasites. Many capillaries

were occluded by thrombi. The ganglion cells showed
everywhere a reduction in size, irregularity and splitting or

loss of the chromatic bodies. Death was due to the mass-

ing of the parasites in the capillaries. The case was a

good example of comatose malaria of the cerebral type.

Case II.—This patient had chills on alternate days for

several days, and on admission had a pulse of 1 10, and

was much prostrated. There were marked insomnia and

mild delirium for awhile ; then the delirium became more

marked, and finally there was coma, lasting for some
time before death. There was no evidence that the coma
was uremic. The temperature reached 108° F. shortly

before death. On October 12th the blood contained an

enormous number of ovoidal, spherical, and crescentic

bodies. On October 25th, or eight hours before death,

very few crescents could be seen. None of the younger

forms was found. The autopsy showed moderate edema
of the brain, the basal vessels normal, and very few

parasites present. The deposit of pigment in the brain

was slight. Throughout the cortex the cells showed no

marked change further than a uniform diminution in the

chromatic substance. In many of the pericellular

lymphocytes were peculiar structures—elongated fibers or

rods with tapering ends—of undetermined nature. Sim-

ilar deposits were found in other cases of malaria, and in

one case of tubercular meningitis. The chief feature of

this case was the prolonged delirium and coma, yet the

post-mortem examination showed far less change in the

kidney than was usually seen in profound malarial infec-

tion.

Case III.—This was a case of fatal malaria associated

with hemoglobinuria. The man had contracted malaria

in Santiago in July, 1S98. He was comatose, extremely

emaciated, excessively anemic, and moderately jaundiced.

He was at Camp Wikoff for three days prior to death.

The dura and pia were distinctly jaundiced. The' cere-

brum, cerebellum, and medulla showed the usual injec-

tion of vessels with blood, but the vast majority of the

vessels were free from the parasites. An abundant de-

posit of hematoidin in the kidneys was interesting.

Commenting upon the foregoing cases, the speaker

said that when the brain cortex was markedly brownish it

indicated usually the presence of a large number of para-

sites, but this was not an invariable rule. The majonty

of cases of comatose malaria did not exhibit the massing

of the parasites in the brain. Of eight cases in which he

had examined the brain after death in none was there a

distinct brownish discoloration of the brain. Hemor-
rhages had been found in some cases, as had also a mod-
erate degree of edema. Usually the parasites were uni-

formly distributed in the brain and cord, but a case

had been reported in which they had been localized in the

medulla. The number of these parasites was often

enormous, and complete occlusion of the vessels was not

at all uncommon. While most of the fixed pigment was
found in the endothelium, the parasites were rarely seen

in the endothelial cells. To the general condition of the

obstructed circulation it was probably safe to refer the
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cerebral symptoms observed in these severe cases of ma-
larial infection. The ganglion cells, in cases of comatose

malaria, had been studied, and the changes found to con-

sist chiefly in the various degrees of chromatolysis. The
dendrites were usually involved before the cell body. The
ganglion cells appeared to suffer less than in the average

case of typhoid fever. The mere presence of the para-

sites in the tissues seemed to exert no bad influence ex-

cept in a mechanical way. In one of the cases reported in

the paper the deepening of the coma could be apparently

connected with the progressive filling of the capillaries

with the parasites and the formation of thrombi. In the

other two cases the parasites were few and the pigment

scanty. In both of these cases the malarial infection was

exceedingly severe. These cases showed that the coma
of malaria was not always referable to the presence of

the cerebral parasites. Of the writer's sixty-four reported

cases of malaiial coma, there were five simple tertian

infections. In the estivo-autumnal cases, with crescents

only in the blood, there were thirty-four instances from

the Montauk camp. Coma appeared to be rather frequent

in patients showing only crescents in the blood. Crescents

did not exhibit such a tendency to unequal distribution as

did the fertile forms. From the condition of the viscera

found in the second and third cases reported—and this

variety occurred expecially in cachectic individuals in

whom the disease had existed for some weeks— it

seems probable that the coma was the result of the

general and profound malarial infection. The writer

did not believe that much importance should

be attached at the present time to the condition

of the ganglion cells in malaria. When the coma re-

sulted from the massing of the young parasites in the

brain, it was generally gradual in onset, and the progno-

sis was very unfavorable. In some cases the coma de-

veloped suddenly, and was more amenable to appropriate

treatment. The general clinical character of these cases

indicated that an embolic process was concerned in their

causation. Of eleven cases of the first class, reported by

the writer, ten proved fatal. To summarize: The three

anatomical conditions were: (i) The mechanical ob-

struction of the cerebral capillaries by large numbers of

young parasites ; (2) an embolic process causing an oc-

clusion of some vessels (usually temporary) by parasites

or pigmented leucocytes, and (3) a general toxemia, such

as might occur in other infectious diseases, the blood

showing few, if any, autumnal rings.

Dr. W. B. Noyes said that two years ago he had

seen at the Columbus Hospital, in the service of Dr. C.

H. Lewis, a case in which there was coma, stertorous

respiration, partial paralysis and irresponsive pupils.

The blood taken from the spleen at autopsy showed the

presence of pigmented leucocytes, parasites of the estivo-

autumnal variety. Sections from every part of the

brain, without staining, showed that the walls of the ca-

pillaries were infiltrated with pigment. The absence of

the parasites and the enormous amount of pigment were

especially noteworthy. In the other organs of the body

the usual lesions of pernicious malarial fever were found.

In this case the diagnosis during life had been cerebral

hemorrhage by almost every physician who had seen the

case—certainly the clinical appearances were the usual

ones found in cerebral hemorrhage.

Dr. Lewis A. Conner thought the jaundice might

explain some of the comas that were otherwise inexplica-

ble. It was surprising sometimes how an apparently

moderate degree of jaundice might be associated with

very marked cerebral symptoms.

Dr. Fraenkel said that he looked upon most of the

nervous consequences of malaria as due to toxemia. He
was reminded of a patient who had presented a well-defined

picture of aneurism at the base of the brain. He had been

under observation for a considerable time without note-

worthy symptoms until suddenly he had chills and fever.

At that time the patient was in a room in the hospital in

which there had been malarial fever. The chills and

fever recurred regularly for two or three days, and then

he was removed to another room. He then had an acute

maniacal seizure, and after half an hour talked in a typi-

cal paranoiac fashion. He next became rational, but de-

veloped the same train of symptoms the next day at the

same time. The blood showed the estivo-autumnal para-

sites. The man finally recovered, and is well at the

present time. Another case was cited bearing upon the

view that a malarial toxemia was responsible for most of

the nervous symptoms. When first seen this person had

been sick only two hours. He stated that he had sud-

denly become unconscious, and that this had been im-

mediately followed by a urticarial eruption. He had a

very slow pulse and some fever. On the third day there

was a severe chill, some jaundice, and a temperature of

104° F. The blood showed the presence of the para-

sites of estivo-autumnal malaria. The patient recovered

in due time, only to have a similar attack about the same
time the following year. Such a case, the speaker

thought, could hardly be explained by mechanical ob-

struction ; it was rather an example of the effect of a gen-

eral toxemia.

Dr. Hughes said that the paper was very satisfactory

in that it explained certain old and well known clinical

facts. Williamson of England had been one of the first

authors to refer to the effect of malaria on the nervous

system. A case of infantile paraplegia was recalled

which he had seen many years ago. When first seen the

patient had been unable to sit or stand. He had at once

suspected malaria, and a vigorous course of quinin had

resulted in a rapid and seemingly miraculous cure. He
was inclined to believe that the effect of malarial infec-

tion was principally spent upon the vasomotor system.

Dr. William Hirsch reported a case of a gentleman

sent to him from the South about one year ago, with

a diagnosis of spinal tumor. The symptoms were

atrophy of the muscles of the left shoulder, asso-

ciated with intense pain. The patellar reflexes were

exaggerated. After having had the patient under observa-

tion for some time, and studying the previous history very

carefully, he had become convinced that this was not the

correct diagnosis. The patient gave a history of having

had a somewhat similar attack some time before from

which he had recovered. While under observation the
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man had developed a typical malarial temperature, and

this had been associated with splenic enlargement. Ex-

amination of the blood at that time had been negative.

After about six weeks of antimalarial treatment recovery

had been complete. A very peculiar symptom m this

case was a decidedly tender swelling over the sternum.

This had disappeared as the patient had improved. The

man, against advice, had returned to his home in the

South, and when seen again, a few weeks ago, had been

in a worse condition than the year previous. The left

clavicle then exhibited a tender swelling, like that ob-

served previously over the sternum. There were similar

swellings over one ulna and on one portion of the skull.

He was now improving rapidly under antimalarial treat-

ment. The case was reported because of this peculiar

affection of the bones.

Dr. Teller of Memphis said that he practised in a

district in which malaria was exceedingly common and

very malignant. In his neighborhood these peculiar

neurotic manifestations of malaria were so common as to

make the physicians constantly on the lookout for them.

The cases of cerebral congestion were all too common,

and very frequently proved fatal. The physicians of his

locality looked upon the disease as a profound toxemia.

Ur. Ewing said that he had been especially interested

in the remarks of one of the speakers concerning patients

exhibiting jaundice. These subjects commonly showed at

autopsy profound and peculiar changes in the liver. In

the cases reported by Dr. Hirsch there were certain

features that seemed to him to point to syphilitic infec-

tion. In conclusion, the speaker said that the medical

profession is too prone to jump to the conclusion that a

disease is malarial because it seems to respond to the

administration of quinin. A very large number of nerv-

ous conditions, that had been referred to as malaria by the

older writers, should be excluded at the present time, be-

cause they had not been properly authenticated according

to modern notions.

THERAPEUTIC HINTS.

For the Induration of Eczema and Psoriasis.—Unna of

Hamburg states that the induration observed at the site

of old spots of eczema or psoriasis are not due to an infil-

tration of the corium, as is generally believed, but to a

simple hyperplasia of the Malpighian layer of the epi-

dermis, which he treats as follows: If the affected areas

be limited in extent

:

|ss

31.

which occurs in from one to three days. The applica-

tions then cease, and if the process be painful a sedative

ointment is used until the new epidermis is formed.

B Ungt. zinci oxidi
|^

Resorcin )
' '

Ichthyol ) ^
Vaselini ( '

M. Ft. unguentum. Sig. External use.

If the areas be extensive the application should be less

powerful

:

IJ Ungt. zinci oxidi . . . . | iss

|^"°['^'" [aa |ss.
Vaselini

\

M. Ft. unguentum. Sig. External use.

A thin layer of the ointment is spread over the indu-

rated areas daily until the epidermis begins to peel off.

|ss.

• WhelpUy.

For Painful Bruises

IJ Tinct. aconiti ')

Tinct. opii ' aa. .

Chloroformi )

M. Sig. External use. Shake well.

Liniment for Use in Rheumatism.—
IJ Tinct. camphorae

J

Tinct. opii > aa. . . . | ss

Spts. ammonias )

01. olivs I i.

M. Ft. emulsio. Sig. External use.

—

Dunglison.

For Sensitive and Irritated Nipples.—
5 Ichthyol 3 ii

Lanolini ) , •• „
^, . . y aa. . . . . 3 iiss
Glycerini (

01. oliva; 3 v.

M. Ft. unguentum. Sig. External use.

—

Oehren.

The Usefulness of Spartein in Cocain Anesthesia —
SCHEPPEGRELL claims that danger of heart failure

from cocain is avoided by the simultaneous employment

of spartein which acts as a cardiac tonic while not de-

tracting from the anesthetic effect of the cocain. Three-

quarters of a grain of spartein allowed to three-fifth of a

grain of cocain.

To Promote Uterine Contractions— In cases of deficient

contractions during labor, due to a lack of muscle tone,

the following formula is recommended

:

B Quinina sulphat. . . . gr. xl

Ac. sulphur, aromat. . . . q. s. ft. sol.

Syr. zingiberis . . . . § i

Aquae . . . . q. s. ad. f ii.

M. Sig. Initial dose, one tablespoonful ; afterward,

two teaspoonfuls every four hours.

—

Ringer.

For Bronchitis.—
B Syr. tolutani ]

Syr. pruni virg.

Tinct. hyoscyami
Spis etheris comp.

^

Aquae dest. .
'

. . q. s. ad. | ii.

M. Sig. One teaspoonful every three hours.— Jane-

way.

For Syphilitic Alopecia It is advisable to keep the hair

cut short and to frequently apply a stimulating lotion,

such as the following

:

IJ Hydrargyri chloridi corros. . . gr. iv

Chloralis hydrat. . . . 3 •

Resorcin . . . . 3 ss

01. ricini »i. xvi

Tinct. cinchona; . . . | ii

Spiritus (ninety per cent.) . . | v.

M. Sig. Apply to scalp.

The patient should be told that temporary reddening

of the hair may result from the use of the cinchona.

—

Gaucher.
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THE TREATMENT OF GONORRHEA IN THE
FEMALE. '

By a. RAVOGLI, M.D.,
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Gonorrhea in the female is as interesting a dis-

ease in the sexual sphere as it is in man. It often

causes serious complications which may expose the

life of the woman to grave danger. It is the result

of the local infection by the gonococci, which are

constantly present in every case. Indeed, I never

wish to establish the diagnosis of gonorrhea if I do

not find the cocci in the secretion. The micro-

scopical examination of the secretion is so easily

and so quickly made that I consider it to be great

negligence on the part of a practitioner to diagnose

gonorrhea without an examination of the discharge.

On account of the anatomical disposition of the

organs in woman, gonorrhea always becomes more

complicated, and one must distinguish the affection

according to the parts affected. As in man the disease

affects the urinary and generative organs, and on

account of their vicinity, both are often infected. As

a result, there may be a urethritis, cystitis, vulvitis,

bartholinitis, vaginitis, cervicitis, endocervicitis, en-

dometritis, and as a consequence salpingitis, ooph-

oritis, and peritonitis.

As in man, in woman also, gonorrhea may be

acute or chronic. I will not dwell long on the

acute cases which piesent symptoms so severe and

so marked as to compel the woman to seek relief

from the medical profession. In these cases an

abundant purulent discharge of an offensive odor

oozes from the vulva, which, on account of its irri-

tating qualities, causes intertrigo of the surrounding

skin of the thighs and of the labia, with a burning

and itching sensation. The labia minora are red

and swollen, and if the Bartholinian glands are

affected there is great swelling of the labia majora

posteriorly, with pain spreading down to the thighs

and to the knees. In these cases the urethra is also

affected. The patient cannot retain her urine. She

has tenesmus and sometimes cystitis. The suffering

from acute gonorrhea is such that the woman

will remember it for a long time, and will refer to it

' Read at the Annual Meeting of the Mississippi Valley Medical

Association, held at Chicago, 111., October 3-6, 1899.

as one of the rtiost important points of the anam-

nesis.

In most of the cases we have to do with chronic

gonorrhea which is the result of an acute attack.

Gonorrhea often remains concealed in the fe-

male genital organs without producing trouble-

some symptoms. I have often heard women affected

with chronic gonorrhea deny any suffering, com-

plaining only of what they call female trouble,

whites, or leucorrhea. Julien has very happily de-

scribed the troubles of a woman affected with

chronic gonorrhea. It is not infrequently found in

married women who have been infected by their

husbands, who at the time of marriage still had

some trace of an old posterior gonorrheal urethritis,

which had been thought entirely innocent and of no

consequence whatever. As the sufferings have begun

after the wedding trip this is looked upon as the

origin of all the trouble.

In acute cases when the discharge is so abundant

that it soils every part it is impossible to distinguish

the organs which have been affected and the organs

which have been spared. In the subacute or chronic

cases, and especially when the infection has been

produced by an old, latent case of gonorrheal ure-

thritis, one can see the organs affected and establish

the exact diagnosis. I will introduce a few statis-

tical tables taken from my hospital practice .from

September, 1894, to September, 1899, five years:

Acute gonorrhea. Chronic gonorrhea.

Urethritis. Vaginitis. Cervicitis.

894 5' 31
189s 117 6 5 2

1896 113 4 3
1S97 112 2 2 4

1898 50 631
1899 29 4 3

Bartholinitis.

Acute with abscess. Chronic catarrh of the excretory ducts.

1894 o 5

i»95 2 7

1896 o 6

1897 I 4
i8g8 2 6

1899 o 3

Subacute and chronic gonorrhea.

Endocervicitis. Endometritis.

1894 5 24

1895 10 28

1896 7 30

1897 8 46

1898 12 52

1899 6 '^
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Complications of the uterine adnexsu

Pyosalpinx. Oophoritis.

1894 o 3

1895 2

i8g6 19

1897 20

189S 14

1899 II 3

The disproportion between the acute cases of

gonorrhea in reference to the chronic cases is due

to the gravity of the symptoms in the first and to

the mildness of the same in the second. I must

remark, also, that the large number of cases in the

years 1895, 1896 and 1897 was due to the enforce-

ment of police regulations. In these three years

the houses of prostitution were frequently raided,

the inmates were taken to the hospital and subjected

to examination, and if found diseased were detained

in the institution.

In woman, as in man. Nature has placed some ob-

stacles to the progress of the gonococci so that when

a contiguous organ is recently attacked we find it to

be a new complication, although it is nothing more

than the spreading of the same process. When the

infection originates from a chronic gonorrheal ure-

thritis in the man the organs of the woman which

are more exposed to the contagium are the urethra

and the cervical canal. Indeed, in the ^majority of

these cases we often find a subacute and chronic

urethritis combined with endocervicitis. The va-

gina is seldom affected in adult life, and my statisti-

cal table shows only a few cases. The infrequency

of gonorrheal vaginitis in adults caused its possibil-

ity to be denied, but after awhile it was established

by the observations of Mandl ', Doederleins, and

Bumm-, and thoroughly described by Calmann' from

his observations in the clinics of Dr. R. Asch.

An acute vulvovaginitis is often found in children,

when either by criminal act or by accident they be-

come infected with gonorrheal virus. The resist-

ance of the epithelium of the vagina in the adult I

believe to be a great safeguard against the action of

the gonococci. My cases of vaginitis and cervicitis

have occurred in very young women, very weak and

anemic and previously affected with leucorrhea. The

leucorrhea macerating the epithelium of the vagina

has been the cause of preparing the ground for the

proliferation of the gonococci, which in the normal

condition would probably have found an obstacle to

their proliferation in the resistance of the epithe-

lium of the vagina and of the cervix.

The organ which comes in contact with the meatus

of the male urethra in the act of coitus is the cervix.

It is furnished with a thin and delicate cylindric vi-

' Monats.f. Geb. und Gyn., Heft i, 1897.
' \'eit, "Handb. d. Gyn.," Bd. 1., p. 474.
> Derm. Zeils., Heft 4, August, 1899.

bratile epithelium and the gonococcus finds there a

good ground for its development. When the cervi-

cal canal is so affected, although it is an integral

part of the uterus, the condition is not a true endo-

metritis. The OS uteri internum, which divides the

cavity of the cervix from the cavity of the uterus, is

a boundary which prevents the gonococci from pro-

ceeding further and infecting the endometrium. It

is for this reason that so many cases of endocervicitis

occur while endometritis is comparatively rare. When
the gonorrheal affection spreads to the body of the

uterus in an acute form the woman is seized with a

chill, fever, general malaise, and pain in the abdo-

men, which is tender and cannot bear any contact.

An abundant mucopurulent discharge flows from the

cervix into the vagina which soils the linen and in-

flames and excoriates the skin. At times the woman
suffers from irregular hemorrhages, and the men-

stiuation becomes irregular, prolonged and very

profuse.

In the chronic gonorrheal endocer\-icitis the process

which tor some time has remained latent in the cer-

vix spreads to the endometrium without causing

acute symptoms. The woman does not perceive

any other apparent sign than a kind of moisture of

the genitals. Subjective symptoms are gradual in

their occurrence. The menstruation is preceded and

accompanied by pains which before were never

present; the period is disturbed, sometimes ad-

vanced, at other times retarded. She complains of

backache, which she attributes to a strain, having

lifted a heavy bucket, etc. She feels bearing-down

pains in the abdomen which spread to the internal

region of the thighs. She loses her appetite, her

digestion is impaired, and a constant sense of fulness

prevents her from eating. In a great many cases

constipation increases her troubles, and in others

micturition is frequent. Her general health begins

to suffer. She becomes anemic, loses sleep, and

diminishes in weight. She gradually becomes a

neurasthenic, is extremely sensitive to all impressions,

and everything affects her mentally. Sympathetic

pains are felt on one or both sides of the abdomen,

siiowing complications on the part of the tubes and

ovaries. Often a woman in this condition coming

to a physician does not believe that the condition of

the uterus is the real cause of all her sufferings and re-

fuses an examination. It is therefore our duty to

insist upon an examination and ascertain the condi-

tion of the womb.

The examination of these chronic cases usuallj

does not reveal much of an alteration of the exter-

nal organs, with the exception of a slight redness of

the ostium vaginae. Introducing the speculum a

scant)' mucous discharge is found oozing from the os
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uteri, which is sometimes yellow, of a crystalline ap

pearance, sometimes whitish, thick, tenacious and ad-

herent. The mucus is removed with difficulty by wash-

ing with a stream of antiseptic solution. It can only

be taken away by wiping with a piece of dry cotton.

Often around the cervix are abrasions and excoria-

tions which bleed at the slightest touch. The lips

of the cervix appear deeply red, excoriated, covered

with small granulations and in ectropic condition.

I introduce a small tampon of cotton fastened about

a thin uterine sound into the cervix as far as possible

in order to take the mucus off the cervix, and with

this I smear glass slides to search for the gonococci.

So far one can only establish the existence of an

endocervicitis, but is still in the dark about the con-

dition of the endometrium. Chronic gonorrheal en-

dometritis we have reason to suspect already from

the persistence of backache, the heavy feeling in the

hypogastrium, and by reason of the disturbances of

the menstrual periods. The physician will acquire

the certainty when, on introducing his finger into

the vagina and pressing down with the other hand

on the hypogastrium, he finds the uterus very tender

to pressure, hard, swollen, and increased in size.

Although the introduction of the uterine sound would

give the exact measure of its cavity, it is better to

avoid this procedure for diagnostic purposes, because

this is frequently the means of spreading the infec-

tion from the cervical canal to the endometrium.

Gonorrheal infection does not limit itself to the cav-

ity of the uterus, but may spread from it to the

tubes, to the ovaries, and to the peritoneum, caus-

ing dangerous complications. Gonorrheal infection

may also be carried by the circulation to the serous

membranes of the body, causing gonorrheal rheuma-

tism. In four cases of gonorrheal arthritis I could

confirm the observations of Finger and others, dem
onstrating large quantities of gonococci in the pus

and in the serum of the joints.

Returning to our subject of treatment, gonorrhea

in the female as in the male must be treated in the

locality where it has developed. The object of the

treatment is to remove promptly and often the se-

cretion from the mucous membranes and de-

stroy the gonococci in the locality. The first aim

is obtained by repeated and prolonged irrigations

with antiseptic solutions; the second, by applications

of remedies capable of causing a superficial necrosis

of the epithelium, thereby reaching the gonococci

which enter into the epithelial cells and find their way

to the subepithelial layers of the mucous membrane.

In regard to the first method, irrigations are made
with solutions of bichlorid of mercury, i to 5000, or

with permanganate of potassium, i to 5000. These

irrigations are easily applied to the external

genitalia, to the vagina, and to the vaginal

portion of the cervix. With an ordinary

fountain-syringe the woman can herself take the

douches with one of these solutions twice a day.

These will remove the mucopurulent secretion, will

diminish the inflammation, but of course will not

help the urethra nor the condition of the uterus.

Every two or three days I insert a bivalve specu-

lum, and with a solution of permanganate of potas-

sium, I to 5000, thoroughly irrigate the vagina;

then with small tampons of cotton the secretion

from the cervix is carefully removed. When abun-

dant discharge is flowing from the cervical canal I

insert a Talley or Haynes douche- tube into the cer-

vix as far as the internal os, and with a mild stream

of the same solution the cervical canal is washed.

When symptoms of urethritis are present the urethra

is also irrigated with the same permanganate solu-

tion. This is also done by means of a short recur-

rent catheter. I do not find it useful to fill up the

female bladder as in the male by the Janet method.
The sphincter of the bladder in the female offers a

great resistance to the passage of the fluid, and a

forced injection into the urethra is accompanied by
pain. The fluid is carried into the bladder only

with difficulty. For this reason I prefer to intro-

duce a recurrent catheter any time I have to irri-

gate the female urethra and the bladder. Under
ordinary circumstances I seldom make use of irriga-

tion to the cavity of the uterus unless the discharge

is very profuse. Ordinarily I use instillations with

a one-percent, solution of protargol.

The most effective antigonorrheal remedies so far

known are ichthyol and the silver preparations.

Ichthyol has a beneficial action, especially in cases

of acute gonorrhea in the female, and in my clinics

every case of acute vaginitis and vulvitis easily

yields to a few applications of tampons dipped in a

preparation of ichthyol and glycerin, equal parts.

In the subacute and chronic cases, however, the

silver preparations are much more desirable. Nitrate

of silver in substance, in a thin, flexible rod, so much
used in past years to cauterize the cervical

canal, has bev^n nearly discarded in ordinary cases.

I reserve this cauterization for cases in which granu-

lations are to be destroyed. In the same way I use

strong solutions of the same salt only when the cer-

vix shows excoriations with granulations. Protargol

I have found so far to be the best antigonorrheal

remedy, and since the time I introduced it in my
clinic I have many times spared the patient a cu-

rettement of the uterus. Protargol has been used

in from one- to three-per-cent. solution as a

urethral injection in cases of urethritis, as an injec-

tion into the ducts of the Bartholinian glands when
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affected, and especially in endocervicitis and endo-

metritis. One of the instruments already referred

to, the Talley or the Haynes double tube, has been

introduced very gently into the cavity of the womb,

care being taken to fill the tube with the fluid be-

fore introduction, otherwise some air is carried into

the cavity. The instrument being in place, the

fluid is pushed out of the syringe very slowly, drop

by drop. I leave the catheter in for a short time

so as to give the fluid a chance to flow back. With-

out this precaution, if some of the fluid remains in

the body of the uterus, the woman may suffer from

cramps and uterine colic. After removing the cath-

eter a tampon is introduced to maintain the fluid in

contact with the cervix.

The instillation of protargol into the uterus

causes only a sense of heat in the hypogastrium,

which lasts about half an hour. From this treat-

ment the results have been e.xceedingly gratifying.

Five to ten applications have been sufficient to

bring the womb to its normal condition. Protargol

in the beginning increases the discharge, which

gradually diminishes, and is reduced to a thin crys-

talline mucus. As soon as the gonoccoci have dis-

appeared from the secretion the instillations with

protargol are discontinued, and the woman uses

douches of a mild solution of permanganate of potas-

sium or of biborate of sodium.

So far I cannot agree with Calmann on the supe-

riority of formalin in this treatment, and I find that

protargol is safer and more effective in subacute

and chronic cases of gonorrheal endometritis. Dur-

ing treatment it is of great importance to watch the

menstrual periods. While the woman improves, her

menses return to the normal condition, and the ac-

companying pains gradually disappear, yet after thke

menstruation some mucus secretion passes from the

uterus. This secretion must be carefully examined

for the gonococci. If gonorrheal germs still re-

main in the glands or in the folds of the mucous

membrane of the uterus, with the presence of the

blood, with the menstrual hyperemia, it seems that

they take on more vitality, and are to be found

again in the mucus. For this reason, before dis-

charging a patient as cured, it is best to wait

until her menstrual period occurs, and then to ex-

amine the secretion.

I must add a few remarks on the curettement of

the uterus in chronic gonorrheal endometritis,

which has been resorted to as the only and last

treatment. This operation should not be performed

in cases in which the inflammatory process is still

active. It increases the inflammation, and often is

the cause of the spreading of the gonorrheal process

to the tubes and ovaries. In chronic cases for sev-

eral years I have found curettement to be the only

remedy for chronic gonorrheal endometritis. From
my hospital records I find that in 1895 I

curetted in 14 cases, in 1896 in 30 cases,

and in 1897 in 50 cases. After I began to

use the treatment of instillation of protargol in

1898, I curetted in 6 cases, and in 1899 to the pres-

ent month, only in 2 cases. This shows clearly the

beneficial effect of this treatment, and I am gratified

o state that in our ward in the last two years no

complications have arisen in connection with the

tubes, the ovaries or the peritoneum. During the

treatment one must not forget the general condition

of the woman. Constipation is often present, and

for this I advise her to take half a glass of a mild

purgative mineral water, with preference for apenta,

which corresponds very well to the indication. At

the same time the hypohemic condition must be

altered by the administration of a mild ferruginous

preparation.

Before concluding I must remind you that gonor-

rhea sometimes complicates pregnancy and the

puerperium. Acute gonorrhea affecting the endo-

metrium of the pregnant uterus is the cause of abor-

tion. In chronic cases, however, pregnancy pro-

gresses without any trouble. In these cases the

woman will irrigate the vagina with a mild solution

of permanganate at a pleasant temperature,

but the cervix and uterus cannot be treated directly

with injections or with cauterizing agents, as they

would without doubt cause miscarriage. At the

same time rest should be recommended in order

to spare the womb shocks, which might result

dangerously. After childbirth chronic gonorrhea of

the cervix may spread to the endometrium and cause

subacute endometritis, which is accompanied by

severe pain and a copious discharge of seropurulent

secretion, which mixed with the lochia may give an

ideaof aseptic condition. Differentiation, however,

is easily made between gonorrheal endometritis and

septic endometritis by the temperature curve, which

in gonorrhea is mild or absent and in the septic en-

dometritis is very high and by the odor of the lochia

which in the gonorrheal condition have no offensive

smell, but which in septic endometritis havea nauseous

unbearable odor. It is unnecessary to say that a

woman must be kept in bed in a state of absolute

rest. Morphin must be administered to relieve the

pain. Hot applications to the hypogastrium have

a beneficial effect. Warm irrigations with antiseptic

solutions to wash out the vagina and remove the

secretions should be carried out. Stronger applica-

tions are reserved until after the puerperal period

is over.

Gonorrhea is not difficult to cure when every af-
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fected organ is treated. The trouble is in the pos-

sibility of reinfection. For this reason one should

recommend, especially to a married couple, when

both have suffered trom gonorrhea, the use of a con-

dom for a long time, until both are completely

cured.

AN EXPERIMENTAL STUDY OF ASPIRIN.
ANEWSALICYLIC-ACIO PREPARATION.

Bv F. C. FLOECKINGER. M.D.,

OF LA GRANGE. TEXAS;
EX-SURGEON TO THE CITY HOSPITAL OF RIO DE JANEIRO, BRAZIL.

For some time I have been engaged in investi-

gating a new preparation which is practically un-

known in the United States, while only two reports

of its properties have been published in Europe.

One of these reports is from Dr. Julius Wohlge-

muth, Assistant Physician at the Medical Clinic of

Professor Leyden ' of Berlin. The other is by Dr.

Kurt VVitthauer,' Physician and Chief of the Dea-

coness Hospital at Halle. No article in English

has appeared upon this preparation up to the pres-

ent time.

This new product, which has been introduced

into the market under the commercial name of As-

pirin, is a combination of acetic acid with salicylic

acid. Acetyl salicylic acid (aspirin) is prepared by

the action of acetic acid anhydrid upon salicylic

acid. It occurs in the form of white crystallin

needles, which have a melting-point of 135° C.

(275° F.). Ortho-oxybenzoic acid (salicylic acid),

which is found in nature as an aldehyd in the ethe-

real oil of the spiraea ulmaria, Linne, and other va-

rieties of spiraea, as well as in the ethereal oil of

gaultheria procumbens, Linne, has since the first ex-

periments with it by Buss and Strieker, in 1876,

proved an invaluable remedy in rheumatic condi-

tions. As is generally known, this preparation,

however, has the disadvantage of producing gastric

disturbances, besides tinnitus aurium, delirium, de-

pression of the heart, troublesome headache, and

even conditions of collapse. The new product, as-

pirin, is soluble in weak alkalis, and as shown by

experiments is separated into its two components in

the course of three to five minutes. Hence, its

action does not take place until it reaches the alka

line intestinal juice by which it is decomposed. In

pathological conditions of the stomach in which

acidity or subacidity prevails, as in carcinoma ven-

triculi, a partial decomposition of aspirin occurs in

the stomach. In a case of advanced gastric cancer

I administered for the purpose of experiment i

gm. (15 grains) aspirin three times daily. The gas-

tric juice was withdrawn one hour after its admin-

I Therapeutische Monatshefte. No. s, 1899.
^ Hetlkunde, May, 1899.

istration and tested, with the result that a reaction

was obtained by means of iron chlorid solution,

showing that free salicylic acid was present in the

stomach. On the second day after the total inges-

tion of 7 gm. (105 grains), gastric disturbances,

such as pain in the epigastrium and nausea, devel-

oped, which disappeared, however, after lavage of

the stomach. Hence, I would advise against the

administration of the drug in such cases. Other

substitutes for sodium salicylate or salicylic acid can-

not be administered for long periods, as they pro-

duce depression of the circulatory system, or other

toxic phenomena such as may occur from pronounced

use of salol.

In experiments on my own person I was unable to

detect any toxic effects after a dose of 5 gm. (75

grains) of aspirin, with the exception of violent

headache and tinnitus aurium. The second dose of

4 gm. (60 grains), repeated in an hour, produced

an increase of the frequency of pulse, a reduction

of the temperature, and flashes of light before the

eyes. At the end of about thirty-five minutes the

symptoms disappeared, and were followed by vio-

lent headache. The tinnitus and headache persisted

for about sixteen hours, and then subsided under the

occurrence of profused sweats. I was able to de-

tect salicylic acid in the form of salicyluric acid in

the urine as late as fifty hours after the administration

of aspirin. No exanthem developed even during its

continued use.

My experiments on animals showed that the

lethal dose in guinea-pigs is 1.5 gm. (23 grains) per

kilo; death takes place from paralysis of the heart,

and the pathologic appearances are identical with

those caused by salicylate of sodium. At the com-

mencement there was an increase in the pulse fre-

quency, and a diminution of the hearing. After a

time, however, there was slowing of the pulse and

reduction of the blood pressure; the respirations be-

came superficial; Cheyne-Stoke's breathing super-

vened, followed in a short time by cessation of res-

piration. The poisonous effects are, therefore, the

same as those observed in salicylic acid poison.

Oltramore, in his pharmacological investigations of

salicylic acid preparations, remarks that death was

caused by cardiac paralysis. After death a marked

hyperemia of the abdominal organs was demon-

strated. The mucosa of the duodenum and of the

small intestine were strongly hyperemic, and the seat

of ecchymosis at some places. The kidneys also

were very hyperemic. The urine contained albu-

min, which could be readily demonstrated by Hel-

ler's test.

The liberation of free salicylic acid in the stom-

ach after administration of aspirin has been thor-
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oughly studied in artificial gastric juice by Dr.

Wohlgemuth' in Professor Leyden's Clinic. In his

article it is stated that the preparation is dissolved

and decomposed with difficulty in dilute acids. He
asserts that after two-hours' action of artificial gas-

tric juice acid upon aspirin a very slight trace of

free salicylic acid can be found, which is scarcely

demonstrable by means of iron chlorid solution, as

only a faint bluish color occurred upon addition of

the solution. During the first two to three hours

the solution and decomposition of aspirin preceded

very slowly, and not until the end of three to five

hours could larger quantities of free salicylic acid

be detected in the stomach juice. In order to es-

tablish this fact intra vitam, I made a series of ex-

periments on guinea-pigs. Three animals, each

weighing two kilos, received each 0.5 gm. (7^4

grains) aspirin at the same time. The first animal

was killed after thirty- five minutes, and the fluid re-

moved trom the stomach, as well as from the duo-

denum, was subjected to examination. In the gas-

tric and intestinal juices no reaction could be

demonstrated. The second animal was killed after

two hours, and the gastric and intestinal juices ex-

amined. The result was that in the gastric juice a

very slight reaction was noticeable, while in the in-

testinal juice the reaction was very intense, so that

the iron chlorid solution produced a strong violet

color. This, so to speak, is pathognomonic, as it

shows that the splitting up of the preparation first

takes place in the alkaline intestinal juice. Further,

it should be observed that the decomposition of the

preparation in the alkaline intestinal fluid takes place

after a few minutes. The slight reaction in the

gastric juice, moreover, shows that a limited de-

composition of the drug occurs in the stomach in

the course of two hours, and that in cases of motor

insufficiency of the stomach, gastric disturbances may
ensue. It is generally assumed that it requires from

two to two and one-half hours for the contents of

the stomach to be carried into the intestines, and,

hence, the view of Dr. Wohlgemuth is partly cor-

rect, provided there is present no disorder of the

motor functions of the stomach. As a rule, it may
be inferred that so small a quantity of free salicylic

acid is incapable of evoking any gastric disturb-

ances if the stomach is in a normal condition. The
third animal experimented on was killed after three

hours, and the gastric and intestinal juices subjected

to examination. The reaction of the stomach con-

tents was very weak, scarcely perceptible, since sev-

eral tests had to be undertaken before a reaction was

noticeable. In the intestinal juice the reaction was

quite marked, although not as intense as in the ani-

' 7*10'.

mal killed after two hours, a proof that the decom-

posed preparation had already been partially taken

up in the blood.

These experiments demonstrated practically that

aspirin is not split up into its components until it

reaches the intestinal juice, and that it does not ir-

ritate the gastric mucous membrane. If we formulate

the results of the above experiments we find that

this preparation has the same therapeutic action as

salicylate of sodium, with the advantage that it is

more agreeable and does not disturb the stomach.

The distressing tinnitus only rarely occurs under the

administration of physiologic doses. In seventeen

patients treated by me this symptom was present in

only a single instance. The subject of the case was

a young lady, sixteen years, old suffering from dry

pleurisy. Aspirin was administered on the first day

four times in 15-grain doses, without any after ef-

fects. On the second day after the administration

of 15 grains of the drug the patient began to com-

plain of troublesome tinnitus. The preparation was

discontinued and atropin sulphate, y^^ of a grain,

administered, and in one half hour later this symp-

tom had entirely disappeared. On the following

day the preparation was given in the same manner

as before, but in a dose of 7)^ grains. The day

after I again increased the dose to 15 grains, and

continued the use of the remedy in these quantities

until the recovery of :he patient, without noticing

any further after effects.

At the commencement I administered aspirin in

an alcoholic solution in doses of 15 grains, but

after continued use for a few days in daily doses of

60 grains, symptoms of irritation of the stomach oc-

curred, namely, a feeling of pressure in the epigas-

trium and nausea, so that the preparation had to be

discontinued. This case was that of a woman thirty-

four years of age, who during the past ten years had

experienced four attacks of multiple polyarthritis.

The symptoms (swelling of the joints, fever, and

pain) subsided after six-days' treatment with salicy-

lates, but the attacks recurred from time to time. I

had an opportunity of treating the patient during

her last attack, and employed salicylate of sodium

with excellent effect. There was swelling of both

knee-joints, and later the left humeroscapular joint was

involved. Of course, in addition to the administra-

tion of sodium salicylate, the antiphlogistic method

of treatment was adopted. The right knee joint, how-

ever, remained ankylosed after the subsidence of the

acute inflammation, and it required three months'

treatment by means of massage and hot baths until

complete recovery ensued. Last month a fresh at-

tack appeared which implicated the right ankle-

joint. There was observed a daily temperature of
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105° F. During this seizure aspirin was adminis

tered in i5-grain doses, four times daily, in an al-

coholic solution, as this preparation is soluble in

water at a temperature of gS},4° F- only to the ex-

tent of one per cent. On the third day gastric dis-

turbances, such as pains in the epigastrium and

nausea developed. I introduced a stomach-tube and

washed out the stomach with lukewarm water; be-

sides this, I administered by the mouth -^^^ of a

grain of strychnin nitrate, together with ^ of a grain

of a morphin hydrochlorid. One half hour later the

gastric disturbances disappeared, and the stomach

contents withdrawn with a tube gave no reaction of

free salicylic acid, as I was able to demonstrate by

tests with dilute iron chlorid solutions. After three

hours the preparation was again administered in al-

coholic solutions, and the same disorders ensued.

I, therefore, discontinued its use for twenty-four

hours, and returned to the previous treatment, alter

which the disturbances subsided. At the end of

this time I administered aspirin in wafers in 15-

grain doses. No symptoms of gastric irritation ap-

peared, anu I was able to continue the preparation

until recovery had taken place. On the ground of

these experiments I would advise the administration

of aspirin in wafers or mixed with some sugar.

One great advantage of this remedy over salicye-

late of sodium is that it is much more agreeable to

take, and even during its prolonged use no aversion

was experienced. .\s is well known, articular rheu-

matism is a protracted disease, and the discontin-

uance of salicylate of sodium is always followed by

an exacerbation. By the administration of aspirin

with sugar or in wafers it never becomes necessary

to suspend the use of the drug in consequence of

gastric irritation, and hence a cure can be obtained

at an earlier period. The only disadvantage of the

preparation is its insolubility.

I have treated three cases of dry pleurisy with as-

pirin, all of which were benefited by its administra-

tion. In a case of moist or exudative pleurisy aspi-

ration had to be performed in consequence of the

large effusion of fluid, and of the resulting dyspneic

symptoms. The after-treatment consisted in the

us€ of aspirin in daily doses of 60 grains, in addi-

tion to which tonics were administered. The pa-

tient improved with remarkable rapidity, and was

discharged cured after three-weeks' treatment. In

a case of pleurodynia no improvement was obtained

from the use of aspirin, recovery taking place un-

der hydrotherapeutic measures, massage, pulmonary

gymnastics, and warm baths. In a case of inter-

costal neuralgia, as well as in a case of facial neur-

ralgia, I employed this preparation without effect.

In acute articular rheumatism the remedy is a re-

liable antipyretic, and shortens the duration of the

attacks. The pains diminish after a few doses, and

the swelling diappears. But I would remark that

the remedy is not capable of preventing recurrences.

Of course, hydrotherapeutic measures must not be

neglected. I administered aspirin in a few cases

for periods of three weeks without ihe least con-

comitant effects. In view of the fact that in many
rheumatic diseases lesions of the valves of the heart

are encountered, we must be especially impressed

with the value of aspirin. Depression of the heart

occurs, as was shown by the experiments of Dr.

Dreser on animals. This observer found that sali-

cylate of sodium and aspirin when tested upon the

isolated heart of the frog acted in a contrary man-

ner. Koehler, in 1873, showed in his experiments

on animals that sodium salicylate diminished the

motor power of the heart in consequence of reduced

excitability of the vagus branches. On the other

hand, aspirin increases the motor activity of the

heart, and in consequence of this influence cardiac

collapse can be excluded during its use.

In cases of polyarthritis I found shortly after the

administration of aspirin an increase of urea in the

urine, while later the quantity diminished. During

the use of aspirin in physiological doses I was un-

able to demonstrate albuminuria in a single in-

stance, and even during its continued employment

examination for albumin proved negative. In a case

of sciatica treated with aspirin no perceptible im-

provement occurred. But I would point out that a

single case is not sufficient to permit of a positive

conclusion. In all cases of acute and chronic mus-

cular rheumatism the remedy proved extremely

serviceable, and produced a cure within a short

time. The different cases exhibited but few features

of interest, and hence I regard it as superfluous to

give detailed reports of their histories.

In general, I would remark that aspirin is a most

valuable substitute for salicylate of sodium for the

following reasons: (i) Its agreeable taste. (2) Its

freedom from irritating effects upon the stomach. (3)

The absence of tinnitus aurium after the administra-

tion of physiologic doses. (4) The absence of

cardiac depression. (5) The fact that it does not

impair the appetite, even during prolonged use.

I feel certain that other investigators will be able

to demonstrate the advantages of aspirin, and should

the price not be too high it will soon displace sali-

cylate of sodium.

Mortality in the Army.—General Sternberg reports that

between May i, 1898, and June 30, 1899, there died

from disease 2774 men from typhoid fever, 476 from

malarial fever, 359 from pneumonia, 342 from diar-

rhea and dysentery, and 185 from yellow fever.
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SOME CASES B EARING UPON THE PERIPH-
ERAL CAUSATION OF EPILEPSY.

Bv FRANK H. EDSALL, M.D.,

OF MADISON. WIS.

Almost since the dawn of history we find mention

made under various names of the disease which we

to-day call epilepsy. Of old it was described as a

devil which had entered into and taken possession

of the mortal shell of its victim, and the contortions

during a convulsion were said to be the struggles of

the devil to retain possession of its tenement. Not

an unjustified fancy for an age when so much that

was otherwise inexplicable was explained on the

basis of the influence of good or evil spirits, for even

at the present day it would not require the play of a

very strong imagination to convince one that the un-

fortunate in the grasp of an epileptic convulsion

with his writhings and inhuman cries is struggling

with a demon.

Such fancies must, however, give place in time to

the advance of scientific information, and in the two

thousand years that have passed since the Great

Physician cast out devils we have learned at least

that devils are not the cause of these attacks, but in

view ofthe time and effort which has been expended

all through that long procession of the ages, to the

end that the mystery of this affection might be

solved, exact knowledge of either its etiology, path-

ology, or therapy, is surprisingly small. With the

hope, therefore, that some slight accretion to that

knowledge may result I present a brief account of a

few cases of this disease which have come under my
notice in recent years, and beg to state in advance

that it is not within the scope of this paper to enter

into a critical study of epilepsy.

The first of the patients, M. H., aged twelve

years, was the daughter of a prominent physician in

the Northern part of Pennsylvania. At the time I

first saw her, some five years since, she was a fairly

well nourished girl of about the average size and de-

velopment for her years, with no special evidence of

a neurotic temperament. Her father being a physi-

cian of more than usual powers of observation he

was able to give me a very minute history of her

case. There was nothing as far as he knew in his own
or his wife's family history which could have any

bearing upon his daughter's affliction, the history of

which is as follows: Ever since the real work of

school had begun, in the patient's case some three

years or so before, she had had at times evidences of

epileptic seizures, which increased in frequency and

violence with the increase in the amount of study

demanded of her. Decrease in the amount of study

or temporary removal from school diminished the

frequency of the attacks but did not altogether abol-

ish them. The period of their occurrence was some-

what variable, sometimes once or twice a week,

again not more than that many times a month. Lat-

terly the severity of the attacks had increased to such

an extent that consciousness was lost during their

continuance. Certain factors in the case had led

her father to think that the child's eyes might be in

some measure responsible, and to determine this

point he brought her to me for examination. The
question of a possible hysterical factor in the case

was considered, but her father doubted its possibility

and it seemed safe to exclude it.

Examination of the eyes showed vision in both to

be less than 20/20, and examination by the oph-

thalmoscope showed the presence of a considerable

refractive error. She was given a mydriatic to use,

and further examination, with the eyes under the in-

fluence of the mydriatic, gave a refractive error of

+2.00S3-2-50C. ax. 70° in O. D:-p2.oos3—2-75C.
ax. 160° in O. S. Glasses representing this were

prescribed to be worn constantly. No abnormality

of balance in the extra ocular muscles could be de-

termined beyond a slight exophoria, about t,° , which

was disregarded. I failed to hear from the patient

again for nearly a year, at the end of which time she

returned to me. After obtaining the glasses pre-

scribed she had worn them faithfully and with

greatly increased comfort. For two or three months

after their use was begun she had had slight attacks

of her malady but for some months there had been

none. A maximum of out-door life was advised

with as little study as possible for some time, with

plain food and an abundance of sleep. Indirectly I

heard from time to time that she was having no

further trouble, but I did not see her again for nearly

two years when as she was suffering somewhat from

headaches I again tested her refractive state and

slightly increased the strength of the C5'linder for the

right eye, and also made a slight variation in its

axis. After this change was made there was no

further trouble. I have seen her once since then,

last summer. She was then in perfect health, had

had no convulsion since the interval immediately

following the time when glasses were first worn, and

was in every way a contented young woman.

Another patient, somewhat similarly affected, was

Mary X. of Washington, Pa. , aged ten years. Her

father gave a history of her having had several epi-

leptic seizures within the year preceding her first

visit to me. Her general condition was excellent.

She was rather large for her age, and while not of

more than ordinary intellectual power was not defi-

cient. The con\'Tilsions were growing more severe

and rather more frequent. No personal nor family

history' which seemed to have any bearing upon the
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causation of the attacks could be elicited. Exam-
ination of the eye grounds showed no abnormality

of either fundus. The muscular state of the eyes

was as near orthophora as it well could be. Vision

20/20; slight hypermetropia. Under the use of a

mydriatic she developed a hypermetropic astigma-

tism of o 75 D. ax. 90° in the right eye, and i.oo

D. ax. 90° in the left eye. Glasses corresponding

to this formula were prescribed and worn with such

satisfactory results that when I next saw her, about

a year subsequently, her father was able to report

that there had been no convulsions in the interval.

The patient then disappeared from observation for

about two years, returning, however, late in the fall

of 1897. .^t this visit her father informed me that

during that year the convulsions had again begun and

were nearly or quite as troublesome as previous to the

first visit to me. She had grown decidedly fleshly

in the interval but was in excellent health. Her
menstrual functions had been established during the

year and were regular and painless. It was impossi-

ble to demonstrate any change in the refractive state

since th glasses had been prescribed nor was there

any heterophoria. I was obliged, therefore, to say

that the case had passed beyond my ability to re-

lieve it. What the subsequent history has been I

do not know.

The third case in this list is that of Mr. S., a

school teacher, from Indiana county. Pa., unmarried,

aged twenty-eight years. He was rather ill-nour-

ished and dyspeptic; was run down in health from

overwork. He had never to his knowledge had any

epileptic seizures but his history left little doubtthat

he was a victim ofnocturnal epilepsy, the bitten ton-

gue and dulness and lassitude upon awaking making

this most certain. He consulted me chiefly for re-

lief from his severe headaches. His eye grounds

were rather red and woolly, his vision 20/1. There

was exophoria of 2°. Under mydriatics his refrac-

tive error was found to be a myopic astigmatism of

o. 75 D ax. 90°. Glasses were prescribed [to cor-

respond to this error. Six months later I heard

through his cousin, the physician by whom he was

referred to me, that his headaches had disappeared,

his general condition had improved and he gave no

further account of having bitten his tongue during

sleep. This was several years ago; what the course

of the case has been since then I do not. know.

The last case of the series, the one in which I ex-

pected to achieve most brilliant results and in which

I was most disappointed, was that ofajfourteen year-

old boy from Washington, Pa. For two years he

had had jjronounced epileptic attacks of moderate

severity and not especially frequent occurrence. He
had a hypermetropia of i.oo 1). with an astigmatism

of 0.50 D in the right eye and a similar error in the

left eye. There was exophoria of 5°. The refrac-

tive error was carefully corrected, the muscular bal-

ance adjusted, and I composed myself to await the

test of time as to results. I am still waiting, at least

for anything favorable. It was four or five years

ago that I first saw the patient. At the end of six

months there had been no improvement, and then

the parents began the wearisome round of all kinds

of specialists, with no improvement whatever when

I last heard from the case.

The first two cases and the last one bore the im-

press of genuine epilepsy. Both of the first men-

tioned occurred in young girls previous to but near

the period of their first menstruation, the third in a

boy about the age of puberty. All the patients

showed a considerable degree of refractive error, the

first one a high degree and a troublesome form. All

were about at that period of school life when the

work emailed is most confining and consequent

mental activity increased and the resultant eye

strain most troublesome. The adult case I will

briefly consider later on.

With the history of these cases before us what do

they teach as to the causation of epileptic attacks?

Epilepsy may be described as a nerve storm arising

from a central or peripheral focus, characterized by

a more or less intense discharge of the motor nerve-

cells as manifested by tonic and clonic convulsions,

accompanied frequently by loss of consciousness.

With the class of cases in which a demonstrable

central lesion is responsible for the convulsive out-

breaks this paper has nothing to do, my considera-

tion being limited to so-called idiopathic epilepsy.

It is impossible in the light of our present knowl-

edge of the pathology of epilepsy to say that epi-

lepsy, purely peripheral in origin, ever occurs. It

is most likely that all cases of it are dependant upon

a central lesion of some sort, though this lesion may
at times be so fine as to escape detection and of it-

self be unable to provoke the nerve-storm character-

istic of this affection, the peripheral neurosis simply

furnishing the determining factor in producing it.

Under this theory the excessive demands made
upon the inhibitory cells consequent upon the periph-

eral focus of irritation in time exhaust them to

such a degree that they are no longer able to con-

trol the motor cells which are in an unstable state,

due to the (suppostitious) central lesion. Then a

great wave of motor nerve- force is let loose and for

the moment inundates the sufferer. These cells dis-

charged, inhibition has time to recover control, and

the unfortunate victim is temporarily free from a re-

turn of the attack.

In the first of the cases of which I have made men-
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tion it is probable that the central lesion, whatever

it may have been, was not deep-seated nor extensive,

and that the relief from eye strain and the establish-

ment of the menses, which followed notlong after,

sufficiently lightened the burden of the central

nervous system to admit of the restorative forces of

Nature repairing whatever trouble may have been at

the bottom of the attacks, and thus the condition

was permanently relieved. In the second case the

condition which originated the convulsions was too

permanent to be overcome, but was not at the time

the patient was first seen sufficiently extensive to

admit of its originating the convulsions unaided.

With this peripheral factor in their causation no

longer active the attacks subsided until the central

lesions had advanced to a point where a peripheral

determining factor was no longer necessary to pro-

duce the convulsion. In respect to the last case I

need only say that while from its character I was

justified in thinking it more likely that a peripheral

irritation was concerned in the outbreaks than in al-

most any of the others, yet at the time, at least when

I saw him, as the outcome of treatment proved, it

was not in any way concerned therein. The third

case was probably a mild form of epilepsy which

doubtless followed the same course as did the first.

It is foreign to my purpose to take sides in the

conflict which has been waged for some years be-

tween the advocates of graduated tenotomies in the

treatment of epilepsy and those who denounce them

as false teachers and heretics. As I understand it,

the matter is somewhat like this: The tenotomists

claim that graduated tenotomies furnish one of the

chief if not ///;• chief means of relief from this appall-

ing affliction. Their opponents decry their argu-

ments and statistics as misleading, and the spirit of

brotherly love takes flight when the two sides get

together, so heated is the controversy. The matter

presents itself to me in this way: Asthenopia, due

to refractive error, leaving out the question of

whether it is causative or not, may at least determine

an epileptic seizure. Muscular inequalities may pro-

duce asthenopia; therefore, why is it not possible for

muscular asthenopia to determine such a seizure?

The tenotomists in many instances have ridden their

hobby so hard that they have been unable to read

the signs by the wayside. It is a well-known fact

that in many epileptics it is possible to bring about

a temporary improvement simply by a change from

one medicine to another. Analogously, it is possi-

ble that a tenotomy would temporarily benefit such

as these remarkably, and, moreover, it is just possi-

ble that, even as a few years since some apt simula-

tors succeeded in convincing even as bright minds

as there are in the so-called School of Nancy, that

mental suggestion, hand in hand with the applica-

tion of a bottle containing a given drug, would pro-

duce the characteristic effects of that drug, so also

it is possible that the statistics in connection with

tenotomies in the cure of epilepsy may be similarly

impaired. Personally, I do not believe that eye

strain from any cause is responsible for the status

epilepticus.

CLINICAL MEMORANDUM.
RAYNAUD'SDISEASE; WITH REPORT OFA

CASE RESULTING IN D E A T H.

By WILLIAM H. DUKEMAN, M. D.,

OF LOS ANGELES. CAL.

The pathology of this unique disease is still obscure.

Some writers define it as a vascular disease (Osier), while

others class it as a disease of the ner%'Ous system (Starr,

Dana), and still others as of vasomotor origin (Anders,

Mitchell). Raynaud, however, defines the disease as a

"neurosis characterized by an exaggeration of the excito-

motor power of the cord presiding over the vasomotor

nerves." Many writers do not recognize it as a distinct

affection. So far as I can learn no autopsies have been

made, the pathology thus far having been deduced from the

symptoms.

The patient, a woman, was fifty-six years of age. She

had passed the menopause some seven years before and

was the mother of three children, all living and in good

health. She had always been well until some four

months before I saw her, when, after eating a

hearty meal of fresh salt-water fish she had what she

called an attack of acute indigestion, from which time, ac-

cording to her statement, her health had gradually failed.

Her family physician was called in, but no medication

seemed to benefit her and she grew continually weaker

during three months. On January 4, 1899, I saw her

first. I found her confined to bed in an almost helpless

condition. She complained of shortness of breath, cough

and entire loss of appetite. She stated that soon after

having eaten the fish she had felt sick and the next day

had had severe diarrhea, which lasted for nearly a week,

since which time she had been troubled with constipation

and had grown weaker day by day until she was obliged

to remain in bed.

On careful examination I could discover no reasons to

account for her complete prostration. Her cough was

simply a slight bronchial one; the lungs and heart were

normal, there was no rise of temperature, her pulse was

normal but the circulation was sluggish. There was no pain,

no impairment of sensation 10 touch, the reflexes were

normal, and there were no lesions of the blood-vessel.

I prescribed a little wine, a stomachic tonic and hot

applications to her chest. Three days later she felt no

better, in fact was not so well. Her cough had subsided,

but she complained of a depressed feeling and the nurse

informed me that she had passed a restless night, with

unpleasant dreams, and the day previous had been more

or less hysterical, with a tendency to cry and worry about

her feeble condition.



November i8, 1899] MEDICAL PROGRESS. 651

As her left hand lay on her abdomen, I raised it and

was examining the finger-tips with reference to the slug-

gishness of the circulation when she felt anumbness of the

ring linger, but as there was nothing noticeable, I passed

it by without a thought of its true nature. The ne.xt day I

was called to see her as she had passed a restless night

and when I entered her room she raised her left hand to

show me her finger. The ring-finger was swollen and

cynosed as far as the second joint ; it seemed cold and

dry. I pricked it with a needle, which did not cause pain,

but a dark bloody serum-like fluid oozed from the punc-

ture. For the first time I thought of Raynaud's disease.

On examining the other fingers, her toes, and the en-

tire body no other lesions were found, but the ne.xt day

there were four symmetrical cyanosed patches varying

in size from that of a dime to that of a 25 cent

piece on the outer and lower side of the calf of the right leg.

Spells of transient loss of consciousness with sluggish

circulation, depression of mind, anorexia, and a tempera-

ture of 97.2° F. occurred. In the meanwhile I had ex-

amined her urine. There was no albumin, no su^ar, no

tube casts, no blood, the specific gravity was 1028, and

there was an excess of urates. The patient continued in

apparently the same condition, but took more nourish-

ment, .n two weeks the skin of the affected finger had

become necrotic, resembling dry gangrene, with a sharp

line of demarcation at the second joint, and separating from

the deeper tissues it peeled oR. leaving a smooth, healthy

surface. The patches on the leg gradually disappeared.

Under treatment with tonics, the patient with returning

appetite gradually grew a little stronger, and by the end

of three weeks was able to walk to the balcony and sit

in the open air.

About two weeks later her strength again gave way,

with the same symptoms of depression and she was again

confined to bed, and on February 12th I was sum-

moned early in the morning to see her. The nurse re-

ported that on awakening she had found her patient in a

comatose condition. On examination I found a hemi-

plegia of the right side and on trying to arouse my patient

discovered aphasia. There was now a local or symmetri-

cal gangrene of the right ring-finger. My patient grew

worse each day and on February 28th she passed into

a deep coma and died three days later not having recov-

ered consciousness.

I regret very much that I was not allowed to^make an

autopsy, for it seems clear that in this case some central

nervous lesion could have been found to shed light on the

pathology of this disease.

Dr. Byers of England, reports in the London Lance/,

a series of cases in which he associates phthisis and Ray-

naud's disease. He concludes that in the disturbance of

the peripheral circulation in Raynaud's and allied diseases,

the pulmonic circulation is similarly affected in a phthis-

ical patient, owing to the close connection between the

vasomotor systems of the greater and lesser circulations.

In the above patient there appears to be good evi-

dence of a central nervous lesion to a much greater extent

than to cause a mere disturbance of the neurovascular

system.

Erythro melalgia, or Weir Mitchell's disease, is said by
some writers to be only a less advanced stage of Ray-
naud's disease. But, on reading the clinical history of the

two diseases, as related by Mitchell in his " Manual of

Clinical Lectures on Nervous Diseases," the two affections

appear to be entirely distinct.

In the case here reported there was no evidence of

either disease prior to this attack. There were no symp-
toms pointing to any disease of the vascular system.

The gradual failure of health due to toxin-poisoning, af-

fecting the nervous system, and the final result all lead

to the conclusion that in this case the pathology lay in the

central nervous system, irrespective of the concomitant

right-sided hemiplegia with aphasia.

MEDICAL PROGRESS.

TheOietetic Treatment of Tuberculosis— Dr. S. Schwei-
GER (D/e Heilkunde, August, 1899) states that in

cases of pulmonary tuberculosis, in which ordinary foods

can only be given to a limited extent because not well tol-

erated, the various nutritive preparations serve a useful

purpose. Somatose has the advantage of being well tol-

erated, even in cases of acidity of the stomach, because it

taxes the digestive functions to the least possible degree,

since it consists ofalbumoses, or of predigested albumens,

which undoubtedly have the same caloric value as that

of native albumen. Both meat somatose and milk soma-

tose are well borne by tuberculosis patients. These prep-

arations should be prescribed in watery solutions, or as

an addition to milk, coffee, cocoa, or soups. The author

states in conclusion that the dietetic and hygienic treat-

ment of this disease has given the most brilliant results

in sanatoria.

Non-maligant Stricture of the Rectum.—BaCON {Jour.

Amer. Med. Assoc, September 16, 1899) says that grad-

ual dilatation by bougies will not cure a true cicatricial

stricture of the rectum, while it frequently increases the

ulceration and may cause death from septic absorption

or perforation of the bowel. The reason why it fails is

that the excessive irritation which it sets up, causes a new
formation of scar- tissue at the periphery of the old cica-

trix. Forced dilation of rectal strictures with or without

anesthesia was once a common practice, but the pelvic

cellulitis and frequent deaths which followed caused the

abandonment of this method of treatment. Internal

proctotomy gives but temporary relief and the making of

an incision in a septic field with no chance for free

drainage is frequently followed by death. In complete

proctotomy the incision is made through all the tissues in-

cluding the sphincters and skin clear to the coccyx or

sacrum. Here drainage is free and the operation is com-

paratively without danger, but as the wound heals by

granulation the amount of scar-tissue is added to that pre-

existing and there is an additional danger of fecal incon-

tinence. At one time it was noped that strictures might

be resected and the continuity of the gut reestablished by

suture, but this operation was frequently followed by

death due to the giving way of the sutures and the few
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pauenls who recovered found ihat after one or two years

the stricture had reformed. The rectum is buried in a

bed of fibrous tissue so that the scar after anastomosis is

constantly irritated. It therefore hypertrophies, and later

contracts. Lateral anastomosis of i he sigmoid into the

rectum fails for the same reason. Bacon advises two op-

erations which promise better results. If a stricture is at

or above the levator ani muscle he performs a laparotomy

and bends the sigmoid over the stticture and establishes

an anastomosis between it and the rectum at a point be-

low the stricture. After the fistula has become estab-

lished the septum between the sigmoid and the rectum

is clamped from time to time, the clamps being left in

position two days or longer, until they cause atrophy of the

septum. This is repeated until the strictured portion of

the rectum has been thoroughly divided. If a stricture

is below the levator ani, Bacon establishes a mucous fistula

outside of the fibrous tissue of the stricture by passing an

aneurism needle, threaded with hea\7 braided silk through

the rectal walls around the stricture and back into the

rectum above it. The thread is left as a seton and acts

at the 5ame time as a drain, so that there is no danger of

infection. It remains in position two months during

which lime the bowel is washed twice daily with boracic-

acid solution. The patient is then put under an anes-

thetic, the suture is removed, and a curved director

passed along the fistulous tract. With a Paquelin cau-

tery the stricture is divided. The success of this opera-

ation has been demonstrated in a number of cases.

Pulmonary Embolism Following Laparotomy.—Br.\CKETT

{Lancet. July 29, 1899) publishes notes of a case of re-

covery after pulmonary embolism, the embolism occurring

nine days after an operation for appendicitis. The anes-

thetic used was gas and ether. Respiration was not part-

ticularly good, and after the patient had been put to bed

artificial respiration was used for twenty minutes. All

went well for nine days and then the patient began to

spit frothy bright red blood. There was no rise of tem-

perature and no pain until two days later when vague

pains were complained of in the right shoulder and side,

shifting about from one place to another. Hemoptysis

continued for seventeen days when further examination

of the right side showed the presence of a moist pleurisy.

Sleep from this time on was disturbed by severe night

sweats. The pulse rose to 1 20 and the temperature to

102° F. On the following day an effusion took place into

the pleural cavity and respiration was much oppressed.

The aspiration ot eighteen ounces of clear serum greatly

relieved the patient. After removal of the fluid, the

breathing, as heard at the inferior angle of the scapula,

was markedly tubular. The temperature dropped to

nearly normal. The hemoptysis gradually subsided

and the right lung slowly returned to its normal

condition. The attending physician was at first deceived

into thinking that the lesion was a tubercular one. The

question of ether-pneumonia was also considered, but the

progress of the case excluded both diagnoses for that of

pulmonary embolism, presumably from a clot formed at

the time of operation, although. at no time were there any

sudden, urgent symptoms such as a'e usually seen un-

der such circumstances. No special line of treatment

was followed.

Aseptic Treatment of Abscesses Neve {Indian Med.

Jour., August 16, 1899) thinks that in the treatment of

abscesses surgeons have not made use of the best mod-
ern methods. The idea which has so long prevailed to

postpone active measures until the last moment should be

relegated to the past. His plan is to incise an ab-~cess,

break down all the divisions between the loculi with his

fingers, and then rub the walls gently and thoroughly

with gauze until the last swab shows no trace of pu-; or

debris. The incision should not be too small One
should avoid making the incision close to any mucous

surface or contaminating sore. When redressing, dis-

tension of the cavity with irrigating- fluid should be

avoided. The incision should not be plugged as that fa-

vors the accumulation of blood or serum. It is important

to remember that pus will not flow upward. In many
cases primary union may be obtained by stitching the ab-

scess. If any fluid accumulates it should be allowed to

escape as soon as possible.

The Best Operation for Hemorrhoids.—StinSON (Pa-

cific Med. Jour., September, 1899) says that the best

operation for hemorrhoids is performed as follows : The
internal hemorrhoid is grasped with forceps and drawn

well into view. A broad clamp is applied to its base

pointing in the long axis of the pile. The clamp should

be applied in such a manner that the portion remaining

after excision shall suture conveniently. The pile is then

cut away, and the open vessels separately ligated, and

the edges of the mucous membrane accurately siiiched

with medium-sized catgut. One by one the piles are

treated in this manner. No assistant is necessary and no

speculum is used. The forceps themselves act as tractors

and their pressure tends to control the hemorrhage.

THERAPEUTIC NOTES.

Diabetic Coma Relieved by Saline Transfusion—-Oliver

{Lancet, August 26, 1899) treated a patient in diabetic

coma by transfusion of saline solution with the result that

in a short time he was so far improved as to be able to walk

about and take an interest in his surroundings although

he was unable to return to work. This was the condition

at the time of a former report (M.EDlC.At. News, vol. 73,

p. 494) in August, 1898. By February, 1899. his thirst

had again increased and he was passing five quarts of

urine in twenty-four hours. There was considerable

staggering due to incoordination. There was also consid-

erable loss of muscular power, but sensation was unim-

paired. On March 12. 1899. an attack of coma came on

and the patient died in twenty-four hours. The result of

the saline infusion was a lengthening of life free from coma

for 243 days. Such a lucid period may be of tremendous

importance to the patient and his family, if there are busi-

ness affairs to be attended to.
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THE REAL DURATION OF TYPHOID FEVER.

Consulting physicians are continually meeting

with cases of fever in which the diagnosis has been

made that the patient is suffering from inf< ction by

the bacillus of Eberth, and that the entire malady

and the continuance of high temperature is depend-

ent on this cause. Most of these physicians know

full well that in a majority of instances the history

of a very prolonged attack of fever indicates that

the patient is not suffering from typhoid infection

but in a considerable proportion of cases from infec-

tion by the bacillus tuberculosis. Without doubt a

very common error in clinical medicine is the mis-

take of diagnosing tuberculosis for enteric fever.

Further than this, it not infrequently happens that a

patient convalescing from enteric fever develops

some complication which maintains a febrile move-

ment, and yet is considered an ordinary typhoid

case, when in reality an accumulation of pus in some

portion of the body is the factor which is retarding his

convalescence.

The question then arises, how long is it proper

for a physician to consider that fever is dependent

upon typhoid infection alone ? In reply to this

question it may be said that the maintenance of

febrile movement beyond twenty-eight days should

always catise the physician to look for some compli-

cating condition, and while in a certain number of

cases this may not be found, in a large proportion

some additional cause over and above the pure

typhoid infection will be discovered. It will be re-

membered that the average duration of typhoid fever

is after all in the neighborhood of from twenty-four

to twenty-eight days, and as time goes by it becomes

evident that notwithstanding diminished virulence

of infection, increased resistance and improved

therapeutic measures, the duration of the disease

does not seem to be affected. The longest case

seen by the late Austin Flint was fifty-eight days,

and Musser has recorded a case in which there

were no complications, but the temperature did not

reach normal for seventy- three days.

Our attention has been called to this matter by an

article by Dr. Hawkins and Mr. Thurston in the

London Lancet of October 14, 1899. In this article

they report a case in which the fever lasted for a

period of 114 days, the patient finally convalescing

after a brief relapse. A very interesting part of the

history of this case is that the patient suffered from

a perforated intestine but recovered after an opera-

tion had been performed for the perforation. This

recovery after operation makes the case well worthy

of report, but we doubt whether the typhoid infec-

tion should be considered responsible for the mainte-

nance of fever for a period of 114 days. Surely

there is sufficient reason to believe that other causes

were at work, and if these had not been present a

normal temperature might have been reached after a

much shorter period. Whether we are correct or

not in the belief that in this individual instance the

typhoid infection was not entirely responsible for

the prolonged temperature, the case at least affords

us an opportunity of once more reiterating the con-

viction that prolonged fever occurring in the course

of an illness from typhoid infection should not be

regarded lightly, but should lead to a most careful

and thorough e.xamination of the patient for the pur-

poses that we have named. Sometimes when there

is no outward manifestation of the development of

suppurative foci, an examination of the blood will

reveal leucocytosis which, in its turn, will give us
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reason to believe that a deep-seated abscess or in-

flammatory process is responsible for the condition.

S T ATE Al D FOR THE TUBERCULOUS POOR.

Dr. Pepper used to say, "There are times in a

doctor's life when he feels much more like writing

a check for a patient than a prescription.
'

' This

sentiment finds an echo in the doctor's heart when

there stands before him one who needs freedom from

care and worry, longer hours of rest and the possi-

bility of living under favorable climatic conditions,

but who alas, is not financially able to secure them,

and to whom no permanent benefit can come from

any combination of drugs however elaborate and

theoretically efficient it might be. Since the pres-

ent irresistible trend of medical thought with re-

gard to the absolute curability of pulmonary tubercu-

losis, when treated under favorable conditions, has

set in, this feeling of sympathy for the tuberculous

poor has been strenuously emphasized.

As was insisted upon by a number of speakers at

the meeting of the Section on Medicine of the New

York Academy of Medicine, October, 17 th ( see this

week's issue of Medical News, p. 663) we have

come to the realization that the tuberculous poor die

simply because they are poor. If they had the nec-

essary means to enable them to give up work early

in the disease and devote themselves only to the care

of their health, there is not a doubt that numbers of

them could either be completely cured, or their af-

fection arrested,and years of useful life assured to them

and to the State. This is the sad aspect of the case

as it presents itself to the physician. This it is

that must unite medical men all over the country in

the movement to secure State aid by the building of

State sanatoria for the tuberculous poor.

There is scarcely a country in Europe at present

in which there is not, we shall not say a sanatorium,

but a number of them, in which patients suffering

from tuberculosis yet unable to pay for treatment are

cared for. We need them in this country. The

present state of affairs is a standing disgrace to our

boasted progressiveness. There is of course some

excuse for us in the aspect of the question that was

expressed so well by Dr. Flick at the recent meet-

ing. In a monarchy only the rulers need to be con-

vinced of the necessity for some public good of this

kind, while in a republic the whole sovereign peo-

ple must be persuaded, or at least their legislative

representatives. As a matter of fact, however, the

present condition of affairs is due not so much to

dilatory legislators as to the fact that the medical

profession, as represented by medical societies, has

not been a unit in its demands for action. Here in

New York State, for instance, concerted action on

the part of the various "powers that be" in the

profession might have secured ere this the necessary

appropriation for the erection and the maintenance

of a sanatorium for the tuberculous poor. There is

the crying need; there is also the remedy. Let us

hope that by the time the State Legislature convenes

certain differences of opinion that e.xist at present

among medical bodies in the State as to what class

of patients should first be helped by sanatoria, may

be adjusted. Precious time is being lost. This is

only too plainly shown by the account of the good

accomplished by the first year's work in the Massa-

chusetts State Sanatorium. The Empire State owes

it to herself not to be behindhand in this matter.

ECHOES AND NEWS.

Women Doctors Not Wanted at the Front.—Miss Ward,

M.D. volunteered to go to South Africa as a physician,

but the Marquis of Lansdowne, Secretary of State for

War, sent her a letter in which he stated that he was not

prepared at present to allow women doctors to join the

forces in the field.

Death from Chloroform—Two cases of death from

chloroform are reported from Hong Kong. In one the

Khrone and Sessemann regulating inhaler was used, and

in the second a Skinner inhaler. In the first case not

quite a dram of chloroform had been used, and in the

second about yi an ounce, so that in both instances

death occurred early in the process of narcosis. In

neither instance did autopsy reveal any efficient cause for

the unfortunate result.

Hospital Assistants for the Boers While American

women in England and America are fitting out a hospital

ship for the care of the British and Boer wounded who
may reach the coast, a society of French women has or-

ganized a field hospital at the cost of $2500, which left

Marseilles for Delagoa Bay on the way to Johannesburg

November 6th. Subscriptions for the Boer wounded are

supplying ample funds in Paris for the equipment of ad-

ditional hospitals. It is said that large numbers of med-

ical students are setting out from Paris for the Trans-

vaal.

An Army Medical Chest.—An excellent surgeon's kit has

been devised by Major George E. Bushnell, Assistan

Surgeon-General on the staff of Surgeon-General Stern-
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burg. It has been found especially useful in the war in

the Philipines, where numbers of small bodies of men are

detailed on special expeditions or for garrison duty in

out-of-the-way places. The kit is contained in a strong

chest, two feet long by fourteen inches deep and wide,

which one man can carry anywhere. Of these handy port-

able outfits for field service 1 50 sets are being made to send

to Manila for use in the active and divergent operations

of our troops.

Big Death-rate in Chicago.—The weekly bulletin of the

Health Department says: "It is evident that 1899 will

rank among the most murderously epidemic years." The
bulletin adds that epidemics of contagious diseases, es-

pecially diphtheria and scarlet fever, have been more

prevalent and more fatal than at any time since 1885,

and the deaths among the aged, those over sixty, are

largely in excess of the average. This latter, it is said,

is due to the prevalence of influenza in the early months

of the year, but the increase of diphtheria deaths is at-

tributed to what the bulletm styles "an unaccountable

neglect of the antitoxin treatment."

Deaths Not Due to Vaccination.—The State Board of

Health at Albany reported on November 8th concerning

the deaths of two children, one at Brewsters near New-
berg, the other at Geneva. These deaths were said to be

the results of compulsory vaccination. It was found that

their deaths were due to the neglect, ignorance and filthy

habits of the parents, and failure on their part to carry

out the instructions of the physicians who performed the

vaccination. One child died of tetanus, the other of

" blood poisoning. " The parents of one child failed to

remove the soiled bandage and kept piling others on the

arm until no less than seven were counted.

Epidemic of Typhoid at Lexington, Ky.—Nearly forty

students of Kentucky University, located at Lexington,

have typhoid fever, and it has become necessary for the

faculty to take decided steps toward checking it. The
students have been sent to the Good Samaritan Hospital,

but since there is no more room at that institution it has

become necessary to care for them at their boarding-

houses. Two students have died. The cause was at

first attributed to the water, but now some members of

the faculty beiieve it was due to milk from cows fed on

distillery slop. President Cave says the epidemic has

been checked, and there is no further cause of alarm, and

that every one of the patients is now rapidly improving.

p Beer Consumption.—A writer in the North American
Review declares that a great deal of beer is consumed in

order to satisfy a craving for the elements which are

eliminated from wheat in the making of white bread.

However this may be, the large amount of this drink

which is disposed of would indicate something more than

an appetite merely for alcohol. In Germany, during 1897

1,383,700,000 gallons of beer were consumed; 1,192-

000,000 gallons were drunk in Great Britain; 180,000,000

in France ; and about 90,000,000 in Russia. Estimat-

ing "per head," it is reckoned that 36 gallons are drunk

in Belgium, 32 in Great Britain, 25 in Germany, 21 in

Denmark, 12 in Switzerland, 10 in the United States,

gy^ in Austria-Hungary, 9 in Holland, 5 in France,

3^ in Norway, 2>^ in Sweden and I in Russia.

A Rat-trap for Plague-infected Rats.— In view of the

continual danger from the plague that exists, the follow-

ing notice from United States Consul Heenan at Odessa

seems of practical interest: "I saw the other day a

curious device attached to the mooring-rope or cable of

a steamer which was loading at this port (Odessa).

The cable was run through a piece of iron pipe about a foot

in length, and welded on the end of the pipe was a flange

or funnel which looked like the end of a trumpet, with

the wide end facing the ship. The iron pipe was stuffed

with oakum, to prevent it from slipping and also to pre-

vent rats from passing through it. This novel construc-

tion was quite close to the ship. The Russian authori-

ties furnished these appliances and obliged all ships to

use them whenever they came from a port infected with

the plague, in order to prevent the rats on the ship from

coming on shore. These devices are attached to each

cable by which the ship is moored. In addition to this

precaution, the master of the ship is obliged to take down
his loading stages every night and erect them again the

following morning, in order to prevent the rats from com-

ing on shore during the night
"

Death-rates in Cities and States.—According to records

for the year 1898, compiled by the Marine Hospital Ser-

vice from official reports, the most healthful town in the

United States was Millerstown, Pa. , where the death-

rate was less than i per 1000 of population. The most

unhealthful town was Liverpool. New York, where the

death-rate was 44. 17 per 1000. The most healthful city

is Homestead, Pa., which had a death-rate of 2.70 per

1000. Of the very large cities the most healthy was

Cleveland, Ohio, where the death-rate was 13.63. The
most unhealthful large city was New Orleans, of which

the death-rate was 26.91. Other large cities and the

respective death-rate mentioned in the official record are:

New York, 19. 28; Boston, 20.09; Baltimore. 19.10;

Washington 20.74; Chicago, 14.08; St. Louis, 14.28;

San Francisco, 19.41. The twin cities St. Paul and

Minneapolis had a death-rate of only y. 16. The most

healthful state seems to be Nebraska, where the average

death-rate of the cities and towns was only 6. 24. It is

noticeable that the most healthful conditions are found in

the Northwest and the region between the Mississippi

River and the Rocky Mountains. The death-rate in

South Dakota was 7.36; in Minnesota, 9.08, in Wyom-
ing, 8.33; in Iowa, 8.83; and in Colorado 10.S6. In

California, where the climatic conditions are supposed to

be favorable to health, the death-rate was 16.26.

The Bubonic Plague.—The march of the plague goes

steadily on. In India for the week ending October 7th

the reported deaths reach a total of 6727, or over 1000

more than the total of the previous week. The Bombay
Presidency is still the seat of the disease. As has been
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previously announced, the disease has begun to attack the

Europeans; on October 12th there were nine Europeans

in ihe hospital suffering from plague. Colonel Hay, one

of the medical officers on plague duty in Poona district,

has recently died of the disease, and Mr. Bromley, the

prosperous dentist of Poona, has been stricken down.

For the week ending October 26th, 89 fresh cases of

plague, with 72 deaths, were reported in the Island of

Mauritius. The report that 10 cases of plague had been

discovered at Lorenzo Marquez, Delagoa Bay. has been

officially confirmed. The suspicious cases reported from

Santos and San Paulo, Brazil, have been confirmed as

genuine cases of bubonic plague. There is no longer any

doubt, therefore, that the plague has actually reached the

American continent. The filthy condition of Santos of-

fers no hope of the disease being suppressed. The

plague at Alexandria may be considered as practically at

an end. Whether or not this report has been put forth

for the purpose of clearing the way for the great inrush

of winter visitors to Egypt, it is certain that the plague

has run a mild course, only seventy-one cases in all hav-

ing been reported. The sanitary authorities under Sir

John Rogers have achieved a remarkable success at Al-

exandria for which the civilized world owes a debt of

gratitude. News of the plague is evidently being sup-

pressed at Oporto. Four fresh cases reported October

24th give the latest information from that quarter. Late

reports from Algeria announce that the plague has ap-

peared at Philippeville and Bougie, where the Govern-

ment is taking active measures to localize it.

MEDICAL MATTERS IN NEW YORK.

DEATH FROM BERI BERI — A DINNER PARTY AT UR.

POLK'S—DRUGGISTS WHO MAKE SUICIDE EASY

—

SMALLPOX IN BROOKLYN — DEATHS OF DRS.

BLEEKER AND MCREERY — ST. JOHN'S GUILD

—

THOUSANDS LEFT TO CHARITY — A MAN WITH
TWO HEARTS—AMERICAN PERSONNEL OF THE HOS-

PITAL SHIP "MAINE."

Nicholas Fernandez, the second cook of the

British steamship "Needles," lying at Erie Basin, Brook-

lyn, died on November gih, of beri-beri.

Among the pleasant and interesting occasions that are

gracing the social functions in the profession at the open-

ing of the present season was the dinner recently given

by Dr. William M. Polk at his residence to Dr. Friedrich

Kraus, Jr., of Carlsbad, Germany. Twelve covers were

laid ; and the evening passed pleasantly with the narration

of many Carlsbad experiences and the consumption, among

other beverages, of bottled American waters.

President Murphy of the Board of Health is seeking to

enforce the State law relative to the sale of poisons. If

the Board has no power under the present law to proceed

against druggists who make suicide easy by failing to ask

questions of poison purchasers. Colonel Murphy has de-

cided to ask lor the adoption of a corporation ordinance

that will cover the case. Suicides are becoming unduely

prevailent in this city, and the manner of self-destruction

is usually that of swallowing poisons bought _at drug-

stores.

Mary Loftus, a negress, employed as a servant at 58

Downing street, Brooklyn Heights, was removed to

North Brother's Island on November i ith suffering

from smallpox. She is the sister of a negro man who
was employed by a Fulton street dental firm to give out

handbills in front of the place of business. This negro

had variola for two weeks before the Health Department

knew of it, and all that time he continued at his work of

giving out bills to the shoppers who thronged by him. He
communicated the disease to his relatives ; Mary Loftus

is the eighth victim. She has t)een moving about in the

neighborhood where she was employed, conversing with

other servants and visiting the shops. The Health De-

partment is maintaining a careful watch to prevent further

speading of the disease.

Dr. Edward BleeKcr died at his home in Whitestone,

Borough of Queens, on November 5th. He was born in

Albany in 1844, and was a direct descendant of Yan
Yancy, the first Recorder and second Mayor of Albany.

He studied for one year at the Albany College of Med-

icine, after which he entered the College of Physicians

and Surgeons in this city, from which he was graduated

in 1865. He at once began service at the State Barracks

at Albany, where several thousand wounded soldiers were

quartered. He was for twenty fiie years a member of

the Whitestone Board of Education, and in several other

ways manifested his good qualities as a citizen. He was

one of the promoters of the Flushing Hospital, and the

first President of its staff physicians.

Dr. John G. McCreery, forty-nine years old. died at

his home in this city on November loth. He was gradu-

ated from Bellevue and the Royal College of Surgeons,

London. Besides being a well-known physician he was a

Catholic of prominence and a member of the University

Club. He was a visiting surgeon at St. Vincent's Hospital.

The Forty-third Annual Meeting of St. John's Guild

was held on November 8th. The two most important

events of the past year were the building of a new
floating hospital and the erection of a four-story struc-

ture at the Seaside Hospital. During the season

62,672 women, children, and babies, enjoyed excur-

sions upon the boats, and 3799 patients were treated.

For the first time in the history of the Guild patients

from Harlem and from Brooklyn were received on the

floating hospitals to the number of over 13,000.

By the will of Henrietta Martin of New York $50,000

are bequeathed to charity. Among the institutions bene-

fited are St. Luke's Home for indigent Christian females,

the West Side Day Mission, and the Home for the Re-

lief of the Destitute Blind. By the will of John O'Brien,

the New York Banker who died recently, the New York

Foundling Asylum receives $2000, St. Vincent's Hos-

pital $3000, and St. Joseph's Home for the Age $1000.

Some time ago a newspaper man was complimented in

this column upon what appeared to be a rather brilliant

flight of fancy on the subject of "a man with two hearts."

The present writer is now able from his own observa-

tion to pay this newspaper man a still higher compli-

ment. The statements made were all within the facts.

Probably no one can appreciate more fully than can a
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newspaper man the value of this latter compliment. The
other day an elderly negro called on the writer and

wanted to exhibited himself. On the left side of his

chest ihe usual first and second heart sounds were heard.

Then the writer placed his hand over the left precordial

region and putting his stethoscope on the right side he

heard a first and second sound quite distinct from that

felt on the left side. Then the negro proceded to jug-

gle wiih his "innards" until a tumor almost the size of a

quart measure appeared in the left mguinal region.

The writer placed his stethoscope over this region and

heard distinctly a first and second heart sound. Then

the negro manipulated his right side in the same man-

ner and a tumor appeared in the right inguinal region.

The writer put his stethoscope over this region and agam

heard a first and second heart sound. The examination

having transpired an evidently anticipated emolument

was bestowed. Any colleague who is willing to act in

like manner would, no doubt, have an opportunity to

examme this interesting freak, whose name and ad-

dress is William King, 53 Fulton street, Brooklyn.

Possibly the teratologist may be able to e.xplain this

odd state of affairs. Mr. King has already arranged

for the examina*ion of what remains after his soul has

left its physical habitat ; and in the course of time we

may expect a scientific paper of no little interest upon

this case.

The steamship "Mesaba" of the Atlantic Transport

Line sailed on November 12th, having on board the first

instalment of the American personnel for the hospital

ship "Maine," which the Association of American La-

dies in London, represented by Lady Randolph Churchill,

is sending to South Africa. In the party are three sur-

geons—Drs. G. E. Dodge and H. H. Rodman, both of

this city, who have been assistants of Dr. McBurney at

Roosevelt Hospital, and Dr. C. H. Weber of Philadel-

phia, whose appointment was warmly recommended

from personal knowledge by Dr. John S. Billings of the

United States Army. They are in this party five nurses.

Misses Hibbard, Ludekins, Manly, McPherson and Mc-

Vean. The surgeons have taken with them an ambu-

lance selected by General Francis V. Greene as the la-

test and best product of American army experience. It

is sent as a gift of Mrs. Whitelaw Reid, to whom
Lady Randolph Churchill and her English associates

have intrusted the work of selecting the American per-

sonnel for the hospital ship. This ambulance was con-

structed after designs made by Major E. T. T. Marsh.

It will accommodate four wounded. At the instance

of Mrs. Reid, the Secretary of War has granted leave

of absence to Major Julian M. Cabell of the Medical

Department, in order that he may accept a position as

surgeon on the "Maine." About thirty more nurses—

a

number of whom w'ill be male nurses — sail for

England on November 18th. Two apothecaries will also

be sent. It is reported from London that Colonel F.

Henderson, late of the Second Life Guards, has been ap-

pointed chief medical officer in charge of the hospital

ship "Maine."

The Health Department submits the following report

of contagious diseases for the weekending November 11,

1899: Measles, 262 cases, and 10 deaths; diphtheria,

248 cases, and 37 deaths; laryngeal diphtheria (croup),

II cases, and 4 death; scarlet fever, 109 cases, and 6

deaths: smallpox, i case; chicken-pox, 15 cases; tuber-

culosis, 172 cases, and 148 deaths; typhoid fever, 56
cases, and 17 deaths; cerebrospinal meningitis, 9 deaths.

MEDI CAL M ATTERS I N P H I L A D E LP H I A .

[From Our Special Correspoudent.]

DR. T. M. ROTCH ON INFANT-FEEDIN'G—PHILADEL-
PHIA ACADEMY OF SURGERY— DR. .MORDECAI PRICE
ON THE MORTALITY IN APPENDICITIS.

Philadelphia, November 13, 1899.

Dr. T. M. Rotch of Boston addressed the Philadel-

phia Pediatric Society at its last meeting, held Novem-
ber loth, on the subject of "Some Difficulties in Pre-

scribing and Modifying Milk for Infant-Feeding." The
speaker first dwelt upon the importance of milk modifi-

cation in the case of the individual child, for the reason

that different infants have such widely varying degrees of

digestive powers that one fixed modification is unsuited in

many instances, to the individual case. The common
statement that milk must be withheld from the child in

many diseases to which infancy is prone was, according

to Dr. Rotch's experience, wholly incorrect ; and, on the

contrary, correctly modified milk was thought to be the

most suitable food in nearly all cases, not e.\cepting even

summer diarrheas.

Improper and inexact methods of modification were

held responsible for a great amount of harm, and to these

causes many practitioners may attribute their lack of good

results. The difficulties which the physician has to meet

vv'ith in the home modification of milk are serious ones.

The milk, as it is delivered to the house of the consumer,

is often diluted with water ; the cream of different milks,

or of the same milk on different days, may contain vary-

ing percentages of fats : a 5 per cent, cream from different

cows used to make 2 per cent, fat mixtures may thus

make the mixture range from 1.45 per cent, to 2.56 per

cent, of fats. If the physician cannot personally

make the proper modification, and this is obviously im-

possible in the majority of instances, the mother or the

nurse may add a little more cream than the formula

directs, "so that the baby may not be starved, " as she

is wont to express it. This "little more" may mean an

increase of from 4 to 10 per cent, of fat in a mixture

containing 20 fluid ounces. Regarding the presence of

micro organisms and their products in milk, the speaker

declared that he did not believe that heating mijk in

which bacterial toxins have already developed destroys

these toxins, and therefore such milk is not fit for use.

Referring to the various sources of the milk-supply.

Dr. Rotch remarked that "contracted milk," from a

large, properly conducted dairy, is the safest to em-

ploy, most of the epidemics arising from the use of poor

milk having been traced to a small herd of cows, or in

many instances to a single cow. Milk and cream

should be analyzed by experts before being pronounced

fit for use, and physicians should seek to educate the
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people to recognize the value of this procedure, and

to pay the increased cost of certified milk, for the sake

of their children's health and welfare.

At the conclusion of his address Dr. Rotch was ten-

dered a reception by the Society, which was largely

attended by representative medical men of this city and

environs.

At the last meeting of the Philadelphia Academy of

Surgery, held November 6th, Drs. H. Augustus Wilson

and J. T. Rugh reported two cases which they believe to

be unique in the literature of orthopedic surgery, each

being an instance of an anomalous spinous process of

the seventh cervical vertebra, which articulated with the

left scapula. Both cases were observed at the Jeffer-

son Medical College Hospital within two weeks of each

other. The first case, that of a girl of seven years, was

supposed to have a birth-injury, followed by signs of

pressure paralysis, the general appearance being that of

torticollis; the left arm was \}4 inches 'shorter than the

right, and could not be raised over the head ; a diagnosis

of anchormg of the scapula to the spine was made in this

case. The second case, a girl of eighteen, presented

the following physical signs : the left shoulder was higher

than the right, and the left scapula was lyi inches nearer

to the spine than the right, motion being limited as in the

preceding case. Both cases were operated on by Dr. Rugh,

and the supernumerary body removed though an incision

made over its site. The bone removed from the second

case was two inches in length, by i }( inches in circum-

ference; it had an articular surface at the scapular end,

but was attached to the spme by an osseous union, appar-

ently causmg a division to the left of the seventh cervical

vertebra ; there was, however, evidence that at some pre-

ceding period there had been a fibrous union at the spi-

nous end of the bone. The specimen removed from the

first case was i X inches long, by i % inches in circumfer-

ence and showed at the spinal end two tuberosities having

articular surfaces, the scapular end possessing a single ar-

ticular surface ; the anomalous processes seemed to oc-

cupy the place of the regular spinous processes, there

being no sign of the latter's presence in either this, or in

the other case. The results of the operation were most

favorable in both instances, and at the present time, by

the use of gymnastic e.\ercises, the normal motion in both

patients is almost entirely regained.

At the same meeting. Dr. Joseph M. Spellissy reported

a "Case of Removal of the External Two-thirds of the

Gasserian Ganglion, with Preliminary Ligation of the

External Carotid Artery." The patient had suffered

from intense neuralgia for the past nine years, for the re-

lief of which the infra-orbital nerve had been|removed four

years ago, and also the inferior dental nerve at a later

period ; neither of these operations afforded permanent

relief from the pain. The operator, after seeing such severe

hemorrhage from the middle meningeal artery during the

operation for Gasserion ganglion removal, decided to li-

gate the external carotid artery,as a preliminary to the in-

tracranial maneuvers. This procedure accomplished, a

skin flap was made reaching down to the zygoma, in

order to reach as near the base of the skull as possible.

The external two-thirds of the ganglion was dissected

out, cut, torn, and curetted away, no hemorrhage from

the middle meningeal being encountered. A little fluid

kept collecting in the field of the operation, but nothing

approaching in nature a hemorrhage was met with. The

double operation occupied about two hours, ether being

used. The flap was carefully kept warm during this

time.and showed no evidencesof sloughing, union by first

intention being secured. As a result of unavoidable di-

vision of the motor branch of the fifth nerve, unequal ac-

tion of the lower jaw was noted as a sequel to the opera-

lion. The patient declares that there has been but a

single twinge of pain since the time of the operation, the

middle of last July.

Dr. Mordecai Price, at the last meeting of the Phila-

delphia County Medical Society, held November 8th.,

delivered an emphatic argument in favor of the surgical

treatment of appendicitis, under the caption, "Treatment

of Appendicitis, and Its Great Mortality." Among the

aphorisms voiced preliminary to the speaker's considera-

tion of the operative technic, were, among others, of

equal emphasis: " Medical treatment does not cure gen-

uine appendicitis;" and " The recovery of a case through

rupture of an appendicial abscess through the colon, or

through the bladder, is an accident, and does not form a

basis for treatment." As to the method of operation.

Dr. Price preferred to use a short, oblique incision, par-

allel to the crest of the ilium ; the appendix should be am-

putated, if possible about ^ of an inch from the head of

the colon ; if an abscess was found it should be ruptured

with the point of the finger, and thorough irrigation of the

abscess cavity, and of the general peritoneal cavity, prac-

tised, with plain, sterile water. The view was expressed

that the morality-rate of the "younger" surgeons of

to-day increases as they deviate from the rule of

Tait, who, by the free use of boiled water in flush-

ing out the abdominal cavity, secured the lowest aver-

age death-rate attained by any abdominal surgeon.

Gauze drainage, removed small pieces at a time, should

be used, and the wound allowed to heal from the bot-

tom. After the operation irrigation should not be per-

formed, but in the event of pus forming the wound must

be explored and new drainage introduced. Dr. Price's

statistics included 1 1 1 cases, of which 2 were fatal. Of

the 109 recoveries, in i case a slight hernia followed the

operation. Dr. Price in closing expressed his belief that

the mortality-rate of the average operator (7 to 20

per cent.) was entirely too high, attributing this to faulty

technic; he advised, as essentials for a better mortal-

ity-rate the following: free movement of the bowels be-

fore operation, thorough irrigation of the abdominal cav-

ity, gauze drainage, and intelligent after treatment.

The total number of deaths in this city for the week

ending November 1 ith was 314, this being a decrease of

67 from those reported last week, and a decrease of 83

from the corresponding week of last year. Returns of

infectious disease show that there occurred during the

week 36 new cases of enteric fever, with 8 deaths ; 68

cases of scarlet fever, with 4 deaths; and no less than

1
1
7 new cases of diphtheria, with 24 deaths.
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MEDICAL MATTERS IN CHICAGO.
[From Our Special Correspondent.!

EFFECTS OF VERATRINE UPON THE MYOCARDIUM

—

SPASMUS NUTANS—LECTURE BY DR. ADAMI—APPRO-
PRIATION BY CHICAGO CITY COUNCIL FOR MEDI-
CAL INSPECTORS—PROVIDENT HOSPITAL REPORT
—VITAL STATISTICS—COLONY FOR EPILEPTICS

—

NEW LABORATORY FOR COOK COUNTY HOSPITAL—
SANITARY ASPECTS OF DRAINAGE CANAL—CHI-
CAGO MEDICAL SOCIETY—FACE PRESENTATIONS

—

SIMPLE HYPEREMIA AND INFECTION OF THE BREAST
IN CHILDBIRTH OVARIAN CYST COMPLICATING
LABOR.

CHICAGO, November 11, 1899.

At a recent meeting of the Chicago Society of In-

ternal Medicine, Dr. S. A. Matthews presented a paper

on the effects of veratrine upon the myocardium. First,

he dealt with the effect produced by this agent upon the

irritability of the heart-muscle ; second, its effects upon
the contractility of the heart-muscle; and, third, its ef-

fects upon the circulation produced by the changes in

the irritability and contractility of the myocardium.

Dr. I. A. Abt followed with a paper on spasmus

nutans, in which he reported two interesting cases, and

dwelt upon its confusion with allied diseases, e. g-.,

eclampsia nutans. He referred to confusion of romen-

clature, and gave the reasons for retaining the term spas-

mus nutans. The etiology, prognosis, diagnosis, . and

treatment were referred to at length.

On November 29th the annual lecture before this So-

ciety will be delivered by Dr. J. G. Adami of Montreal,

Canada.

At the last meeting of the Chicago City Council $4750
was appropriated for the employment by the Health De-

partment 01 ten medical inspectors at a salary of $75 a

month, and ten disinfectors at a salary of $83.33 ^

month. This was passed as an emergency appropriation

upon the recommendation of the Commissioner of

Health.

At a recent meeting of the Board of Trustees of the

Provident Hospital, the annual report showed that 415
patients had been received during the last year, 183 of

whom were colored and 232 were white.

According to the bulletin issued by the Health Depart-

ment last week, the number of deaths from all causes

(381) is the fewest since the week of December 10, 1898.

However, the situation is not at all satisfactory. The

summary of deaths by ages, sexes, and causes shows a

continued excess of diphtheria, scarlet fever, measles, and

whooping-cough, and the number of reported cases of

these indicates their almost epidemic prevalence. Their

contagion is more widely spread than at any time since

1885, as shown by the records, and there is reason to

fear that the same is true of smallpox throughout the

country generally. This latter disease has prevailed ex-

tensively longer than a year in so mild form as not to at-

tract enough attention to cause the usual preventive

measures to be enforced. The result has been the sow-

ing of the contagion broadcast, and it only awaits favor-

ing conditions to develop an epidemic.

At the meeting of the Conference of State Charities, it

was urged that a strong committee go before the next

Legislature with the statement that the only provision

Illinois makes for her epileptics, suffering from a malady
which almost renders them social outcasts, is the insane

asylum. Here the conditions of their commingling with
the feeble-minded work injury both to the epileptic and
the insane. The request will be for an appropriation to

purchase 1000 acres of land for the purpose of a colony.

A new and well-equipped laboratory in a separate

building in connection with the County Hospital has been
vigorously advocated by one of the County Commission-
ers, who estimates the cost of the building at S'S.-
000. He will endeavor to have it constructed next year

if the county finances warrant it. It is well known that

the present laboratory is too small and too poorly

equipped to meet the needs of so large a hospital.

At the last meeting of the Physicians' Club of Chicago
the drainage canal was the subject for discussion. The
sanitary aspects were dwelt upon by Commissioner Rey-
nolds, and among other things he said that analyses of

water in the Illinois River have established that there

will be no pollution of the river following the opening of

the drainage channel. Concerning the effect of pollution

of the water-supply upon mortality statistics, he said the

analyses which the Health Department has been making
for the last two weeks have shown that increase in mor-
tality records follow the pollution of the water with math-
ematical regularity. The Physicians' Club adopted a res-

olution commending the plan for medical inspection of

school children.

At a meeting of the Chicago Medical Society, held

November 8th, Dr. Gustav Kolischer read a paper on
modern treatment of face presentations. The diagnosis

and prognosis were dwelt upon at considerable length,

and then the indications for interference, preparatory

measures and operative delivery.

LITERARY NOTES.

ALEXANDER THE GREAT A SUFFERER FROM TORTI-
COLLIS.

It has always been a subject of remark that practi-

cally all of the statues and busts of Alexander the Great

which have come down to us represent him with his head
thrown slightly back and partially rotated, his eyes

turned upward. The traditional and conventional ex-

planation for the attitude has been that the young con-

queror, satiated with earthly glory, was represented by

the many sculptors to whom he gave sittings as gazing

heavenward as if sighing for other worlds to conquer.

Professor Benjamin Ide Wheeler of Cornell, whose "Life

of Alexander" running at present in the C^«/«ry is attract-

ng deserved attention, points out, in one of the'recent con-

tributions, that the attitude of Alexander in all jthese re-

productions is exactly that of a man suffering |from torti-

collis, and that there are good historic grounds',for the

belief that Alexander was a sufferer from that affection.

Julius Cassar is said to have suffered from epilepsy.

French physicians are of the opinion that there is enough

evidence in Parisian tradition to justify the belief that
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Napoleon also suffered from occasional attacks of the mal

comitial. Now comes evidence that Alexander was a

sufferer from a nervous affection probably grafted, as

torticollis so frequently is, upon a strong nervous hered-

ity. Here is material for an essay on genius and a

degenerate nervous system.

DR. WYETHS LIFE OF GENERAL FORREST.

At the beginning of September Harper and Brothers

issued this interesting excursion in biography by our well-

known New-York surgeon. Some chapters of it have al-

ready appeared in Harper's Monthly, and have attracted

no little attention. Dr.Wyeth writes most sympathetically,

and with a story as full of thrilling incident as is the life

of Forrest, makes, as might be expected, an extremely in-

teresting book. The great cavalry leader of the South

deser\'ed the tribute of a special biography here accorded

and has been fortunate in the biographer fate al-

lotted him. Now that North and South are drawing

closer together, and the younger generations stand

shoulder to shoulder once more, the tale of the capture of

Fort Pillow, with the unfortunate incidents that followed

it. as told by Dr. Wyeth, is especially timely. The so-

called massacre, after the surrender, especially of the

colored troops fighting in the Northern cause, has al-

ways seemed in history an awful blot upon the fair honor

of Southern chivalry, and a stain upon the military glory of

the brave Southern commander. There was]an unfortunate

set of circumstances that led to the killing of brave men.

In the moment of excitement after the successful assault

abso.ute restraint was impossible. The invitation to sur-

render had been categorically refused. An excited sol-

diery went farther than was necessary with the battle,

but massacre after surrender there was none, as no sur-

render was offered.

LONDON DOCTORS AND THEIR WORK.

The Eclectic Magazine for September contains a very

interesting article on this subject that originally appeared

in the London Temple Bar Magazine.
_
Some of the

personal bits in it are decidedly quotable. For instance.

Sir James Paget is reported to have said to a young man

who came to him for advice as to how to get a consul-

tant practice in London: "Put up your brass plate

and then go away for five years," a piece of advice quite

as applicable and practicable now as then, and, alas

!

painfully near the mark.

A distinguished physician is quoted as having recently

complained that there were three prescriptions which he

wished almost daily to give, but which no living chemist

could compound: (i) Sunshine for those who cannot go

abroad. (2) Rest for those who need it and cannot get

it. (3) Work for those who are ill for want of it.

London doctors are evidently much more rushed than

their brethren on this side the water. Some of them it

seems have lo make the change from morning to evening

dress while riding about in their carriages. One doctor

complains he has had two dress suits stolen from his car-

riage in three months. A physician, the occupant of a

carriage that was run into by an omnibus, was disclosed

dressed all in white. There was danger of his being ap-

prehended as not of sane mind until he explained that he

was on his way from Euston station to Park Lane, and
was dressing for a dinner party.

THE "SCIENTIFIC" FRANKLIN.

No side of the many-sided Franklin is more interesting

than the one depicted by Paul Leicester Ford in the Sep-

tember Century,— Franklin as a scientist. Few Ameri-

cans realize what a large figure in the science of his time

and of all time our Franklin was. We are apt to think

of him as a printer who dabbled in many things more or

less scientific, and by a fortunate accident discovered the

identity of lightning and electricity. As the brilliant

theorizer in science, anticipating a number of discoveries,

as the acute observer with a passion for proving things

experimentally, his countrymen do not know him. He
was the first typical American inventor, and is a worthy

type of the race in much more than that. There is a

characteristic anecdote of his carrying a partially hollow

cane filled with oil in order to be able to test in various

places during his travels through England the effect of

oil upon troubled waters.

SOME PRAIRIE CHUMS.

Dr. Woods Hutchinson, at present in London, and

serving as correspondent of the Medical News, has an

interesting article with this title in the September Con-

temporary (of London) that is written in the sympathetic

vein so modish now in books on animals. We venture

one quotation from it : "Like ourselves all the animals

are beautiful at least once in their lives, in the first days

of their existence, and this is true of even such unprom-

ising specimens as the wolf, the pig, and the donkey."

The article is interesting, especially as showing that an

ardent advocate of animal experimentation as Dr. Hutch-

inson has always consistently been, miy not be lacking in

sympathy for animals, though it does not degenerate into

maudlin sentiment.

PATHOLOGY IN WORKS OF ART.

Some years ago Professor Charcot of Paris pointed out

that the pictures from medieval times representing

people "possessed by the devil" very often really depicted

patients in typical hysterical attitudes. Copies of numer-

ous works of art in which he was able to demonstrate

this fact adorn the anteroom of what used to be his clinic

at the Saltpetriere. A new feature of pathology in art

has been taken up by a German. Dr. C. H. Stratz

points out some curious symptoms of disease in types rep-

resented in works of art. He finds that Botticelli's

"Venus," in the Uflfizi at Florence, for instance, is suf-

fering from consumption, and should not be riding across

the sea in an open shell without clothing.

This presents a new and comparatively unworked field

to the pathologist. Shall we call the new branch of

science historical or artistic pathology?

Dr. Manges. Professor of Medicine at the New fork Poly-

clinic.—At the last meeting of the Faculty, Dr. Morris

Manges was chosen to fill the Chair of General Medicine

left vacant by the death of Dr. Page.
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CORRESPONDENCE.
OUR LONDON LE T T E R.

[From Our Special Correspondent.]

SMALLPOX FOR SIX MONTHS IN ENGLAND —SUICIDE
OF A LEPER— FORGOTTEN FRACTURE OF THE SKULL
— BRITISH RED CROSS SOCIETY-- VARIATIONS IN LON-
DON WATER-SUPPLY ANALYSES—MASTER TOMMY AT-
KINS DOWN WITH SCARLATINA—SIR WM. MAC COR-
MAC TO GO TO SOUTH AFRICA—LABORATORY MEET-
INGS OF PATHOLOGICAL SOCIETY—COST OF PHYSI-
CIANS" MOTOR CARS — OPENING OF LIVERPOOL
SCHOOL OF TROPICAL MEDICINE—$3,500,000 FOR
SANITARY HOMES IN LONDON— PROFESSOR SCHAE-
FER'S ORATION AT EDINBURGH—GAS-POISONING BY
LEAKAGE FROM GASOLIEK.

London, November j, 1899.

The epidemic of smallpox at Hull, the chief seaport on

the northeastern division of the English coast, which began

last spring has been smouldering in a most astonishing

manner. It was originally imported in the crew of a

Portuguese vessel, and the first cases were of such a mild

type, that a number of people were exposed before the

nature of the disease was recognized. All infected 'cases

were promptly isoU.ted and a most rigid system of inspec-

tion established. Yet the number of individuals exposed

must have been much greater than originally believed.

for no less than 300 cases have now been notified since

the outbreak six months ago. As 36 new cases were re-

ported last week and the Sanitary Committee of the

Council has resolved to add two additional blocks to the

hospital and a medical officer and four supplementary

nurses, it looks as i( the end of the trouble was not yet

in sight. The only redeeming feature is that the epidemic

has been extremely mild in character.

A dtath of peculiar pathos, even to our much-worn

sense of the tragic, has recently occurred. A man
named Edwards committed suicide by throwing himself

from the window of a poor-house infirmary. He had

been a sailor, who after long residence abroad, some six

years ago returned home in a well -developed stage of

leprosy. The poor fellow had become well known to the

medical students and visitors of London, as he had ex-

hibited himself once a month at University College Hos-

pital almost ever since his return, as their "stock" case of

leprosy. It must, 1 think, have struck all of us with won-

der who have seen these necessary, but pitiful, exhibitions

of this pathological rarity, that more of the poor creatures

do not choose this means of escape from the prospect of

awful disfigurement and a lingering death. The jury

mercifully returned a verdict of "suicide whilst of unsound

mind." But put the soundest of our minds in his circum-

stances and we doubt if the result would differ much.

An interesting illustration of the way in which even

severe injuries may not only be completely recovered from

but totally forgotten, was afforded in the death of a dock-

laborer at Southwark this week, upon whom, on account

of the suddenness of his demise, an autopsy was ordered

held by the coroner. On laying forward the scalp a de-

pressed fracture was found ruming five inches along the

vertex uf the skull. None of the immediate relatives of

the deceased appeared to be able to account for it, until

a brother was found who remembered that twenty-five years

before, the deceased had been trapped between two vans

and rather severely injured. Fortunately the fracture was
evidently of long standing and there was an obvious cause

of death in the condition of the heart -valves. For an

injury of that degree of severity to have left no symptoms

whatever and to have been apparently en'irely forgotten

by all but one relative of the deceased is an interesting il-

lustration of the recuperative powers of the human frame.

The British Red Cross Society is holding meetings for

the purpose of raising funds for sending out medical men
and trained nurses to the Cape. Its success, however,

seems to be hampered by the charges, to which we al-

luded in a former letter, brought against the management

of the Society by one of its founders, and especially by

proposed absorption into the Medical Department of the

War Office, thus making it a mere Government bureau.

One of the chief sources of the strength of the Socirty in

former years has been the direct reliance upon individual

good feeling, its freedom from the numbing influences of

red tape and the rapidity with which it could both raise

money, despatch organizers, and secure supplies, either

upon the spot, or by shipment, as the need of the case

demanded, by its plentiful supply of cash subscriptions

The London County Council has at last very properly

taken up the question of the systematic anal) sis of the

London water-supply. As it stands at present analyses

are made by Sir E. Frankland, on behalf of the Local

Government Board, but only about once a month. The
chemist of the County Council makes his reports daily,

while the chemists employed by the companies themselves

make their reports once a week. The variance between

these three series is something extraordinary, those by the

companies' own chemists being naturally far the most

favorable to the company. A brief investigation let the

cat out of the bag, as to this divergence, as it was found

that thecompanies' chemist, were careful to draw the sam-

ples from the clear wells just beyond the filter beds, while

the other samples were taken from the mains in various

parts of the city. The Council proposes to attempt a

uniform examination by one single authority, and will

suggest to the Local Government Board that they should

take charge of this and that samples should be taken

from various parts of London, without previous warning

and at least once a day.

A whimsical commentary upon the youth of some Brit-

ish regiments is furnished by the fact that one company

of a regiment, in garrison in a northern town, was pre-

vented from leaving with the rest of their battalion for

South Africa on account of a violent outbreak of scarlet

fever among them, It will be remembered that much
stress was laid upon the folly of sending regiments of

mere boys to run the gauntlet of tropical diseases in the

discussion at the late British Medical meeting. And cer-

tainly if young Master Atkins has made so little progress

toward adult immunity as to fall a victim to scarlet fever,

one can only wonder what he will do when he is exposed to

cholera, the plague or malaria. It is interesting to note

that the recommendations of medic.il men, in regard to
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the much higher resisting-power ot well-grown adults,

has formed a basis of the present English army scheme.

This, instead of allowing a comparatively small number

of men to enlist for a minimum of 14 years or a maximum
of 28 years, in the hope of keeping a small proportion of

seasoned soldiers at the head of a huge ruck of raw lads,

is now upon the basis of seven years' active service, fol-

lowed by 14 in the reserve, in civil employment. The

intention of this plan being, first, to pass a much larger

proportion of the fighting strength of the community

through the ranks, and m the second place to do the gar-

rison and police work with the younger troops, and have

the older seasoned men to fall back upon at once in case

of hostilities upon a serious scale. The system has re-

ceived its first practical test in the recent calling up and

despatch of the reserves, and it has evoked nothing but

praise for the quality of the sturdy, vigorous manhood
which has responded to its country's call. Medically and

physically the system is probably one of the best that has

yet been devised, although perhaps from a purely physi-

cal point of view.in promoting the highest development of

the mass of the community both as athletes and as sol-

diers, it is perhaps inferior to conscription.

No more striking illustration has yet been^given of the

strong hold, which even this little war has taken upon the

feelings of the English people, than the announcement by

the Under Secretary for War in the House of Commons
last night, that Sir William MacCormac. President of the

Royal College of Surgeons, had volunteered to go out with

Sir Redvers Bailer's command to South Africa. The an-

nouncement was received with cheers, and the secretary

stated that the Government had accepted Sir William's

generous offer, and that he would be provided with at

least two civilian staff assistants. At the same time the

enrolment of 52 medical men from civil practice in South

Africa itself was announced, so that the shortage in the

army medical service seems in a fair way to be made
good.

The London Pathological Society has made a striking

and interesting departure in its method of holding meet-

ing during the coming year. Instead of meeting at a

fixed place continuously like all other medical societies,

one-third of its meetings will be held in the laboratories

of its members either in research institutions or in colleges.

So that instead of simply a written report with figures and

a handful of specimens, a complete demonstration of any

new results or processes can be made and verified and

criticised at every step. The facts of this departure can

hardly fail to be beneficial in every way, both as improv-
ing the quality of the original work done by the members
and as affording them an opportunity for practically re-

porting progress and allowing the members to judge for

themselves of the bearings of the work even before a com-

plete and final conclusion has been reached. In order to

render this interchange of views perfectly free and confi-

dential, these meetings will be considered private sessions

and none of the processes or results shown will be pub-

lished without the special consent of the demonstrator.

Its only injurious effect will be that of rendering a scien-

tific body, which, like most of the London medical socie-

ties, already errs, to our Transatlantic eye, a little on the

side of exclusiveness, practically a mare clausum to the

outside profession whether home or foreign, and of course,

journal reporters will be excluded from the meetings.

However, this will probably be more than made up for by

the improved quality of the work ultimately done and

published.

A discussion of some practical interest has been going

on in the columns of the Lancet in regard to the cost of

motor cars for use in medical practice The popularity

of these is rapidly increasing in England, apparently even

more so than with us. and they are giving an amusing il-

lustration of the well-known evolutionary law that an im-

proved type tends first of all to exterminate its immediate

predecessors and nearest rivals. Not only is the motor

car on account of its cheapness, small stabling require-

ments and ability to be managed by the physician himself

without the services of a coachman, replacing the horse

on economical grounds, but by its more frequent presence

on the streets is rendering the use of any but the dullest-

spirited animal, unpleasant if not actually unsafe. A
comparison of various makes appears to indicate that the

expense per annum of a "petrol" motorcar is about $180

a year, including repairs, interest upon money invested,

fuel and license. This, of course, is barely half the ex-

pense of a single horse at city prices, and as it probably

does the work of a pair of horses with their requirements

of stable, coachman, etc., it would certainly represent a

very decided financial saving, while to those who are of a

mechanical turn of mind, its use probably gives quite as

much pleasure as that of driving the living animal.

The Liverpool School of Tropical Medicine has just

opened with a very small attendance, in spite of the dis-

tinction already won by it through its Sierra Leone Mala-

ria expedition. This is attributed by the secre-

tary in large measure to the same cause as that suggested

in our last letter for the similar state of affairs in the Lon-

don Post-Graduate Schools, viz., the recall of numbers of

army medical men and colonial officers to their posts.

And, as at the Polyclinic, a number of these had actually

entered for courses of instruction at the Liverpool School,

A well-deserved compliment has been paid the school by

the entrance for several of its special courses of Dr. Mi-

yamoto, I^rofessor of Medicine in the Imperial University

of Tokio.

England evidently firmly intends to maintain the high

position which, somewhat to her surprise, was accorded to

her in the matter of a low death-rate from tuberculosis at

the late Congress at Berlin. This was regarded as largely

due to the relative absence of over-crowding, shown in

the low average number of inmates per house, as compared

with that in the continental countries. At its last session

the great London County Council, probably one of the

most enlightened and conscientious municipal governing

bodies in the world, decided to devote no less than $3,-

500,000 to the destruction of various unsanitary tenements

and the rebuilding of model homes for the same class of

workmen. This is only one of a number of great sums
which have been spent for the same purpose in the past

ten years ; and one of the smaller boroughs in the East End,
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meat of nearly $t, 500.000 in the erection of model cottages

for laboring men.

The most interesting feature of the opening of the

Edinburgh School last week was the address of Professor

Schafer, signalizing his assumption of the duties of the

chair of Physiology in succession to the late Professor

Rutherford. So great was the desire to hear the address

that it had to be adjourned from the very large lecture hall

of the department to the great central hall of the Univer-

sity itself, a thing unprecedented in the annals of the col-

lege. It is pleasant to see that Professor Schafer can

count upon such a cordial reception of his work in his

new field, especially as it was at one time a little to be

feared that the passing over of several strong local favor-

ites in favor of a stranger and a Southron might have led

to a little hard feeling. The brainy Scot is quite accus-

tomed to descending upon tne best positions that the

South has to offer, but it is not often that the current sets

in the opposite direction, although Lord Lister will be re-

membered as a notable exception to this rule.

The address in Medicine was delivered by Dr. John

Willey in the enforced absence of Sir William Grainger

Stewart, but the gratifying announcement was made that

Sir William's health was almost completely restored and

that it was only as a matter of e.xtra precaution that he

was advised not to resume his duties until the summer

session.

A case has occurred of poisoning from the escape of

illuminating gas by a method of leakage which, fortunately,

we are little exposed to on the other side of the Atlantic.

The sliding gasolier is a prime factor here in England,

and as, of course, it involves the telescoping of one tube

inside the other and the packing wears rapidly, a com-

plete sealing of the joint is secured by the presence of a

cup fastened to one of the segments, which is kept full

of water, and this seals the joint "trap-fashion." The
contrivance has one very serious defect and that is, that

the water tends constantly to evaporate and unless much
greater watchfulness than that possessed by the average

householder, let alone the servants, is exercised the trap

becomes dry and a leakage of gas occurs, especially when

the tube is pulled down to its greatest length. This is

all the more dangerous because the escape may be very

slight and gradual so that the gas almost imperceptibly

acccumulates in the a.r. A nearly fatal case of poisoning

from this cause has just been reported from Norwich and

the verj' pertinent suggestion is made by several of the

journals, that in future these cups should be filled with

oil, or glycerin, or some other fluid which does not rapidly

evaporate. A better method of reform would however, be

the total abolition of the sliding gasolier, as the small ad-

ditional convenience in varying the height of the chande-

lier is far more than counterbalanced by the great and

humanly-speaking, uncontrollable risks.

The Suit for Malpractice against Dr. Robert E. Coy of

Rockford, 111., in which the plaintiff asked for $10,000

damages, was on November i dismissed, the plaintiff pay-

ing the costs. All of Coy's professional confreres were

ready to endorse his conduct of the case.

SOCIETY PROCEEDINGS.

THE NEW rORK ACADEMY OF MEDICINE-
SECTION ON MEDICINE.

Regular Meeting, Held October 77, i8gg.

The Chairman of the Section, Dr. Louis F.a.ugere

Bishop, in the Chair.

The first feature of the evening was some remarks

from the Chairman on

THE RELATION OF THE PHYSICIAN TO THE STATE.

Dr. Bishop said in brief that the evening before just

when sitting down to transcribe his address he had been

disturbed by a patient whose case would ser\-e as an in-

troduction to his remarks, and to the proper subject of

the evening. She was a young woman who had con-

sulted him for the first time last July. She then pre-

sented symptoms of incipient tuberculosis, but in a very

early stage. He had advised her to give up work and to

go into the countrj' for some time. This she did at that

time, and rapidly improved. Her cough became very

much less; her tendency to free perspiration, especially

in the afternoon, which indicated a slight febrile condi-

tion disappeared, and she did not have any more night-

sweats. She gained four pounds in weight. But at the

end of eight weeks her funds were exhausted, and she

was compelled to return to the city and to her occupa-

tion. She soon began here to have her old symptoms

once more. They finally culminated in a pulmonary

hemorrhage, and she was advised to return to the coun-

try, but she said simply that she could not because she

had not the money. She was told that life depended on

her going back, but that made no difference, she could

not.

We know that such cases are practically always cura-

ble under proper treatment, and it is positively vexatious

to be met by the money difficulty. A few dollars repre-

sents the difference in such cases between a slow, linger-

ing, but me\ntable death, and a long, perhaps happy,

life.

Here is where the State can aid the physician in his

work for the alleviation of human suffering. Here is

where as physicians we have a right to demand such aid

from the State. The State owes it to her citizens as

much as she owes them other care. That to-night's meet-

ing may serve the purpose of making this clear to the

profession and to unite them in the effort to obtain this

aid for the poor from the State is the object of the meet-

ing, but this will be made clearer by others to follow. The
paper that opened the discussion of the evening was read

by Dr. Alfred Meyer, and was entitled

THE STATE CARE OF CONSU-MPTl VES. WITH AN AC-
COUNT OF THE MASS.ACHUSETTS STATE HOSPITAL
FOR TUBERCULOSIS.

Dr. Meyer said in brief: "Few changes in medical

thought are more strising than those which have come of

late in the matter of the prognosis of phthisis. Formerly

it was thought absolutely incurable. Laennec thought a

cure possible sometimes after the cavity stage had been

that of West Ham, is actually contemplating the invest-
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reached. Niemeyer thought that death was the inevita-

ble termination e.Ncept if the disease followed pneumonia,

when curiously enough he thought the prognosis was not

so bad. Aretaeus, Hippocrates, and Galen all thought

that the outdoor treatment of tuberculosis did good. It

is nearly fifty years ago now, since in Germany the cura-

bility of the disease was once more put forward. All this

time there was proof of the curability of tuberculous proc-

esses in the post-mortem conditions which were found in

lungs that had been affected by tuberculosis. Pessimism

in the matter has now given place to a reasonable opti-

mism and the treatment of the disease in sanatoria is con-

sidered always to do good. There is scarcely a country

in Europe without sanatoria for the poor. Even in Japan

two years ago a sanatorium was established. Massachu-

setts has begun the good work in this country. It opens

up a possibility, a promising vista of great good for the

tuberculous poor. She has set us an example as great in

its way as that she set in the matter of slavery. A bill

was introduced into the New York legislature last year

appropriating $200,000 for a sanatorium for the tubercu-

lous poor m this State in the Adirondacks. Unfortu-

nately it did not become a law. Certain features

which were objected to last year have been expunged

and certain suggested improvements made, and it is

hoped that it will pass the legislature this winter.

A few words about the sanatorium established by the

State of Massachusetts may not be out of place. It is

situated at Rutland near the exact center of population

of the State. It consists of a number of separate wards,

one story in height connected only by a corridor. The
wards radiate from the administration building, which

occupies the center as it were. It is under the care of

both the allopa'.hicand homeopathic practitioners. Certain

features of the management are of general interest.

Each patient has his own cuspidor, which is attended to

very carefully. Paper handkerchiefs are used whenever

the patients are out of the building and after use are en-

closed in a self closing rubber pouch, somewhat like the

old tobacco bags, and the handkerchiefs are burned.

Paper napkins are used at the table. Special features of

the institution and very popular ones are the winter

camps in which patients live out of doors all day. The
w^indows on the leeward side of the house are always kept

open even in the coldest weather. The temperature of the

wards in the winter time is scarcely ever above forty de-

grees Fahrenheit. At present there is but one nurse for

each thirty-two patients. During the day and at night

one nurse in the male and another in the female depart-

ment are on duty. There are no male nurses. The ad-

ministration realizes that this is an insufficient number of

nurses, but their funds will not justify them in employing

more.

A very commendable feature is the absolute separation

of hopeless cases from those that are improving. If there

is no improvement in from four to six weeks alter en-

trance into the sanatorium the patient is discharged. The

improvement is judged of by a lowering of the tempera-

ture, a lessening of the rapidity of the pulse, and an in-

creasing weight and appetite. It is surprising what little

coughing is heard in the institution. This has often been

noticed before in hospitals of the same kind. During my
stay there I seemed to be the only one who coughed.

The average number of patients in the institution is about

400. The improvement is very marked.

This is what Massachusetts has done for the tubercu-

lous, why should not New York do at least as much.

One of the objections urged against the establishment of

sanatoria for the tuberculous is that it savors too much of

governmental paternalism. This sort of thing it is said

should be left to private endeavor and individual benevo-

lence. It does not come from these sources, however,

and now that the tuberculous are being excluded more
and more from general hospitals there is a crying need

for special institutions. From the legal aspect it may be

noted that all State constitutions provide for hospital? as

well as for State prisons. It is a well-recognized princi-

ple that the State should care for its sick as well as for

its criminal classes. The theoretical objections then may
be waived as they have been in Massachusetts and great

good will result. The practical objection is mainly money.

This was formerly urged against the State care of the

insane. How shortsighted such an objection was we are

much better able to judge now that State hospitals for the

insane have fully justified their existence. The decrease

of consumption should not deter us but rather encourage

us in this matter of founding sanatoria for the tubercu-

lous poor. Ransom has shown by statistics that il con-

sumption continues to decrease in England during the

next thirty years as it has during the last fifty it will dis-

appear. These statistics seem almost too favorable, but

whatever can be done to shorten the interval before the

disappearance of the disease will mean the saving of many
precious lives and relief from a great deal of human
suffering.

In discussion Dr. Flick said that it is the privilege

of our generation to wipe out the great white plague that

has carried off more people during the world's history

than all other diseases combined. He then reviewed the

movement with regard to the prevention of tuberculosis

as it has developed in this country. The first discussion

on this subject was the result of a paper read by himself

in February, 1890. The result of this discussion was the

establishment of the Rush Hospital for Consumptives,

which still exists a'.id is doing good work, though not as

much as might have reasonably been expected. Since

then discussions have taken place before most of the

national societies. Thus far the main thing accom-

plished by the discussion has been the education of the

public. In order that this may be more complete the

medical profession must be a unit in the matter of the

measures deemed necessary for the control of the disease

and of the results to be obtained by them. In Europe

only the rulers need to be educated in order to secure the

foundation of sanatoria. Here in this country the whole

sovereign people must be educated in order to accom-

plish a like result. Medical societies in every State then

should take the matter up earnestly.

The State should supply sanatoria for incipient cases of

tuberculosis, the Cities hospitals for advanced cases.
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These will be of the greatest benefit to the well as well as

to the sick. Government has assumed the responsibility

for the health of the citizens. The constitution assures

to every one the right to health and the pursuit of happi-

ness. Danger from disease is the equivalent of other

dangers, and the State has the duty to protect us.

How different the world would be if the "white

plague" had been stamped out one hundred years ago.

During this century some of the best of the human race in

the heyday of their youth and the fulness of their energy

have been taken off by it. People whose influence would

have been incalculable. With reference to the reduction

of the mortality from consumption m England, it must

be remembered that England established special hospitals

for consumptives a good many years ago. and that pari

passu with the number of patients under treatment in

the tuberculosis hospuals in England has been the re-

duction in the mortality from the disease. There are at

present 10,000 beds in the consumptive hospitals in Eng-

land. London has the lowest death-rate Irom consump-

tion of any large city in the world. Forty years ago tne

mortality from this disease was very large. Cu-iously

enough these hospitals were established not for the cure

of the disease, but in order to furnish a place where con-

sumptive patients might die m peace and under proper

care. The humane idt-a has worked itself out into a great

saving of life and ot health in a quite unexpected, but

very acceptable manner.

Dr. Vincent Y. Howditch of Boston said we have

the first State sanatorium for tuberculosis in Massachu-

setts and as the result of our experience with it, would be

only too glad to have others share in tne benefit. At

first we thought thai one of the difficulties to be encoun-

tered in a public sanatorium would be that refined pa-

tients, who were nevertheless poor, would not be satisfied

to be under treatmen; in the wards of a hospital. I he

result has been very different from our auticipauon. Pa-

tients, of the most di serving classes nave come and the

spirit of cheerfulness ihai reigns in the hospital wards is

one of its most encouraging features. Wc did not secure

enough money in our appropriation. Be sure that you

do secure it here for it can be easily obtained, if asked

for with the confidence that should be felt in this matter.

One of the chief benefits of the sanaiorium is its educa-

tional effect upon the commanty. Patients who go

home improved in health, preach the gospel and practise

of cleanliness, of abundant fresh air, and of good nour-

ishing food to their friends and the amount of sanitary

work that is done by Uieknoiviedge ol proper precautions

thus spread is simply incalculable. Our results for the

first year have been uniiienlly encouraging

Dr. John H. Prvor of Buffalo stated that a great

decrease in the mortality from consumption has been

claimed to have takiii place in England and also in New
York, and it is said ihat the disease will disappt-ar before

long. 1 do not believe that the siatisiics of its decrease

are correct, or that it ever will disappear. In certain

years there has been a great decrease, out the general

death-rate has also be-n very much less in those years.

Last year there was an actual increase of 33y deaths from

the disease in this State. A much more than proportion-

ate increase to that of the population. This year in the

first eight months there was an increase of 650 deaths,

and if the death-rate continues for the next three months

as it has for the past nine, and there is no reason why it

should not, there will be more than 1000 more deaths

this year than last. This is the largest increase re-

corded.

Under present circumstances, the poor, instead of hav-

ing been benefited by the discover^' of the tubercle ba-

cillus and of its contagiousness, have rather been hurt.

Their condition has been rendered more pitiable. Hospi-

tals do not want to receive them, or at least do not want

to keep them for long periods, and their presence in a

community is generally considered undesirable. As it is

now, the poor die because they are poor and for no other

reason, for we have found that the treatment of tubercu-

losis can be carried on with reasonable success under

favorable conditions.

Unfortunately there is no consensus of opinion among
medical men, and county and state medical societies do

not lend the weight of their influence to help out the poor

under present circumstances. The present death-rate

from consumption, I do not hesitate to say, is nothing

less than a disgrace to the medical profession. Action

on the part of medical men and of all medical bodies is

greatly needed at present. The State would actually

save money by establishing sanatoria for consumptives,

for thousands of young people who are now yearly car-

ried off would add many times more to her wealth than

the amount of money that could possibly be spent in ta-

king care of them, until they are well enough to resume

their occupations. Sanatoria near home and sanatorium

treatment here will do more good than at a distance, as

in Colorado. More patients will remain well after their

discharge from the sanatorium if the treatment has been

carried on in a climate not unlike that in which they are

to live afterwards.

Dr. Brush of Brooklyn, stated that the annual loss

now entailed by the deaths of consumption exceeds the

whole cost of the State government. The State un-

doubtedly has the duty to protect her citizens in this mat-

ter, if she has the right to spend money in quarantining

against contagious diseases liable to be introduced. The

effective work against tuberculosis can be carried out

more successfully than with regard to other diseases. As
it is now the tenements breed the disease and the dwellers

on the avenue suffer- As a business proposition then

it would pay the State to invest in sanatoria for the

poor.

Dr. Wm. H. Thompson said that the great danger in

tuberculosis is not so much from the tubercle bacilli as

from mixed infections. The alliance with bacteria that

cause pus produces destructive ravages in the lungs.

Some years ago surgeons opened the abdomen by mistake

in several occasions when patients were suffering from

tuberculosis of the peritoneum. To their surprise their

patients got better after the closure of the abdominal

wound. Somehow the exposure to air caused a retro-

gression of the tuberculous process. Some time since, a



666 CIRCULAR OF INFORMATION. [Medical Nev^ s

surgeon at St. Mary's Hospital, London, pointed out the

fact that the best treatment for pyemia was what he

called hyperventilation, that is, patients were placed in

rooms at the top of the house and in rain or fog or win-

try weather as well as on fair days all the windows were

kept open. The results secured by this method qf treat-

ment were excellent. The same organisms that cause

secondary infection in tuberculosis are at work in pyemia,

hence the good results that might be expected from the

open-air treatment which can be best carried out in sana-

toria.

Mr. Edw.jvrd T. Devine, General Secretary of the

Charity Society, said that he hoped that a new regulation

which his society had induced the council to introduce

into the building laws would lessen the amount of tubercu-

losis among the poor in the tenement-houses. At pres-

ent light shafts in tenement-houses need not be any more

than two feet and a half in width. The requirements

should be ihat they should .be at least six feet in width and

this change has been proposed and the area of the light-

shaft required to be hfty square feet.

Dr. LeeK. Frankel, Manager of the United Hebrew

Charities, said that his Society had never allowed other

State institutions to take care of Hebrews, but had al-

ways insisted on taking care of them itself. They must

now confess, however, that they were unable to cope

with the problem presented to them by tuberculosis

among the poor. And so they joined with others in ask-

ing for State aid.

Dr. Daniel Lewis, President of the State Board of

Health, advised going slow in the matter. Ill-directed

legislation was often worse than none. The first thing

that should be done was the erection of hospitals for the

treatment of severe cases in order to prevent infection.

As president o( a State board of health he felt the ne-

cessity for this very much, and felt that the present move-

ment asking for legislation for the care of incipient tuber-

culosis suggested a beginning at the wrong end of the

line.

Dr. S. a. Knopf said that three kinds of hospitals

for tuberculosis were needed : reception hospitals in the

city, hospitals for the treatment of incurable cases of tu-

berculosis not (ar distant from the city, and finally sana-

toria (or the treatment of incipient tuberculosis in favora-

bly situated localities. There was often considerable talk

of the danger brought into a neighborhood by the pres-

ence of one of these hospitals. As a matter of fact, how-

ever, the educational influence of sanatoria caused the

death-rate in their vicinity to grow less. This had oc-

curred at Gorbersdorf and at Falkenstein in Ger-

many.

Dr. Nammack introduced a resolution to the follow-

ing effect: Whereas, tuberculosis is curable and private

enterprise is not in a position to provide the necessary

means for the erection of sanatoria for its successful treat-

ment. Resolved, This section proclaims its approval of

sanatoria for pulmonary tuberculosis and recommend that

the New York Academy of Medicine take some formal

action in order to have the Legislature pass a law provid-

ing for the erection and maintenance of such sanatoria.

CIRCULAR OFINFORMATION.
RULES AND REGULATIONS OF THE INTERNATIONAL

CONGRESS.

I. The Thirteenth International Congress of Medi-

cine will open at Paris on August 2, 1900, and will close

on August 9th. Its object is of an exclusively scientific

nature. II. Membership will be granted: (i) To all

doctors of medicine who apply for membership. (2) To
the representatives of science who shall be presented by

the French Executive Committee or by the Foreign

National Committees. III. Members will receive their

cards on forwarding the sum of 25 francs (£\) to be

paid to the Treasurer General of the Congress. This

card will be required for admittance, and to secure for

the members the advantages reserved for them. The
Foreign Committees may receive the adhesions of mem-
bers of their respective nationalities. The committees

will hand over the payments received to the French Sec-

retary General, who will supply them in turn with mem-
bers' cards in number corresponding to the payments.

IV. In forwarding payments to the treasurer members
should put their name, profession, and address plainly

and legibly, and subjoin their visiting card. V. Among
other advantages, members will be entitled to receive a

digest of the proceedings of the Congress, and the printed

report of the section to which the member belongs.' VI.

The Congress will be divided into the following sections

:

Isi. Biological Sciences.— (i) Descriptive and com-

parative anatomy. (2) Histology; embryology and tera-

tology. (3) Physiology; biological physics and chem-

istry.

2il. Medical Sciences.— (i) General pathology and ex-

perimental pathology. (2) Bacteriology ; parasitology. (3)

Pathological anatomy. (4) Internal pathology. (5) Hy-

giene and medical pathology of infancy. (6) Thera-

peutics and pharmacology. (7) Neuropathology. (8)

Psychiatry. (9) Dermatology and syphilography.

jd. Surgical Sciences.—(1) General surgery. (2) Sur-

gery of infancy. (3) Urinary surgery. (4) Ophthalmol-

ogy- (5) Laryngology; rhinology. (6) Otology. (7)

Stomatology.

.fth. Obstetrics and Gynecology.— (i) Obstetrics. (2)

Gynecology.

jM. Public Medicine.— {\) Legal medicine. (2)

Military medicine and surgery; naval medicine; colonial

medicine.

VII. An executive committee and an organizing commit-

tee will be charged with the labors of preparing and work-

ing the Congress. VIII. The Congress will sit every day,

whether in the form of general assembles or of meetings

of each section. IX. Two general assemblies will be

held. The first will take place on the opening day of the

Congress. The second will be held on one of the ensu-

ing days. X. The first general assembly will elect the

honorary presidents of the Congress. XL The speeches

and addresses, together with the voting ruled by the

standing orders, will occupy the entire time of general as-

' Communications respecting the delivery of these reports to

members to be addressed to M. Masson, publisher of the pro-

ceedings of the Congress, boulevard St. Germain, 120, Paris.
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semblies. Those members will alone speak who have

been appointed or invited by the executive committee.

XII. All proposals relative to the course or nature of the

proceedmgs of the Congress should be notified to the ex-

ecutive committee before May i, 1900. The committee

will decide in what measure these proposals shall be

countenanced. XIII. Each sectional committee shall

draw up its own working program (papers to be read,

discussions on the subjects proposed, miscellaneous com-

munications). XIV. The speeches delivered at the gen-

eral assemblies and the papers read before the sections

will be published in the record of the proceedings of the

Congress ; respecting the miscellaneous communications

and the discussions, the Executive Committee reserves full

right of discrimination. Each communication will be

limited as to time to fifteen minutes, and the speakers

who take part in the discussion will be timed to five min-

utes. XV. The papers, communications, and record of

the discussions must be lodged on the very day with the

secretary of the section. XVI. The French language is

adopted as the official language by the Congress in all in-

ternational relations. In the general assemblies, likewise

in the sectional meetings, the German, English, and

French languages may be employed. XVII. All matters

relating to the proceeding of the sections, questions sub-

mitted for discussion, etc., to be laid before the president

of the committee of the section. Matters concerning the

general organization, business of the Congress, etc., to be

referred to the secretary general of the Congress. XVI 1 1.

The second general assembly will meet to determine

where the next Congress will be held and to elect the

bureau.

SECTIONS.'

Biological Sciences. A. Section of Descriptive and

Comparative Anatomy.— President, M. Milne- Edward?.^

a. Comparative Anatomy. — Vice-presidents, De
Lagaze-Duthiers, Perrier, Filhol, Lavocat ; secretary,

Auguste Pettit, rue Saint-Andre-des-Arts, 60, Paris.

Papers: (i) "Modifications of the Organs of Sense

Brought about by Darkness," by Armand Vire, Paris.

(2) "The Pithecanthropus," by Dubois, Leyden. (3)

"Development of Some Lemurs," by Hubrecht, Leyden.

(4) "Muscular Anomalies," by Ledouble, Tours. (5)

"The Nolochord," by Van Beneden, Liege.

b. Descriptive Anatomy.— \'ice-presidents, Farabeuf,

Paulet, Poirier; secretary. Rieffel, rue de lEcole-de-Med-

ecine, 7, Paris. Papers: (1) "Topography of the

Brain," by Waldeyer, Berlin. (2) "Brain Centers of

Association and Projection," by Debierre, Lille. (3)

"The Ascending Passages of the Lateral Cord of the

Spinal Marrow," by Van Gehuchten, Louvain. (+) "On

Some Homologies of the Genital Organs," by Roniiti,

Pisa. (5) "Homologies of the Arteries of the Mem-

bers," by Salvi, Pisa. (6) "The Suprarenal Capsules."

By Valenti, Botogna ; and Auguste Pettit, Paris.

' Members of the Congress who desire to put their name down
for a communication or take part in the discussion of one of the

papers proposed are requested to apply to the secretary of the

section.

^Authors whose names bear no reference attached are from

Paris.

b. Section of Histology and Embryology.—Honorary

presidents, Ranvier and Balbiani ;
president, Mathias

Duval; vice-presidents, J. Chatin and Henneguy; secre-

taries, Retterer and Loisel, rue de r Ecole-de-Medicine, 15,

Paris. Questions Proposed for Particular Treatment

:

(i) Bronchial Derivatives. (2) Spectroscopy and Micro-

spectroscopy in General Anatomy. (3) Functional Dif-

ferentiation of Protoplasm. (4.) Origin and Evolution of

Leucocytes in the Animal Series. (5) The New Ideas

Regarding the Histology of the Nervous System. (6)

Chromatolysis. The Committee of the Section of His-

tology and Embryology will have rooms at their disposal

and provide microscopes for the examination of prepara-

tions.

c. Section of Physiology, and Biological Physics and
Chemistry. — President. Chauveau ; vice-presidents,

Marey, Armand Gautier. and d"Arsonval ; secretary gen-

eral, Dastre, a la Sorbonne, Paris; Secretaries, Gley. rue

Monsieur- le-Prince, 14, Paris; Weiss, avenue Jules-

Janin, 20, Paris. The Committee of the Section of

Physiology do not propose any definite subjects for pre-

sentment in papers. The sittings will be given up to ex-

perimental demonstrations and communications upon

subjects of a physiological interest, at the choice of the

members.

Medical Sciences, (a) Section of General Pathology

and Experimental Pathology.—Honorary presidents,

Chauveau and Poutain ; president, Bouchard; vice-presi-

dents, Chantemesse and Langereaux; secretaries, Char-

rin, avenue de rOpera, 11, Pans; Roger, rue Perrault,

4. Paris. Questions proposed for particular treatment

:

(A) On the Condition of the Organism and the Modifica-

tions of That Condition with Relation to Infection and to

Natural or Acquired Immunity. (1) On the Modi ca-

tions of Humors in Infectious Diseases, (a) Application

of Sera of the Blood to Therapeutics, {b) The Property

of Agglutination and Its Relation to the Other Properties

Acquired by the Humors. (2) On the Sources of Im-

munity in the Normal Organism. (3) On the Origin of

Leucocytosis. (4) On the Organs Destructive of Mi-

crobes and Toxins. (5) Action of Toxins on the Nervous

System. (6) Tropic Repercussion of a Nervous Origin

in Infectious Diseases. (7) Pathogeny of Tetanic Con-

tractures, {b) On Fever, (c) On Hereditary and Innate

Characters, (i) Developmental anomalies and Condi-

tions of Morbid Predispositions. (2) Influence of the

Diseases of the Mother on the Nutrition, the Functional

Activity and the Lesions of the Child, {d) The Diabetic.

—Nutrition of the Diabetic, [e) Extrabuccal Alimenta-

tion. (/) Use of Rontgen-rays in Medical Semeiology.

(g) Auto-intoxication.

(*) Section of Bacteriology and Parasitology.—Presi-

dent, Duclaux; vice- presidents, Arloing, Lyons; Laveran;

secretary, R. Blanchard, boulevard Saint-Germain, 226,

Paris. Papers: (I) "Tuberculosis," by Behring, Berlin.

(2) "Immunity," by Biichner, Munchen ; and Metchni-

koff, Paris. (3) "Toxins and Antitoxins," by Ehrlich,

Berlin; and Roux, Paris. (4) "Paludism," by Laveran,

Paris; Danilevsky, Grassi, Rome. (5) "Parasites of

Cancer," by Borrell. Paris.
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(c) Section of Pathological Anatomy. President,

Cornil; vice-presidents, Coyne, Bordeaux, and J. Ren-

aut. Lyons; secretary, LetuUe, rue de Magdebourg, 7,

Paris. Papers: (i) "Histogeney of Epitheliomata," by

Hlava (Prague), Fabre-Domergue, Paris; and Podvis-

sotski, Kiev. (2) "Role of the Fixed Cells in Inflam-

mation," by Baumgarten, Tubingen; Nikiforof, Mos-

cow; and Ren^ Marie, Paris. (3) "Experimental

Reparation of the Tissues," by Denys, Louvain;

Ziegler, Freiburg and Carnot, Paris. (4) "Role

of the Neuroglia in the Evolution of Inflammations and

Tumors." by Weigert, Frankfurt; Marinesco, Bucharest;

and Philippe, Paris. (5) "The White Globules of the

Blood in Their Various Morbid Conditions," byEhrlich,

Berlin; and Jolly, Paris. (6) "Resistance of the Red
Globules in Their Normal and Pathological States," by

Hamburger, Utrecht; Hedin, Lund, Sweden; and

Vaquez, Paris.

(it) Section of Internal Pathology (General Medicine).

— President, Potain; vice-presidents, Dieulafoy, and

Grasset. Montpellier; secretaries, Rendu, 28, rue de

rUniversit^, Paris, and Widal, 155, boulevard Hauss-

mann, Paris. Papers: (1) "Pathogeny of Gout," by

Legendre, Paris; Ebstein, Gottingen; Sir Dyce Duck-

worth, London; and Kolisch. Vienna. (2) "Insuffi-

ficiency of the Kidneys," by Achard, Paris; Laache,

Christiania; Palinof, Moscow. (3) "Muco-Membran-
ous Enteritis," by Ewald, Berlin; Mathieu, Paris;

Nothnagel, Vienna; Revilliod, Geneva. (4) "Acute
Edema of the Lungs," by Sirotonine, St. Petersburg;

Von B isch, Vienna; Masius, Liege; Teissier, Lyons.

(5) "Gasti-ic Ulcerations, " by Bozzolo, Turin; Dieula-

foy, Paris.

{c) Section of Medicine of Infancy. Honorary presi-

dent, Bergeron; president, Grancher; vice-presidents,

Cadet de Gassicourt and Simon ; secretary, Marfan, rue

de l.i Boetie, 30, Paris. Papers: (i) "Artificial Lacta-

tion, and in Particular the Use of Sterilized Milk," by

Jacobi, New York; Johannessen, Christiania; Heubner,

Berlin; Monti. Vienna; Variot, Paris. (2) "Gastro-

intestinal Infections and Intoxications of Earliest In-

fancy, " by Epstein, Prague; Escherich, Gratz; Bagin-

ski, rSiriin; F. Fede, Naples; Martinez Vargas,

Barcelona; Marfan, Paris. (3) "Infantile Tuberculo-

sis," by d'Espine, Geneva; Hutinel, Pans; Richardiere

Paris; Moussous, Bordeaux. (4) "Acute Nodes Tu-

bercu'ar Meningitis," by Mya, Florence; Concetti

Rome; Netter, Paris; Rauchfuss, St. Petersburg. Be-

sides those questions which will form the subjects of

papers, the Committee of the Section of Medicme of In-

fancy draws attention to the following questions: "Anti-

diphtheric Serotherapie ;" "Infantile Rheumatism and

Its Connection with the Infections of the Heart and

Chorea;" "Alcoholism of Children;" "Constipation;"

"Diseases of the Thymus."
(/") Section of Therapeutics, Pharmacology, and Ma-

teria Medica.—President, Landouzy; secretary, Gilbert,

rue de Rome, 27, Paris. /. Therapeutics. Vice-presi-

dent, Bucquoy; secretary, Gilbert, 27, rue de Rome,
Paris. Papers: (i) "Treatment of Biliary Lithiasis," by

Naunyn, Strasburg ; Gilbert, Paris ; and Fournier,

Paris. (2) "Indications and Counter Indications of

Blood-letting," by Baginsky, Berlin; Hayem, Paris.

(3) "On Saline Injections in Therapeutics," by Landouzy,

Paris. (4) "Should Fever Be Combated ?" by Stokvis,

Amsterdam; Lepine, Lyons. //. Pharmacology.

Vice-president, Pouchet ; secretary, Chassevant, rue Gay-

Lussac, 32, Paris. Papers: (i) "Medicinal Associations

in Therapeutics; Their Advantages; Their Disadvan-

tages." (2) "Physiological and Therapeutic Action of

Digitalis and Its Active Principles, " by T. Lauder Brunton,

London; Grocco, Florence. (3) "Mecnanism of the

Physiological and Therapeutic Action of Diuretic Medi-

cines," by Tchebinof, Moscow; and Renaut, Lyons.

///. Materia Medica. Vice-president, Planchon ; sec-

retary, Chassevant, rue Gay-Lussac, 32, Paris. Papers:

(i) "Comparison Between the Therapeutic Action of

Vegetable Pharmaceutical Preparations and Those of

Their Immediate Active Principles." (2) "Present State

of Our Knowledge Regarding the Active Principle of

Digitalis," by Van Aubel, Liege. (3) "State of Our
Knowledge Regarding the Various Species of Solanum,"

by Thoms, Berlin. (4) "Study on the Deterioration of

Medicines Through Oxydation,"by Bourquelot, Paris.

(g) Section of Neurology.—President, Raymond;
vice-presidents, Brissaud, Dejerme, Grasset, Montepel-

lier; Pitres, Bordeaux; secretary, P. Marie, 3, rue Cam-
baceres, Paris. Papers: (i) "On the Centers of Projec-

tion and of Association in the Human Brain," by Flechsig,

Leipzig; Hitzig, Halle; Von Monakow, Zurich. (2)

"On the Nature and Canalization of Tendinous Reflexes,"

by Jendrassik, Budapest; C. S. Sherrington, Liverpool.

(3) "Nature and Treatment of Acute Myelitis," by von

Leyden, Berlin; Marinesco, Bucharest; Crocq, Brussels.

(4) "Diagnosis of Organic Hemiplegia with Hysteric

Hemiplegia," by Roth, Moscow; Ferrier, London. (5)

"On Non-tabetic Lesions of the Posterior Branches

of the Medulla," by Bruce, Edinburgh; Homen, Hel-

singfors. (6) "On Various Points in the Study of

Aphasia," by Tamburini, Reggio; Pick, Prague.

(//) Section of Psychiatry.—President, Magnan ; vice-

presidents, Joffroy, Gilbert Ballet; Pierret, Lyons; and

Culerre, Laroche-sur-Yon ; secretary. Ant Ritti, Asile de

Charenton, Seine, France. Papers: (i) Mental Pathol-

ogy.— "Psychoses of Puberty," by Ziehen, Jena; Marro,

Turin; J. Voisin, Paris. (2) Pathological Anatomy.—
"Pathological Anatomy of Idiocy," by G. E. Shuttle-

worth and Fletcher Beach, London ; Mierzejewski, St.

Petersburg; BourneviUe, Paris. (3) Therapeutics.—"On
the Confinement to Bed in the Treatment of Acute Forms
of Insanity and on the Modifications that it Might Entail

in the Establishment of Houses for the Insane," by

Clemens Neisser, Leubus; Korsakof, Moscow; Morel,

Mons. (4) Legal Medicine.— "Sexual Perversion with

Obsession and the Impulses from the Medico-legal Point

of View," by von Krafft-Ebing, Vienna; Morselli, Genoa;

Paul Gamier, Paris.

(/) Section of Dermatology and Syphilography.—
President, Besnier; secretary, G. Thibierge, 7, rue de

Surenes, Paris. Papers: (a) Dermatology.—(i) "Para-
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sitic Origin of Eczemas," by Kaposi, Vienna; Unna,

Hamburg; Jadassohn, Bern; J. Galloway, London;

Brocq, assisted by Bodin, Rennes; and Veillon, Paris.

(2) "Tuberculides," by Boeck, Christiania; T. Colcott

Fox, London ; Campana, Rome ; G. Riehl, Leipzig ; J.

Darier, Paris. (3) "Peladse, " by Malcolm A. Morris,

London; Lassar, Berlin; Mibelli, Parma; Pavlof, St.

Petersburg; Sabouraud, Paris. (4) "Leucoplasis," by

A. Behrend, Berlin; J. J. Pringle, London; Perrin,

Marseilles, {d) Sypkilography.—(i) "Syphilis and Al-

lied Infections," by Neisser, Breslau; D. Bulkley, New-

York; Ducrey, Pisa; Hallopeau, Paris. (2) "Transmis-

sion in the Hereditary Syphilitic," by J. Hutchinson,

London; Tarnovsky, St. Petersburg; Finger, \'ienna;

L. Jullien, Paris. (3) "Causes of Generalized Infections

in Blennorrhagia, " by W. Taylor, New York; Lesser^

Berlin; Tommasoli, Palermo; J. E. Lane, London;

Balzer. Paris.

Surgical Scie?ices. {a) Section on General Surgery.

— President, Tillaux; vice-presidents. Oilier and Leon

Labb; secretary, Wallher, 21, boulevard Haussmann,

Paris. P.-ipers: (i) "Surgery of the Pancreas," by Cec-

cherelli, Parma; A. W. Mayo Robson. Leeds; J.

Boeckel, Strassburg. (2) "Radiography in the E.xam-

ination of Fractures and of Luxations," by Ashurst,

Philadelphia; Bergmann, Berlin; Maunour\', Chartres.

(3) "Treatment of Tainted Wounds," by Bobrot, Mos-

cow; Bloch, Copenhagen; Lejars, Paris. (4.) "Intestinal

and Gastro-intestinal Anastomoses, " by Roux, Lausanne;

Kraske, Freiburg; Chaput, Paris.

(b) Section of Surgery of Infancy.— President, Lan-

nelongue; vice-presidents, Kirmisson and Piechaud,

Bordeaux; secretaries. A. Broca, 5, rue de I'Universite,

Paris; and Villemin, 58, rue Notre-Dame-des-Champs,

Paris. Papers : (/) Treatment of Congenital Luxations

of the Hip.— (a) "Treatment by Sanguinary Operations,''

by Hoffa, Wurzburg. (b) "Treatment by Non-sanguin-

ary Methods," by Lorenz, Vienna, (c) "General Sur-

vey," by Kirmisson, Paris. (2) Treatment of Potfs

Disease.—(a) "Treatment During the Initial Phase and

During that in Which the Gibbosity is in Course of

Formation," by Soubbotine, St. Petersburg, {b) "Treat-

ment During the Phase in Which the Gibbosity is Com-

pleted," by Bradford, Boston, U. S. A.) (j) "Thera-

peutic Indication of Appendicitis," by F. Treves,

London ; Roux, Lausanne ; and Jalaguier, Paris.

{c) Section of Urinary Surgery.—President, Guyon

;

vice-presidents, Albarran and Pousson, Bordeaux; secre-

tary, Desnos, 31, rue de Rome, Paris. Papers: (i)

"Conser\'ative Operations in Retention of the Kidneys."

by Kuster, Marburg; Christian Fenger, Chicago; Bazy,

Paris. (2) "Value of Surgical Intervention in Urinary

Tuberculosis," by Saxtorph, Copenhagen; Hogge, Liege;

Pousson, Bordeaux. (3) "Remote Results of Opera-

tional Treatment of Prostatic Hypertrophy," by W.
White, Philadelphia; Von Frisch, Vienna ; Legueu, Paris.

(4) "Remote Results of Sanguinary Intervention in

Urethrostenosis," by Reg. Harrisson, London; Maria-

chess, Odessa; Albabran, Paris.

id) Section of Ophthalmology.— President, Panas;

vice-presidents, Javal ; and Gayet, Lyons ; secretary gen-

eral. Parent, 26, avenue de I'Opera, Paris ; assistant sec-

retaries, Chevalereau and Rochon Duvigneaud. Papers:

(l) "Optic Neuritides of an Infectious and of a Toxic
Origin, " by Bellarminoff, St. Petersburg; Nuel, Liege;

UhthofT, Breslau. (2) "Cortical Center of Vision," by
Bernheimer, Vienna; Angelucci, Palermo; Henschen,

Upsala. (3) "Comparative Value of Enucleation and of

the Operations Suggested to Replace It," by Pfluger,

Berne; Snellen. Utrecht; R. H. Swanzy, Dublin; de
Schweinitz, Philadelphia.

{e) Section of Laryngology and Rhinology.—President,

Gouguenheim ; secretary, Lermoyez, 20 bis. rue La
Boetie, Paris. Papers: (i) "Pathogeny and Treatment
of Ethmoiditis Suppurata," by Bosworth, New York;
Hajek, Vienna; Schoeffer, Bremen. (2) "Spasmodic
Rhinitides and Their Consequences," by Jacobsen, St.

Petersburg; Masini, Genoa. (3) "Anosmia and Its

Treatment," by Onodi, Budapest; Heymann, Berlin.

(4) "Indications and Technique of Thyrotomy, " by E.
Semon. London ; Schmeigelow, Copenhagen ; Goris,

Brussels. (5) "Vocal Nodules," by Krauss, Berlin;

Capart, Brussels; Chiari, Vienna. (6) "Diagnosis of

Cancer of the Larynx," by B. Fraenkel, Berlin; M.
Schmidt, Frankfurt-am- Main.

(/) Section of O/tJ/o^j. —President, Gelle ; secre-

tary, Castex, avenue de Messine, 30, Pans. Papers:

(i) "Surgical Treatment of Otic Sclerosis," by Sieben-

mann. Bale; Botey, Barcelona. (2) "Pyoasmia Otitis,"

by Dundas Grant, London ; Brieger, Breslau. (3)

"Causes and Treatment of Meniere's Vertigo," by von
Stein, Moscow; Moll, Arnheim; Pritchard, London. (4)

"Acoustic E.xercises for Deafness," by Urbantschitsch,

Vienna; Rohrer, Zurich. (5) "Toxic Labyrinthitis, " by

J. Gradenigo, Turin. (6) "Acoustic Notations. Project

of Unification, " by Hartmann, Berlin ; Schiffers, Liege.

{g) Section of Stomatology.—President, Pickiewicz;

vice-presidents. Cruet and Gaillard ; secretarj-, Ferrier,

39, rue Boissy-d'Anglas, Paris. Questions: (i) "The
Intervention of Therapeutics in Anomalies of Position

and Direction of the Teeth." (2) "Immediate Prosthe-

sis in Its Applications to the Surgery of the Face." (3)
"Influence of the .Affec.ions of the Mouth and of the

Teeth on the Other Organs and on the General Systems."

(4) "Choice of Antiseptics in the Treatment of Caries of

the Teeth." (5) "Treatment of Alveolo-dental pyor-

rhea.
"

Obstetrics and Gynecology, (a) Section of Obstetrics.

—President, Pinard; vice-presidents, Budin and Alph.

Herrgott, Nancy; secretaries, A. Barr, 122, rue de la

Boetie, Paris, and Champetier de Ribes, 28, rue de
I'Universite, Paris. Papers: (i) "Etiology and Nature
of Puerperal Infections," by Dolens, Paris; Pestalozza,

Florence ; Menge and Kroenig, Leipzig. (2) • 'On the

Treatment of the .\pparent Death of the New-born
Child." by Ribemont-Dessaignes, Paris; F. H. Champ-
neys, London; Fr. Schultze, Jena. (3) "Application of

Radiography to Obstetrics."

(b) Section of Gynecology.— President, Terrier; vice-

president, Pozzi ; secretary, Hartmann, place Males-
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herbes,4, Paris. Papers: (i) "Surgical Treatment of Can-

cer of the Uterus," by Ricfielot. Paris; Dimitri de Ott, St.

Petersburg; Montgomery Baldy, Philadelphia. (2) "On
Cervical Metritides. " by Pozzi. Paris; Doderlein, Tubin-

gen.

(a) Section of Legal Medicine.— President, Brou-

ardel ; vice-presidents, Benoit, E. Demange, Lacassagne,

Lyons; secretary-general, Motet, rue de Chafonne, 161,

Paris; assistant-secretary. Thoinot. Papers: (i) "Pu-

trefaction in Its Relation to Docimasia Pulmonum," by

Descoust and Bordas, Paris. (2) "Ocular Putrefaction

as a Means of Determini.ig the Time of Death," by Des-

coust, Paris. (3) "On the Burning of Bodies with Crim-

inal Intention," by Ogier, Paris. (4) "Accidental Death

by Electricity," by d'Arsonval and Bordas, Paris. (5)

"Medico-legal Tests and Their Importance in View of

the Accidents That may happen from the Habitual Use

of Foods and Drinks Whose Preservation is Ensured

through Chemical Agents (Borax, Salycilic Acid,

Formol, etc.)," by Brouardel and Pouchet, Paris. (6)

"Valvular Lesions Due to Contusion of the Parietes of

the Chest," by Castiaux, Lille; Laugier, Paris. (7)

"Action of the New Smokeless Powders on the Clothes

and on the Skin," by Thoinot, Vielle, Paris. (8) "The
Illegal Practice of Magnetism by Unqualified Persons, "by

Gilles de la Tourelte, Rocher, Paris.

(b) Section of Military Surgery and Medicine.—
President, Dujardin-Beaumetz; vice-president, Cun6o;

secretary-general, Catteau, Ministere de la Guerre, Paris;

assistant secretaries, Dziewonski and Alvernhe. Papers:

(i) "On the Lesions Produced by Bullets of Small Cali-

ber (of Six Millim. or Under)," by Habart, Austria; La-

garde, United States. (2) "On the Lesions Produced

by Projectiles in Present Use in Artillery," by Demos-

thene, Roumania; Geissler, Germany. (3) "On the

Rule for the Immediate Treatment of Fractures Produced

by Gun-shot at the Ambulance or at the Field Hospital,"

by Bischer, Switzerland. (4.) "The Subsection Desires

That Those Doctors Who have taken Part in the Col-

onial Expeditionary Wars of the Last Ten Years should

Describe, from the Experience of Their Practice, What
was the Treatment of the Wounded, and to draw Some
General Conclusions." (5) "Etiology and Prophylaxis of

Typhoid Fever in the Army on Field Service," by Vin-

cent, Paris. (6) "Etiology and Prophylaxis of Dysentery

in the Army on Field Service," by Antony, Paris; and

Simonin, Paris. (7) "Prophylaxis of Syphilis in the

Army," by Ferrier, Paris. (8) "On Extempore Means

of Purifying the Water," by Lapasset, Paris. (9) "On
Tropical Phagedenism," by Le Dantec, Bordeaux. (10)

"Care of the Wounded to Be Given on Board Ship Dur-

ing and After Action: Transport of the Wounded.

Means of Transport, First Dressing. Emergency

Cases," by Fontan. (n) "Hospital Ships in Colonial

Expeditions," by Burot. (12) "Plague. Bacteriology-,

Symptomatology, Serotherapy, Measures of Prophylaxis

and Therapeutics," by Simon and Yersin. (13) "Te-

tanus in Hot Climates; Its Prophylaxis," by Calmette,

Lille. (14) "Etiology and Prophylaxis of Bilious Hemo-

globinuric Fever," by Firket, Liege.

REVIEWS.

A Text-Book of the Diseases of the Nose and
Throat. By D. Braden Kyle, M.D., Clinical

Professor of Laryngology and Rhinology in Jefferson

Medical College ; Consulting Laryngologist, Rhinolo-

gist, and Otologist to St. Agnes' Hospital, Philadelphia.

Illustrated. Philadelphia: W. B. Saunders, 1899.

. The author's aim to present to the reader the subject

of diseases of the nose and throat in as concise a manner
as is compatible with clearness has resulted in the pro-

duction of a volume which as to press-work and general

arrangement of the matter is admirable. The order of the

chapters is somewhat different from that of many of the

other text-books on this subject, as the plan has been to

classify the diseases according to pathological alterations

caused by them. This has resulted in some repetition,

while on the other hand the advantage of ready reference

is offered, and the reader finds at once, on turning to a

certain subject, the matter desired, under the correspond-

ing heading. The illustrations have evidently been pre-

pared with particular care, many of the lithographs and

original drawings having been made from specimens pre-

pared by the author in his own laboratory, or from cases

under his own immediate observation. Some of the an-

atomical cuts are composite, being made from a series of

other illustrations together with original specimens.

The author's treatment of the subject is lucid, concise,

and, generally speaking, complete. A number of minor

omissions, however, appear on close inspection. Prac-

tically no mention is made of the use of the suprarenal cap-

sule in nasal disease, and leptothnx amygdalitis is treated

cursorily, especially as to symptomatology and treatment,

no mention being made of reflex cough or of treatment

by expression. In the chapter on the accessory sinuses,

admirable in many respects, the operative procedures of

Jansen, Czerny, and Nebringer are passed over in silence.

No mention is made of the osteoplastic opening of the

frontal sinus, after Golovine, which is, without much

doubt, the method of election, in certain cases. It is also

to be regretted that no chapter on affections of the

trachea appears in the work, the more so, as symptoms

referable to that organ so frequently accompany, or are in-

duced by, laryngeal or nasal disease. The author, indeed,

mentions the tracheitis complicating hyperplastic rhinitis,

and laryngo-tracheloozena, but a complete discussion of

this subject is not presented.

For the student Kyle's text-book is particularly well

suited; the chapters on anatomy and physiology, no exam-

inations and illumination and on diagnosis being espe-

cially thorough and copiously illustrated. The practical

application of transillumination is described in extenso in

the section devoted to diseases of the accessory cavities.

Die Mischgeschwueltse (Mixed Tumors). Von
Dr. M. Wilms, Docent fiir Chirurgie in Leipzic.

Heft I :
" Die Mischgeschwulste der Niere " (Mixed Tu-

mors of the Kidney). Leipzig: Arthur Georgi, 1899.

We have read with interest this monograph on " mixed

tumors " of the kidney. The author also intends to pub-
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lish the results of his examinations in the class of tumors

in other regions of the body, talcing up the uterus and

parotid tumors in succeeding monographs. The present

worl< is devoted principally to the finer histology of the

" mixed tumors " of the kidney, with the author's view as

to their mode of origin. These tumors are all congenital

in nature and are mostly discovered in the first three years

of life. They always contain a variety of tissues, differ-

mg in this respect from the simple malignant kidney tu-

mors in children, and on this account the author urges

the importance of a microscopic examination from several

parts of the growth. Necrosis and hemorrhage in the cen-

tral parts are frequently seen, but no hematuria or

metastases are observed, as are so frequent in the renal

growths of adult life.

The tissues found in these tumors are smooth and

striped muscular fibers, elastic fibers, adipose tissue,

myxomatous tissue, fibrous connective tissue, cartilage,

and glandular tissue. The author differs from Birch-

Hirschfeld who states that these tumors arise from mis-

placed Wolffian body elements. The presence of many of

the elements found in these tumors is thus explained, not

so, however, the cartilage or striped muscular fibers.

The Wolffian body does contain non-striped muscular

fibers and according to Eberth the striped muscular

fibers result by a process of metaplasia. Wilms is op-

posed to this theory and states that, whereas the Wolf-

fian body is in part responsible for the presence of many
of the elements, the other tissues probably arise from

young undifferentiated embryonal tissue from the meso-

dermal layers.

A critical survey of the literature on the subject is pre-

sented and the author gives a description of the eight

cases that he had the opportunity of examining microscop-

ically. Then follows a minute description of each tis-

sue separately. All clinical data are purposely omitted

in the work. Several drawings from embryologic sections

are included in the work, also a colored plate, describing

some of the author's findings.

All in all, this is a book that every pathologist should

obtain and study and we look forward with pleasure to

the succeeding sections.

An American Text-Book of Diseases of The
Eye, Nose, and Throat, Edited by G. E. de

SCHWEINITZ, A.M., M.D., Professor of Ophthal-

mology in the Jefferson Medical College of Philadel-

phia; and B. Alex. Randall, M.A., M.D., Ph.D.,

Clinical Professor of Diseases of the Ear in the Uni-

versity of Pennsylvania. Illustrated. Philadelphia

:

W. B. Saunders, 1899.

This unusually complete and thoroughly prepared

work is essentially a text-book, and, as such brings into

prominence the practical side of the subjects treated,

while, on the other hand a volume is presented to which

the practitioner may refer for information upon a series

of special subjects. The collaboration method employed

in the preparation of the work, which has so often demon-

strated its value, shows here one of its greatest advan-

tages, that of presenting the views of experts, in a series

of articles written by men who are authorities on the

chapters assigned to them, while, as Howell has said,

the student gains the point of view of a number of teach-

ers, reaping, in a measure, the same benefit as would be

obtained by following courses of instruction under differ-

ent instructors.

In the portion of the work devoted to the eye, embry-

ology, -anatomy and histology are discussed by Piersol,

physiological optics by Dennett and Cutter, functional

examination by De Schweinitz, ophthalmoscopy by Ran-

dall, refraction by Jackson, while seventeen chapters are

devoted to diseases and injuries of the orbit, eye, and ap-

pendages, and seven to ophthalmic surgery. The ap-

pendix contains valuable contributions on the subject of

color-blindness, form and color-vision standards, the

Roentgen-rays in ophthalmic surgery, the practice of oph-

thalmic operations on animal's eyes, and Mier's organisms

in etiological relationship to ocular diseases.

Where all is so good, the singling out of articles might

seem invidious, yet mention should be made of the care

bestowed on even the shortest chapters, and of the uni-

form excellence of the illustrations, especially those rep-

resenting the fundus oculi, as well as those accompany-

ing the chapters by Holden, Weeks, and Piersol. In

the portion of the work devoted to the ear, the anatomy,

physiology, diseases and injuries are discussed in thirteen

sections by prominent otologists; while the diseases of

the nose and throat are described in twenty sections by

Asch, Sajous, Jonathan Wright, Roe, Myles, and others

equally well known.

This book may be recommended with confidence and

commended to students and practitioners of medicine

,and surgery in general, as well as to those interested as

specialists in the subjects of which it treats in particular.

It will undoubtedly take equal rank with the other volumes

of the " American Text-Book" series, which have been

so well received by the profession.

General Pathology, or the Science of the Causes,

Nature and Course of the Pathological Disturbances

Which Occur in the Living Subject. By Dr. Ernst
Ziegler, Professor of Pathological Anatomy and of

General Pathology at the University of Freiburg.

Translated from the Ninth revised German Edition.

Edited by Albert H. Buck, M.D., of New York.

New York : William Wood and Company, 1899.

Any special criticism or extenJsd review of this well-

known work on pathology would be somewhat out of

place at the present time. That the work is in constant

demand is attested by the fact that nine editions in the

original language have appeared during a comparatively

short period. Many important data on the subject of

cause and effect of disease have been noted in recent

years, and the incorporation of these facts gives the book

a distinct clinical value. The translators and editor

have performed a most useful service in giving this work

to English readers, but an important feature of the Ger-

man edition, namely, the extensive bibliography at the

end of each chapter, has been omitted, as "its publica-

tions would require fully two hundred additional pages."
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As it IS, the book contains nearly 600 pages of closely

printed matter with an abundance of satisfactory illus-

rations, many being in colors.

The introductory chapter deals with health and disease,

and the problems of general pathology and pathological

anatomy. Following this are ten chapters devoted to

the cause, origin, and course of disease ; disturbances in

the circulation of the blood and the lymph ; retrograde

disturbances of nutrition and infiltrations of the tissues;

hypertrophy and regeneration of the tissues and

organs; inflammation and the associated processes of

repair; tumors; disturbances of development and the re-

sulting malformations; fission-fungi which exist as para-

sites and the diseases caused by them; mold-fungi and

yeast- fungi and the diseases caused by them, and the

animal parasites.

We do not hesitate to say that this valuable work will

become popular with all English-reading students, con-

taining as it does an almost inexhaustible fund of knowl-

edge and being written in a straightforward and concise

manner. We earnestly commend the book to those in-

terested in general pathology.

The Hygiene OF Tr.^nsmissible Diseases: Their
Causation, Modes of Dissemination, and Me-

thods OF Prevention. By A. C. Abbott, M.D.,

Professor of Hygiene and Bacteriology in the Univer-

sity of Pennsylvania. Philadelphia: W. B. Saunders,

1899.

Dr. Abbott's book opens with a historical and argu-

mentative introduction to prove, if such proof were neces-

sary, the value of the hygienic and sanitary work of recent

years. The exciting and predisposing causes of disease

are then set forth, especial attention, of course, being paid

to the role of parasites and bacteria. This is followed by

a carefully written exposition of the causes, modes of

dissemination and prevention of special diseases, such as

typhoid fever, tuberculosis, the bubonic plague, Asiatic

cholera, venereal diseases, rabies, and the other more com-

mon acute infectious diseases. Prophylaxis in general

against infectious diseases is next considered and the pre-

cautions to be observed in the management of communi-

cable diseases and a chapter on quarantine ends the

work.

A careful reading of the book shows that the author

has taken pains to emphasize throughout the prevention

of disease. His article on typhoid fever may be taken as

a model of the rest of the book. He shows—as is now

universally acknowledged and believed—that polluted

food or drink is the one great source of this disease. The

series of instructive charts showing the increase of typhoid

fever under unfavorable conditions of water-supply and

sewage, and its decrease when these faulty elements were

improved, offers striking, in fact, incontrovertible evidence

of the truth of this position. The study of epidemics, too,

is didactic to a high degree as Jhere presented, especially

that of the Philadelphia epidemic in 1897-8, which the

author had the opportunity of personally observing. The

directions for domestic prophylaxis in typhoid fever con-

tain those that are usually followed by the physi-

cian of to day and includes one suggestive hint that is

probably not widely known : The removal of stains of

blood or fecal matter from the linens used by the patient

may be accomplished by soaking them for two. or three

hoursina ("oA^ three-per-cent. solution of carbolic acid and

finally rinsing them in a fresh portion of the same solu-

tion. This will remove all stains, which will not, however,

disappear if the linens are first subjected to moist heat by

boiling, which process they should later go through.

The directions for prophlyaxis of the other transmissible

diseases—and we are glad to note that the author care-

fully eschews the rapidly disappearing terms "contagious"

anc "infectious"—are equally exhaustive and full of

practical suggestions.

The practitioner will find in the chapter dealing with

the precautions in the management of communicable dis-

eases all that modern hygiene can offer in the way of pre-

vention ; and this is much more than is ordinarily surmised.

The chapter on quarantine is a short rdsiimi of this im-

portant function.

The author has freely given credit to writers on hy-

gienic and sanitary subjects, and has produced a book

which is important for more reasons than that it is the

first of its kind. It is scientific, but not too technical ; it

is as complete as our present-day knowledge of hygiene

and sanitation allows, and it is in harmony with the efforts

of the profession which are tending more and more to

methods of prophylaxis. It contains so much that is

worthy of being read that we wish the laity, too, could

receive the benefits of its teachings. For the student and

for the practitioner, it is well-nigh indispensable. The il-

lustrations, some of them in colors, are mainly of charts,

bacteria and parasites, and disinfecting apparatus.

THERAPEUTIC HINTS.

For Loss of Fyelashes—When the eyelids do not

show redness or oilier --ign of inflammation, attention

should be given to the general health, possible rheumatic

conditions treated, and loc;l inunctions be prescribed as

follows

:

5 Ac. gallici . . . . gr. viii

01. ricini . . . . . 3 ss

01. lavandulje .... gtt. iv

Vaselini . . . . . 3 v.

M. Ft. unguentum. Sig. External use.— Trciisseau.

To Remove Freckles.—
5 Hydraryyri chloridi c irros.

Zini^i sulphat. j

Plumbi sulphat, j

Aq, dest. ....
M. Sig. External use.

Rub the skm with this lotion for half a minute night

and morning, allowing it dry in the air. If this prove

too irritating, use the lotion only at night, and in the

morning apply the (ollowing ointment:

5 Zinci ()^idi .... gr. Ixxv

VrtSclini . . . . . I i.

M. Ft. ungucntum. Sig. External use.

gr. vni

gr. XV

? viii.
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ORIGINAL ARTICLES.

CHRONIC STIFFNESS OF THE VERTEBRAL
COLUMN .

By CHARLES L. DANA, M.D.,

OF NEW YORK.

Historical.—A stiff ankylosed spine, without in-

volvement of other joints, or with involvement of

only the hip and shoulder, is rather rare, except as

the result of trauma, or Pott's disease. It is seen,

however, following chronic or gonorrheal rheuma-

atism, in arthritis deformans, spondylitis deformans,

as an occupation kyphosis of certain laboring classes

(the duplicature champetre of French writers), and

in paralysis agitans. Recently two new types of

this condition have been described and much dis-

cussed in French and German literature, and I wish

to report some examples.

Chronic spondylitis was described many years ago,

the malady being classed with arthritis deformans.

I recollect learning as a student that arthritis defor-

mans had two types, one central or senile, and the

other peripheral. In the central type the disease

affected the joints of the hip, vertebra;,and shoulder,

and proceeded peripherally. This I learned as a

hospital interne, and it was the doctrine taught by

Senator in "Ziemrasen's Cyclopedia, Vol. XVI.,

1877." Chronic ankylosing spondylitis had, how-

ever, been described at least as long ago as 1864,

by Blezinger and Von Thaden, and a case was cited

by Brodhurst in "Reynold's System of Medicine" in

1866; also by Leyden in his work on "Diseases of

the Spinal Cord." Dr. Bradford of Boston also re-

ported two cases in 1883, in the Annals of Anat-

omy and Surgery, Vol. VII., p. 279. One of these

cases was that of a man thirty-six years old, pre-

viously perfectly healthy, without any family or per-

sonal history of rheumatism. During that year he

had an attack of urethritis, followed by rheumatism,

which involved a number of joints, and also the

back. The inflammation in the joints subsided,

leaving him with a stiff spine. He subsequently had

a number of other attacks of gonorrheal rheuma-

tism, each ending with an increased rigidity of the

spine, until finally it became absolutely immobile,

and he was left in that condition, but otherwise per-

fectly well.

The second case of Dr. Bradford's was that of a

woman of thirty-one, who had an attack of subacute

rheumatism, ending gradually in spondylitis, with

ankylosis of the spine. All of the joints became

normal, except those of the vertebra:. These

cases are probably not so very rare. They point to

the fact that rheumatism may lead to a permanent

ankylosis of the vertebrre.

Dr. W. Oilman Thompson refers to the central

type of arthritis deformans, in his article on this dis-

sease, in the "Loomis-Thompson System." Gowers

makes some reference to it in his "Text-book," Vol.

I., p. 257, and Beneke' describes the pathological

anatomy of spondylitis deformans.

The foregoing sketch, though not complete, will

give some idea of the attention paid, up to within a

few years, to this subject.

In 1892 Professor von Bechterew reported five

cases of "Stiffness of the Vertebral Column with

Kyphosis as a Special Disease Type."' The patients

were women, and the ages were fifty-six, fifty-two

and thirty-nine, the ages of the other two not being

mentioned. They suffered from a chronic progressive

ankylosis of the vertebrje, with marked arching

forward of the spine. This was accompanied with

intercostal pains and paresthesise, atrophy, and par-

esis of the trunk muscles, but without any involve-

ment of the joints of the limbs. There was a his-

tory of heredity and trauma in three of them.

In 1894 Oppenheim published in his text-book, a

short description of a form of arthritis deformans in

which the vertebrae were affected, leading to ankylosis

and giving much the same symptoms that Bechterew

described. In 1 89 7 Bechterew ^ reported another case

in a man of fifty-two, and gave to his malady

the following symptom-complex: first, immobility

of the vertebrae, in whole or in part, without any

great pain on percussion or movement; second,

marked arching forward of the spinal column, espe-

cially of its upper part, as the result of which the

head is pitched forward and appears sunken into the

neck; third, a paretic condition of the muscles of

the trunk, neck, and extremities, with slight atrophy

of the shoulder muscles; fourth, lessened sensibility,

chiefly in the distribution of the cutaneous nerves of

the neck and dorsal region, and less in that of the

lumbar region; fifth, various irritative phenomena of

the nerves of the neck and trunk, such as neuralgia,

' Beitrage. zur wissensch. Medizin. Festschrift, d. 269 Vers. d.

Naturf., etc., p. 109, 1S97.
> Neurologisches Centralblatt. vol. ii, p. 426, 1892.

8 Deut. Zeitsch./Ur Neruenheilk, vol. ii, p. 327.
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paresthesia, and twitching of limbs. The breathing

was abdominal, and the chest flattened. The
shoulders and hips were not usually affected.

In 1898, P. Marie and Astie reported a case of

what they termed hereditary traumatic kyphosis, in

an elderly man. The symptoms resembled very

much those of Bechterew's cases. A hereditarj' his-

tory was present. An illustration of this case is

given in Fig. i. In 1899, Bechterew reported

Fig. I.

"Hereditary traumatic" type of kyphosis (case of Marie and

Astie).

three other cases.' In two of these the hip and

knee-joints were involved. He also publishes here

the report of an autopsy upon one of his earlier cases,

characterized by kyphosis, vertebral ankylosis, tho-

racic pains, and atrophy of the trunk muscles. This

autopsy showed some atrophy and ankylosis of the

vertebrse, but no inflammatory disease. There was

no pachymeningitis, but there was a oegenerative

inflammatory process in the thoracic pia mater in-

volving especially the posterior roots and ganglia,

and to some extent the anterior roots. There were

some secondary changes in the cord. Bechterew in-

fers that the kyphosis was primarily the result of the

root meningitis, with resulting atrophy of the trunk

muscles and an ankylosis and kyphosis from paraly-

sis of these. (See Fig. 2.) Similar observations to

those of Bechterew have been made by V. Kohler,'

Beer,' Schatalow,* S Popon,' and Baumler.'

» Deutsche Zeiisch.f. Nervenheilk, vol. xiv., pp. 37 and 47.
> Cliarite AnnaUn, xcii, 1S97.
« Wien. Med. Blalt., 1897, No. Soi.
* Arch,fur Psychiatrie, No. 9, 1898.
* Arch, fur Psychiatric^ No. i, iSgg.

'Deutsche Zeitsch.f. .iVen/., xii., pt. 2, 1898.

Several cases of this kind have come under my ob-

servation. I report two which are most t)'pical:

Case I.—Mr. E. H., aged forty-four, United
States, married; occupation, a manufacturer. The
patient lives in an interior town of this State. His
father died at the age of eighty, of old age: his

mother died at sixty, ofsome cardiac trouble. There
is no ancestral history of rheumatism. The patient is

the youngest of six children, all of whom are now
dead, and two of whom had epilepsy. The patient
was a man of good habits, temperate in the use of
alcohol, and did not use tobacco. He never had
any specific trouble. He was the father of six

healthy children. He had been a hard working
man, but had had no serious illness before the pres-

ent time. At the age of twenty he had inflamma-

FlG. 2.

r'i

••
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Bechterew's case of chronic stiffness of the vertebral column,
showing cross-section of dorsal cord with thickening o{ pia mater
and, sclerosis of cord; also changes in anterior roots, posterior

roots and in posterior spinal ganglia.

(From Deut. Zeitsch.f. A'ervenh.)

tion of the left hip, and some other joints, probably

rheumatic in character. He recovered from this

but suffered more or less from rheumatism for two

or three years. He then continued free from it for

a space of about twenty years.

His present trouble began about three years be-

fore I saw him, which was in June, 1896. At that

time he had a rash of some kind, which he could not

describe very well, and as the result of it, he was
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sick for about three months. Then he noticed a

gradual stiffness developing in the upper part of his

spine, and at the same time the shoulders became
stooping, and the back more and more arched. This

condition was associated with some pain and sense

of discomfort in the back, and a feeling at times of

constriction around the chest. There was, how-
ever, no attack of sharp pain and no acute illness,

which laid him up. The process gradually advanced
until the whole vertebral column was perfectly rigid

and very much arched, so that he walked with his

body inclined at a great angle. The head also be-

came somewhat immobile, so that he could not move
it upward or forward much, and the lateral move-
ments also became lessened. There was very little

trouble with the hip joints, and he could walk fairly

well. The arms were strong, but the movements of

the shoulders became rather limited.

Exatitination.—When I saw the patient, in 1896,
he was a man of medium height and thin body, very

much stooped over. He was not, however, badly

rrourished or very anemic. He could arise from the

sitting position only with a good deal of difficulty.

When lying flat on his back, he could not get up
without help. When standing he was able to walk

with ease. The forearms were strong and the grip

of the hands good. There were no deformities of

the joints, of the hands, or of the elbows. The
shoulder-joints were somewhat stiffened, and he

could get his arm back of his head only with diffi-

culty. The head was drawn down and forward, and
the anteroposterior movements were very limited.

Lateral movements were almost abolished. The
muscles of the neck were atrophied to some extent.

The back presented an extraordinary arch, produced
by flexion of the dorsal vertebrEe. The movements
of the chest were very limited, the measurement
from the mammary line being twenty-nine inches,

and the utmost expansion being a half inch. The hip-

joints were a little stiff, but the joints of the knees

and the feet were normal. There were no exostoses

observable upon the vertebral column.

Along the dorsal spines there was some tenderness

on percussion at the fifth, sixth, and seventh dorsal,

with a sense of constriction, but no pain on trying

to breathe deeply. He had some neuralgic pains in

the chest, especially at night. Occasionally he

would have twitchings in the legs, and the knee-

jerks were somewhat exaggerated. He had diffi-

culty in sleeping well at night because he would get

stiff and numb about the shoulders and chest from

lying in one position, being unable to move him
self. Anesthesia, ataxia, and disturbance of the

bladder or rectal functions were absent. He had

a cardiac systolic murmur, and the heart was a trifle

hypertrophied. The kidneys and urine were nor-

mal. The patient's visceral functions were, in gen-

eral, in very good condition.

I saw the patient again four months later. At
that time he had improved somewhat in strength.

He could walk further, and had fewer cramps in the

legs. He was seen again by me a year later. At
that time there was more kyphosis. The chest

measurements were the same. The arms were a
little weaker and less useful. The stiffness in the
hip-joints had increased a little; otherwise his con-
dition was not much changed. Through a letter re-

cently received from his physician, Dr. Higgins, I

learn that he is not much changed. He is still able

to ride a bicycle.

C.-\SE II.—Francis H., aged fifty-two years, mar-
ried, German by birth; occupation, cigar-maker.

The family history told of no hereditary taint of
any kind, the parents being long lived and free from
rheumatic or nervous maladies. The patient him-
self had lived a regular, temperate life. He had
been a rather hard smoker, but had drank little, and
was regular in his habits. The man never had any
venereal disease. His wife had had one child and no
miscarriages. There was no history of injuries.

The patient himself had always been well except
for occasional pains in the back. His present

trouble began about a year before I saw him. At
that time he began to complain of pain and stiffness

in the back. These pains were continuous and
squeezing in character, and they ran sometimes
down into the arms, especially into the left, but

never involved the legs nor the viscera. The pains

did not resemble those of angina pectoris, as they
were not accompanied by any sense of suffocation.

These pains and the stiffness in the back continued
gradually without much intermission. The patient,

at the end of six or seven months, went to Europe,
and was seen by Professor Erb, who made a diagno-
sis of locomotor ataxia and sent him to Nauheim,
where he received the baths without benefit. He
came to me in the winter of 1891, when I made my
first examination The patient was a man of aver-

age physique, somewhat thin, and weighing about

140 pounds. He looked yellow and anemic. His
gait was slow and rather feeble, and he carried his

back in a perfectly rigid fashion.

Examination showed that the vertebral column
was entirely rigid in the cervical and dorsal regions,

there being some movement in the lumbar region.

The shoulder-joints also were somewhat stiff. The
patient could use his forearms and hands, but

could only raise the hands to the shoulders very
slowly and with difficulty. The head could be
moved forward; laterally, only to a limited extent.

The spinal column was very slightly arched forward.

There was no distinct kyphosis. The movements of
the chest were nearly abolished. There was how-
ever a very slight power of expansion. There was
no stifl'ness or ankylosis of the joints of the lower
extremities and no rheumatic deformities of any of
the joints. The patient complained of an almost

continuous feeling of constriction, sometimes
amounting to pain, in the region of the fourth and
fifth dorsal vertebne, where there was a little

tenderness on percussion, but absolutely no ky-

phosis. The patient could be hurt somewhat by
movements of the trunk, lateral and antero pos-

terior, but he did not mind it much. Jumping,
coming down on the heels, and pressure on the top

of the head, did not caused pain. There was, at one
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time, loss of knee-jerks, but these subsequently ap-

peared. Anesthesia, ataxia, paralyses, and involve-

ment of the bladder and rectum were absent. The
patient's general bodily functions were normal, ex-

cept that he had little appetite and slept badly, on
account of the discomfort in the chest.

The case, of course, suggested one of spinal

tumor or of vertebral caries, but the subsequent his-

tory enabled me to exclude these conditions. He
went at one time to Dr. Sayre, who could not find

evidence of caries. There was no evidence either

of an aneurism, which would not, in fact, have ex-

plained the ankyloses of the cervical vertebrae or

of the shoulder and neck. The patient under coun-

ter irritation, baths and tonics, improved consider-

ably for the next three years while he was under my
care, and during those three years of observation,

his symptoms changed very little. The rigidity of

the back continued, no kyphosis or deformity de-

veloped, and in spite of the discomfort, he was able

to go out a little, to play cards, and take some of the

enjoyments of life. He, even at this last period,

showed no signs of involvement of the joints of the

extremities.

A recent examination shows little change, though

his malady has lasted nine years, quite long enough

to exclude tumor or tuberculosis.

Fig. 3.

Strumpell; case of chronic stiffness of the spinal column.

While Bechterew was studying this type of spinal

trouble, observations upon another type were being

made. In 1884 Strumpell, in his "Textbook of

Medicine," under the head of Arthritis Deformans,

says: "A remarkable, and as it seems to us, unique

disorder may be mentioned in passing. It leads

very gradually and painlessly to a complete anky-

losis of the entire spinal column and the hip-joints,

so that the head, trunk, and thighs are firmly united

and completely stiffened, while all the other joints re-

tain their normal mobility. " Striimpell had seen two

cases. In 1S97 he reports a third case in detail, and '

gives an illustration which is here reproduced (Fig.

4). The patient was a peasant, aged thirty-nine, with

no rheumatic, hereditary, or traumatic history, whose

trouble began with pain and stiffness in one hip.

Fig. 4.

Marie's first case of

views.
spondylosis rhizomelia. Front and lateral

The hips and spine in three and a half years became

firmly ankylosed. He had few of the trunk pains

described in the other class of cases.

Within the last year a large number of articles

have jbeen written upon this form of anky-

losing spondylitis which, it is claimed, is different

in character and type from forms previously de-

cribed. Special attention has been drawn to it by the

article of Dr. Pierre Marie.' He there describes

three cases of chronic ankylosing spondylitis which

involve the vertebra, the hip and shoulder-joints;

that is to say, the spine- and root-joints. He
calls the affection spondylosis rhizomelia (spondylos,

spine; rhizo, root; melos, extremity).

Marie's first case (Fig. 4.), he says, was seen by

him in consultation with Charcot, in 1890. Neither

of them was at that time able to make a definite

diagnosis, but thought that it was a form, perhaps,

of Paget 's disease. Later, Marie having seen two

other cases, and having noticed the suggestions of

' Deutsche Zeitsch./ur Nerv., vol. ii, p. 338.
' Marie, "Spondylosis rhizomelique," Revue de Medeein^ April,

1898..
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Striimpell, ventured to publish his observations in

detail. The condition that he described is one

characterized by a progressive ankylosis involving

usually, first the hip-joints, then the vertebral column

and the shoulder-joints. Sometimes one or both of

the knees is affected, but never any of the smaller

joints. It is not associated with any forin'of rheu-

matism or gout. The process is a chronic one,

Fig. 5.

Marie's second case of spondylosis rhizomelia. Front and
lateral views.

and accompanied with a little pain. Some exostoses

are observable upon the sacral bones and the bodies

of the central vertebra:, and also a flattening of the

thorax and pelvis, with loss of thoracic respiration

and muscular atrophy in the dorsal and gluteal re-

gions. The smaller joints are not affected. The

malady attacks men only, and occurs at middle life

and somewhat later. I reproduce here illustrations

of some of Marie's cases. (Fig. 4 and 5.)

Since Marie's description there have appeared

articles by Mutterer,' Hoffmann," Professor Valen-

tin!' of Dantzig, L. E. Bregmann * of Warsaw, and

Zenner of Cincinnati.'

I have here the report of a case of this affection

which is now under my observation at the Monte-

fiori Home.

Case HI.—Benni B. , aged thirty-six years; oc-

cupation, tailor; nativity, Russian. Father died at

' Deut. Zeilsch. fiir Nervenh., bd. xiv, hft. 1 and 2, p. 145.

''Deut. Zeitsch. fur Nervenh., bd. xv, hft. i and 2, p. 28.

^ Deut. Zeitsch. Jiir Nervenh., bd. xv, heft 3 and 4, p. 239.
* Deutsch. Zeitsch. fiir Nervenh., 1899, bd. xv, heft 3 and 4, p.

254-
. ^ ^

' Journal 0/ Nervous and Mental Diseases, vol. xxvi, October,

1899.

sixty -five years; mother at sixty years. Xo rheu-

matic, tubercular, or neuropathic history in the fam-

ily. Two children living; no miscarriages. The
patient's personal history entirely negative, moder-

ate in habits, no specific disease, moderate drinker,

no smoker. No previous history of rheumatism.

No accidents or emotional disturbances.

His present illness began five years ago at the age

of thirty-one from no assignable cause. He first

noticed pain in the left knee, which continued for

some time, and then extended to the hip, where it

continued. This pain and stiffness in the hip and

knee progressed until he was obliged to give up

work, and was admitted to the Presbyterian Hospi-

tal in 1894. He left there improved and had no

symptoms for a year, during which time he worked.

The pain then returned in the left hip and he was

admitted to the Montefiore Home in 1895, with a

diagnosis of tubercular coxitis, having had some his-

tory of cough and night-sweats. On admission, a

careful physical examination showed no evidence of

tuberculosis in the lungs. He was anesthetized,

and some of the adhesions of the hip were broken up.

He was seen at this time by Dr. Gibney, who consid-

ered it a case of tubercular coxitis, and he was

placed in an apparatus for two months without any

improvement. His trouble rapidly extended to the

Fig. 6.

Author's case of so-called "spondylosis rhizomelia."

back and to the right hip and right knee, until, at

the present time, he has complete rigidity of the

entire spine and of both hip-joints, as well as a great

rigidity of both knee-joints. None of the other

joints are affected, however, and the patient's el-

bows, wrists, ankles, and small joints of the hands

and feet are quite normal. He has no Heberden

nodules upon the hand.

The status praesens is as follows: I quote here
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from a careful report made by Dr. Joseph Fraenkel,

to whom I am greatly indebted for calling my at-

tention to the case, and for close observation

on it.

Pulse, 78; soft. Respiration, 18. Temperature

normal. The man lies in a chair, rigid as a poker,

and can stand only with difficulty; as he stands

his head is held rigidly forward; the rigidity ex-

tends throughout the entire spinal column,

from the fourth cervical downward; he can move his

head backward and forward and somewhat laterally,

though movements are limited in all directions (ex-

cept the nodding of the head). The left thigh is ad-

ducted, rotated inward and slightly flexed. The right

thigh is similarly involved, though to a less extent.

The left foot is everted, with marked fixation at the

ankle-joint. The leg is slightly flexed, especially

Fig.

the lelt sacrum, due to counter-irritation, with a
few scars over the body.

The patient has a low forehead, a symmetrical
head, flaring ear, arcus senilis, fibrillary contractions

of the tongue. The pupils are equal, react well,

with some nystagmus on lateral movements of the

eyeball, especially to the right; facial innervation

normal; pharyngeal reflex present; dry atrophic

pharyngitis; dry rhinitis.

Upper extremities. The motor power is dimin-
ished, especially of the right side, and the left

arm is greater in volume than the right. There is

no ataxia. Muscles of right arm especially some-
what flabby. Reflexes elicitable. Mechanical ir-

ritability increased. Abdominal reflexes active; left

cremasteric reflex active. Large scar in right groin.

Right knee-jerk is very active, the left is elicitable,

Achilles jerk not elicitable, plantar reflex active.

Same case.

the left one. The knees are both rigid, with fusi-

form swelling, the left being greater than the right,

but no redness, no tenderness, no heat; some pain

on attempting to flex the left leg is felt in the knee.

Contractures ofsemimembranosus and semitendinosus

muscles are marked, but less than of the other ham-
string muscles. There is contracture and rigidity,

but not marked, of the gastrocnemii groups, with

rigidity of the tendo-Achilles of the left foot. There
is some creaking in the right shoulder, though no
limitation of motion. The toes are not involved in

either foot. There is total rigidity of the left hip,

and almost the same in the right. There is marked
atrophy of all the muscles of both thighs, especially

the left; prominence in both trochanters; promi-
nence and apparent enlargement of the entire sacro-

iliac region; atrophy of glutei groups; tension of the

abdominal group of muscles, and scar atrophy over

Mechanical irritability is diminished and uniform for

both sides.

There is marked rigidity and stiffness of the en-

tire thorax and the intercostal spaces are rigid.

Lungs normal. Heart sounds rather week, with

some aortic accentuation at second interspace.

Liver and spleen normal. Urine normal as to al-

bumin, sugar, and casts! No sensory disturbances.

From this view of the history of the subject it ap-

pears that there are two different types of chronic

stiffness of the vertebral column for which individ-

ual characteristics are clamied. The first is that re-

ferred to by Striimpell, and described by Marie,

as spondylosis rhizomelia, and of which a number

of cases have been reported by others. In this the

malady begins usually in the hip joints, and pro-
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gresses steadily upward, affecting the spine and

the shoulder joints. This is accompanied with a

very marked rigidity of the spine, and some
kyphosis, but this is not always very great. The
patient does not suffer a great deal of pain, and does

not have intercostal neuralgias or paresthesias or

shooting pains in the nerves of the leg and arm.

The second type is that described by Bechterew,

of which some e.xamples have been reported.

Here the trouble begins in the spine primarily, and

is accompanied with a progressive stiffness and arch-

ing of the back, which may become very great. The
patient suffers a great deal from intercostal pains,

while the joints of the hip and shoulder are not very

much, if at all, involved. There is, according to

Marie, a hereditary history, and often a history of

trauma, and Marie calls it the "hereditary traumatic

type."

Pathology of the Affection.—The essential point

in the pathology of the spondylosis rhizomelia,

or Striimpell—Marie type, is, of course, to know

whether it is not simply a form of arthritis de-

formans. The fact that Charcot saw Marie's first

case, and, despite his enormous experience with

rheumatoid arthritis, did not consider it such, must

lead one to, at least, hesitate in asserting that there

is no essential difference. The essential points which

it is claimed, differentiate spondylosis, are: first, the

fact that it produces directly an ankylosis, without any

previous inflammatory swelling, with exudation and

proliferation; also, that it produces this ankylosis

directly, and not as the result of a deformity with

secondary ankylosis, as in the case of arthritis de-

formans; second; that it begins in the vertebral

joints, and extends thence to the hips and other

large joints; third, that the smaller joints are never

affected, or only rarely, in one or two cases; fourth,

the internal organs and nervous system remain nor-

mal; fifth, the clinical picture is one of great uni-

formity; sixth, there is no previous history of rheu-

matism or gout, and no evidence of arthritis

deformans in other parts of the skeleton; seventh,

the affection occurs usually in men in about middle

life.

As for the other or Bechterew type it seems to be

a secondary affection, and may be caused by a

chronic meningitis, or may in some cases be a form

of rheumatoid arthritis.

Such is the status of the question at the present

time. I must confess that, so far as my personal ob-

servations and reading go, it does not appear to me

that the case for any specifically new malady is made

out, and I am inclined to believe that spondylosis

rhizomelia is after all a form of arthritis deformans es-

sentially allied to that trouble in etiology, sympto-

matology, and progress, while Bechterew's cases

suggest that disease in some cases, in others syphil-

itic meningitis.

50 W. Forty-sixth Street.

VACCINATING A NATION.

By GEORGE G. GROFF, M.D.,

OF SAN JUAN, PUERTO RICO;

LATE MAJOR-SURCiEON U.S.V.. DIRECTOR OF VACCINATION IN

PUERTO RICO.

It is generally known that smallpox is endemic

in all Spanish-American countries. Puerto Rico

was no exception to this rule when occupied one

year ago by the American troops. Indeed, the re-

mark has been jestingly made that the people seem

to think little more of smallpox than of an attack of

prickly heat.

In December, 1898, it became known that the

disease was prevailing in many portions of the island

and that an epidemic was threatened. In January,

1899, the reports of the Post Surgeons were ex-

amined for November and December, and it was

discussed that they had called attention to some

3000 cases of this disease, occurring during these

two months, in sixteen of the seventy-one munici-

palities into which Puerto is divided. In view of

these facts, the Governor- General on January 27,

1889, issued General Order No. 7, of which the

following is the first paragraph:

I. "The inhabitants of this Island must be pro-

tected from smallpox. Every resident who has not

had this disease will be vaccinated, and hereafter all

infants must be vaccinated before reaching the age

of six months."

This order appointed five directors ofvaccination,

five inspectors of vaccination, named all post sur-

geons as inspectors, and required them to render all

the assistance possible in the undertaking. The

whole work was under the direction of the Chief

Surgeon of the Division, Major John Van R, Hoff.

The experience of six months having demonstrated

that all virus from the United States had lost its

virility on reaching the island, it was decided to

establish a "vaccine farm" at Coamo Baths,

where cattle were abundant and facilities for

the work already existed. This was done

and the establishment placed first in the com-

mand of Major Azel Ames, U.S.V. , later in charge

of Captain F. P. Reynolds. U. S. A. A native

cattle dealer secured the animals for use at a cost of

an average of one dollar per head.

It is proper here to remark that bovine virus had

long been used in Puerto Rico. The native ma-

chinery for its distribution was as follows: There

was a Central Institute of Vaccination at San Juan,

where little more was done than to keep the virus
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alive. In each municipality there was a public vac-

cinator. When it was decided to vaccinate a village

or barrio, the vaccinator of the municipality would

secure some "pure" virus from the Director of Vac-

cination at San Juan, with this he would inoculate

one or more calves, drive them to the village to be

vaccinated, and on the appointed day all the people

would assemble and the operations would be per-

formed with virus taken directly from the animal.

So performed, it is said, nearly all the operations

were successful.

In the beginning of the work, the animals were

tested for tuberculosis, but this disease being found

absent, this test was in a short time discontinued.

The men engaged in the work were divided into

three gangs, each in charge of an acting assistant

surgeon of the army. First, those testing for tu-

berculosis; second, the vaccinating squad; third,

those collecting the virus. The work was done

under wall tents, while the cattle were unconfined

and lived in the open fields. No trouble was ex-

perienced in producing about 15,000 points each

day. Each animal furnished on the average 500

points, the maximum being 3700 points. Since the

animals were unconfined, they rubbed themselves re-

moving the scabs, and there was doubtless some loss

of virus. After being coated with virus the points

were dried, the product from each animal placed in

a separate tin box, sealed and sent to the packing

station. There they were counted into bundles of

100, wrapped in oil silk, and with wrapping paper

and securely tied. Over all a label was pasted giv-

ing the number of the animal and the date when the

virus was taken. These packets of 100 points were

again enveloped in cotton and from 2000 to 4000

points made into packages and daily mailed to the

different directors.

The first plan was to vaccinate the people, using

hospital corps men who were to be trained for the

work as operators. Each director, under this plan,

was to have an acting hospital steward, and ten en-

listed men. Later it was thought best to employ

native physicians, and their assistants, here called

practicantes. Ten of these were allowed to each

director, and were paid. Physicians received $50
in gold, practicantes §25 in gold and scribes 30

pesos per month. Physicians were able to give

some attention to their practices meanwhile.

Preliminary letters were addressed to all the physi-

cians on the island, also to all the alcaldes (mayors)

asking their cooperation. The island of Puerto

Rico is divided into departments. Each depart-

ment into municipalities. There are seven depart-

ments and seventy-one municipalities in the island.

Each municipality is subdivided into barrios, which

nearly correspond to townships in the States. Each

municipality is presided over by an alcalde, who is

mayor, school commissioner, county commissioner,

and sheriff, all in one. Each barrio is presided

over by a commissario de barrio. The alcalde com-

municates his orders to the commissarios, and they

to the people. Fortunately, the people are accus-

tomed to obey their alcalde, and when he issues a

proclamation for them to appear at a certain house

on an appointed day to be vaccinated, most of them

obey. Some, however, have excuses, as of old.

Carefully prepared instructions were issued to

vaccinators, and the inspectors endeavored to keep

them up to these rules.

Instructionsfor Vaccinators.— I. The hours of vac-

cination will be from 8 a.m. to 11 a.m., and from 2 P.M.

to 5 P.M.

2. Vaccinators will be dressed in clean, white clothing

at all times while at work. Before beginning work, and

frequently during the process of the same, they will dis-

infect their hands with soap and water, using a nail brush,

and follow this by immersing the hands in bichlorid so-

lution, I to 1000. Vaccinators are responsible for the

cleanliness of the instruments and materials used by them,

and for the efficiency of their work.

3. Before an operation, the skin of the arm will be

washed thoroughly with soap and water, then washed with

bichlorid solution, i to 1000, and dried with a clean

towel.

4. Vaccinations will be done on the left arm at about

the middle of the external surface, and in two places half

an inch apart. The skin is to be scarified in each place

over an area of about 1 cm. or ^ inch, until a little se-

rum exudes. Scarification may be done with a cambric

needle, or with a lancet. After scarifying, the vaccine

point will be dipped in sterile water and then ihoroi4ghly

rubbed over the scarified surface. The arm should remain

uncovered until it dries, and no person should leave the

room until the arm is dry.

5. If needles are used for scarifying, they should first

be boiled for half an hour and then kept in carbolic solu-

tion, I to 40, until needed. A needle should be used for

but one vaccination in a day. At the end of each day the

needles used are to be collected and disinfected, as above

indicated, for use on the following day. If a lancet is used

immediately before each operation it shall be dipped into

carbolic solution, i to 20, and then passed through the

flame of an alcohol lamp.

6. Each vaccinated person should be instructed that

he is not to scratch the sore, nor to injure the vesicle nor

to remove the scab, but to let it drop off. He should be

directed to keep the body clean, and if the arm becomes

painful he may cover the sore with a cloth wrung out in

very hot water.

7. All persons presenting themselves for vaccination

who appear to be suffering from any febrile or exhausting

or skin disease which would cause complications, should
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not be vaccinated until their cases liave ben passed upon

by the inspector.

8. All persons should be vaccinated as nearly as pos-

sible, in the order in which they present themselves.

9. All used vaccine points must be preserved and re-

turned to the Vaccine Depot at Coamo.

Schedules for the itineraries were made out for

the physicians in each municipality, which he was

expected to follow, going over the ground twice,

once to vaccinate, and a second time to grant certi-

ficates, and revaccinate all in whom the first 'opera-

tion failed. They were printed as hand-bills, and

widely scattered over every district.

Each director had his office in a central town,

where he could receive and distribute the virus

readily. It was received from the "farm" and dis-

patched daily, and could sometimes be used the

second day after taking. On the appointed day the

director dispatched the virus to his vaccinators and

they began work. .\t the close of each day's work

the scribe with each party reported to the directors,

as follows:

Number of persons at work.

Number ol persons vaccinated.

Number of certificates granted.

Quantity of virus on hand.

Amount needed on the morrow.

Amount received during day.

Material needed on the morrow.

These reports were forwarded to the director

daily from every vaccinator and thus enabled him to

have complete control of his work.

The inspectors in their rounds made the follow-

ing inquiries:

Number of vaccinators at work. Average num-

ber of persons vaccinated each day per operator.

Are vaccinators clean in dress, person, and hands?

How are the arms prepared for operation.' What

instruments are used in scarifying? Are instruments

disinfected after each operation? Is the work thor-

oughly done? In what condition do you find record

books? Is the virus regularly received.'' What per

cent, of operations are successful? Have any bad

results followed operation? What difficulties have

been met? What suggestions do you make to im-

prove the work?

Each director reported to the chief surgeon

weekly, telling of the progress of the work, of the

difficulties met with, and the number of persons

vaccinated and revaccinated. As each person was

vaccinated, his name, sex, age, color, residence,

age of virus used, etc, were all carefully recorded.

When he returned for his certificate, the result of

the vaccination was noted and recorded. In this

way a complete record of the work was preserved.

It being feared that the people would not promptly

avail themselves of this particular blessing of .'Vmer-

can citizenship, the circular here presented was is-

sued by the commanding general:

The alcaldes of the several jurisdictions of the vaccma-

tion divisions of this department are required to use

all their authority to secure prompt compliance on the

part of the people with the order of these headquarters

requiring all the inhabitants to present themselves for

vaccination when notified. Any persons failing to so pre-

sent themselves either for vaccination, or examination

afterwards, as directed, will be punished.

No person who cannot present a duly attested official

certificate of vaccination after the dale when the official

vaccination in his or her barrio or district, is completed,

shall be admitted to any school, public or private ; shall

travel by any public conveyance, visit any theatre or any

place of public resort, engage in any occupation related to

the public, or receive employment.

All school teachers, managers, employers and others

effected by this order, will govern themselves accordingly

under penalty.

This circular was issued over the signature of Ma-

jor-General Henry, Governor-General of the Island.

On June 25th the chief surgeon received a tele-

gram from the "farm" that on that day at 3 p.m.,

the one- millionth point had been taken. The re-

ports on June 30th, when the work closed showed

that in all some 790,000 persons had been vac-

cinated. Vaccine was furnished free of cost to all

physicians on the island, and doubtless 10,000 were

vaccinated by them. In all, not much less than

200,000 persons must be immune, having at some

time had the disease. Hence it may be considered

that Puerto Rico is now protected against smallpox

so far as successful vaccination can do it.

Suggestions, based on the experience gained in

the work in Puerto Rico, may be offered as of use

in similar operations in the future.

I. The work should only be undertaken in the

dry season. (2) The virus should be used as soon

as possible after its production. (3) Two or three

days' supply of virus should constantly be on hand

at each station because of accidents from storms and

other unavoidable causes, for whenever the people

have assembled, there should be virus present with

which to vaccinate them without fail. (4) The

alcaldes can, if they will, bring the people out to

the appointed places. At times they will not

exert themselves to do this. On the first failure

they should be reported to the military governor,

after which there will be no more trouble with this

particular official. (5) A single vaccinator can

thoroughly cleanse each arm, and vaccinate 200

persons in a day of eight hours. If hurried he can

vaccinate 300. If the arms are cleansed and dried
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for him, or if this is altogether neglected, he can

vaccinate readily 500 persons in eight hours. (6)

Physicians, for the small pay offered will not take

an interest in this work. The practicantes, for ;^25

per month, will do honest and faithful work. The
economy in employing them is evident.

Many difficulties were encountered. The coun-

try and the people were foreign. Their language

and customs were strange. Rains swelled the

mountain streams to torrents which were often im-

passible for days at a time. There were no hotels

in the country villages, and no means for caring for

man or beast, and yet, in three working months,

800,000 persons were vaccinated!

Many excuses were offered for failure to accom-

plish the work expected. One young physician,

just from the University of Madrid, when asked

why he did not vaccinate all the people gathered at

a cock-fight where he was working, replied, "I

feared a thrashing." Another physician said the

people had no clothes to wear away from home and

that he had to visit each household. This finally

became a prevalent excuse and, sad to say, it was

often true. Another physician reported that he

had to send many people home to take baths, and

thus lost time. One physician was discovered dip-

ping each virus coated point into boiling water be-

fore using it, declaring he thought better results

would follow sterilization of the virus before using

it! Not a single death which could be strictly at-

tributed to the vaccination occurred. There were

some infected arms, and some of the people and a

number of the municipalities asked for relief, because

the poor were not able to perform their accustomed

labors, but this trouble was not serious. Not a sin-

gle riot or lesser disturbance occurred. The peo-

ple generally welcomed the operators.

The total cost of the work was $32,000, or about

4 cents for each person vaccinated, certainly not an

extravagant sum ior ridding a country of a loath-

some disease. At this date, October 20th, not a

single case of smallpox is known to either the mili-

tary or the civil authorities, and it may be considered

stamped out o{ Vue^xio Rico. This is the first time

this feat has ever been accomplished in a Spanish-

American country. Can a similar result not be at-

tained in the other tropical colonies of the Union?
S.^NjUAN, P. R., October 20, iSoo.

Measles in Buffalo—During the three days ending No-

vember 13th there were 68 cases of measles reported in

the city of Buffalo, and 237 cases have been reported

since October ist. The disease is spreading through

many of the public schools. It would seem that they

need medical-school inspection in Buffalo.

A BRIEF SUMMARY OF THE INDICATIONS
FOR OPERATIONS ON THE STOMACH.'

By MAX EINHORN, M.D.,
OF NEW YORK.

The greater number of real cures nowadays among
[latients with digestive ailments are due, firstly, to a

more thorough knowledge of their nature; secondly,

to the use of more appropriate treatment (dietetic,

medicinal, and physical measures), and, thirdly, to

operative intervention. Operations on the stomach,

although rare in olden times, have been performed

during the last twenty or thirty years with increas-

ing fequency. These operations serve to remove

disorders which cannot be treated successfully by

ordinary measures. They are, therefore, not an-

tagonistic to the medical plan of treatment, but, on

the contrary, are in harmony with it and supple-

mentary to it. Among the many authors who have

advanced the surgery of the stomach in America, I

may be permitted to mention the following: Rob-

ert F. Weir, N. Senn, W. T. Bull, Joseph D. Bry-

ant, Robert F. Abbe, F. Lange, Charles McBurney,

Willy Meyer, A. McCosh, A. Gerster, F. Kam-
merer, Roswell Park, Murphy, and last, but not

least, W. VV. Keen.

While these operations, so distinctly beneficial in

suitable cases, are sometimes not given due consid-

eration, they are occasionally performed in condi-

tions for which they are not required. For this

reason it appeared to me timely to broach the sub-

ject of the indications for operations on the stom-

ach.

The operative procedures upon the stomach are

the following: Gastrotomy, gastrostomy, measures

to facilitate the outflow of chyme from the stomach

(pyloroplasty, divulsion of the pylorus, gastro-en-

terostomy), resection of part of the stomach or of

the entire organ, gastrolysis, gastroplication, gas-

tropexy. It will be best to briefly review each op-

eration separately, and state for what conditions it

should be undertaken.

Gastrotomy, simple incision followed by immedi-

ate closure of the stomach, is done firstly and prin-

cipally for the purpose of removing foreign bodies

from the gastric cavity. These may have been

swallowed or been formed in the stomach. The op-

eration is indicated: (1) If the swallowed body is

not smooth, but irregular with sharp edges which

may injure the tissues. (2) If it is too large to pass

through the pylorus and at the same time gives rise

to disturbances; pains, nausea, vomiting, etc. (3)

In rare instances, in order to examine the interior

of the stomach with reference to the presence of

' Read at the Sixteenth Annual Meeting of the New York State

Medical Association, held at New York, October 24, 25, and 26,

1899.
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malignant superficial neoplasms, ulcers, or ruptured

blood-vessels in the case of profuse hemorrhage.

Gastrostomy establishment of a new opening into

the stomach or gastric fistula, is performed in cases in

which the passage of food and liquids from the

mouth to the stomach is arrested or rendered diffi-

cult. Gastrostomy should be resorted to: (i) In

all cases of malignant disease of the esophagus, in-

cluding the cardia, as soon as the dysphagia appears.

{2) In cases in which inoperable tumors (struma,

aneurisms, intrathoracic growths) compress the eso-

phagus to such a degree that even liquid food can-

not be taken by the patient in sufficient quantity to

maintain nutrition even at a degree of bare subsist-

tence. (3) In benign strictures of the esophagus in

which all attempts to dilate them by the way of the

mouth have failed. In this group after gastrostomy

the retrograde dilatation of the stricture by way of

the new gastric opening can often be successfully

achieved. After the latter has been efficiently done

the gastric fistula may again be closed. (4) In cases

of idiopathic dilatation of the esophagus a gastric fis-

tula may be temporarily established in order to intro-

duce food into the stomach directly, and thus give

the esophagus a chance to rest, recuperate, and con-

tract. This, however, is not an absolute indication,

as the same method of treatment can be carried out

by nourishing the patient through a tube introduced

by way of the mouth. Here, also, the esophagus is

entirely at rest, as the food does not come in con-

tact with it.

Measures to Facilitate the Outfloiv of Chyme from
the Stomach : Divulsion of the pylorus; pyloro-

plasty; gastroenterostomy. These operations are

performed in all cases in which the outflow from the

pylorus is permanently retarded to such a degree

that constant ischochymia results. Inasmuch as

these conditions are quite frequent and their man-

agement is of much importance, it may be well to

dwell on this subject a little longer. The outflow

through the pylorus may be impaired by the foUow-

lowing agencies: (i) Narrowing of the lumen of the

pylorus by benign strictures, by idiopathic hyper-

trophy, or by malignant tumors. (2) By spasmodic

contraction of the pylorus in consequence of an ul-

cer in its immediate neighborhood. (3) Excessive

dilatation of the stomach with radically impaired

function of its muscular apparatus.

It is quite evident that pyloroplasty or divulsion

of the pylorus will come into consideration only in

the benign form of Group I. (/. e., those subjects

with benign stricture and hypertrophy of the pylo-

rus), while in the remainder of the groups enumer-

ated gastroenterostomy is demanded as the only

feasible operation. Divulsion of the pylorus has not

been practised within recent years, as recurrences of

the stricture have often followed soon after this pro-

cedure. Although pyloroplasty is an ideal operation,

since it creates anew an almost normal condition of

the stomach and restores its function, it is not fre-

quently performed. The conditions suitable for py-

loroplasty are not numerous (only benign stricture

and not too excessive hypertrophy of the pylorus),

and even here it can be replaced by gastroenteros-

tomy. This is the operation which is more often prac-

tised than any other surgical procedure on the stom-

ach. It is the only operation practicable in malig-

nant diseases involving the pylorus, in ulcer in the

neighborhood or within this orifice, and, finally, in

extreme atonic dilatation of the stomach.

Resection of part of the stomach or excision of the

entire organ is performed in cases of malignant dis-

ease. The indication to remove malignant growths

by surgical intervention is always present, but un-

fortunately not always feasible or possible. Cases

adapted for partial resection of the stomach are those

in which the tumor _is confined to a certain part of

the stomach, is quite circumscribed, and has not as

yet involved the adjacent organs. If the pylorus is

affected a pylorectomy is done with the performance

of either a duodenogastrostomy or a plain gastro-

enterostomy after suturing the stomach and duode-

num separately. A diffuse carcinoma extending over

the entire surface of the stomach, but sharply term-

minating at the cardia and pylorus, may be removed

by an entire excision of the stomach and the per-

formance of an esophagoduodenostomy, provided

there be no cancerous deposits in other organs nor

adhesions of the growth to contiguous parts.

Gastrolysis, or loosening of adhesions from the

stomach, is performed either in connection with

other operations or in cases in which such adhesions

cause persistent marked pains, and when their exist-

ence is recognized by distinct symptoms or after an

exploratory laparotomy.

Gastroplication, folding <ind suturing the stomach

walls to each other, has been advocated by Bircher

and Weir in cases of dilatation of this organ. The

operation may be indicated in excessive dilatation

of the stomach without the presence of a stricture.

Gastropexy, suturing or fastening the stomach to

the upper part of the abdominal wall, has been sug-

gested by Duret as a remedy for gastroptosis and

also Glenard's disease. From my own experience I

must say that I have not as yet met a case of enter-

optosis requiring such an operation.

Having discussed the indications for operations

upon the stomach in a general way, it may be of in-

terest to go a little more into detail with regard to

surgical intervention for removing conditions of



684 OPERATIONS ON THE STOMACH. [Medical News

ischochymia. For, numerically, it is for this con-

dition that more than half of all the operations of

the stomach are performed. From a clinical stand-

point the large group of ischochymia must be divided

into two classes: Firstly, cases of ischochymia due

to benign processes (ulcer near or within the pylo-

rus, cicatricial stenosis of the pylorus, idiopathic

hypertrophy of the pylorus, extreme dilatation of

the stomach due to atony of its muscular layer),

and, secondly, cases due to malignant diseases of

the stomach (cancer of the pylorus and also of the

stomach).

Benign forms of ischochymia often show a ten-

dency to amelioration, especially if the stenosis is

not too far advanced. Here a rational dietetic

treatment is crowned with good results. For this

reason we should not be hasty in advocating surgi-

cal intervention. We should first try all the rational

non-surgical methods of treatment at our command,
and only if they absolutely fail and the ischochymia

remains in a high degree {{. e., persists even on a

liquid-food diet), should we urgently recommend an

operation. For, if the latter be omitted in the con-

ditions just mentioned a fatal issue will sooner or

later occur.

The operation should also be recommended in

cases in which the attacks of ischochymia have ap-

peared repeatedly or where an ulcer with consider-

able hemorrhage has preceded the existing trouble,

and the patient is quite emaciated.

The reason why surgical intervention can not as

yet be advised in all cases of more or less permanent

ischochymia is the high mortality following opera-

tive intervention. In cases of ischochymia in my
own practice, due to benign processes operated upon

by the best surgeons of this city, there were six

deaths among twenty cases, or a percentage of mor-

tality of thirty. In Czerny's clinic the mortality of

all operations upon the stomach gave the average

figure of sixteen per cent. The mortality of these

operations (gastroenterostomy or pyloroplasty) thus

being so high we cannot advocate them in the be-

nign form of ischochymia, unless a condition exists

which is incompatible with life.

The other group of cases of ischochymia resulting

from malignant disease of the stomach, and more es-

pecially of the pylorus, cannot materially improve by
rational medical treatment. In most instances the

ischochymia will progressively become worse and

naturally increase the suffering and hasten death.

An operation will be the only rational way of treat-

ing this group. Even the great mortality will not

deter us from urging surgical aid. These patients

are beyond help, and we must use all feasible

methods of alleviating their suffering and prolong-

ing life. As soon as the diagnosis of cancer of the

stomach can be positively made, and there is a con-

comitant ischochymia, an operation (gastroenteros-

tomy and perhaps also excision of the growth)

should be performed in every case without any

further delay.

In conclusion I beg to submit the following prop-

ositions:

1. Operations on the stomach for malignant dis-

ease should be performed as early as possible.

2. In benign affections operations on the stom-

ach should be performed if all other curative means

have been exhausted and have failed to produce re-

lief.

zo East Sixty-third Street.

DISCUSSION.

Dr. DeLancey Rochester of Erie County said that

for malignant tumors operation is of course the indica-

tion. The sooner it is done the better. Even a reason-

ably well-founded suspicion of the presence of malignant

neoplasm will justify at least exploratory incision. In the

case of benign tumors it is more difficult to decide. If

there is not marked improvement within two months

after treatment has been begun in a case in which there

are severe digestive symptoms and in which the general

nutrition is suffering a great deal, it is advisable to oper-

ate. Usually the trouble will be found at the pylorus in

these cases ; some form of contracture or hypertrophy be-

ing present. For such cases a pyloroplasty is better

than a gastro-enterostomy. The connection with the in-

testine is apt to be made lower down than is intended and

a considerable amount of intestinal digestive space is lost.

Duodenal digestion at least is excluded and this is of im-

portance.

Dr. Finder of Troy said that operations on the stom-

ach should be undertaken more frequently than they are.

The stomach stands operative interference much better

than was anticipated by surgeons some time ago. He had

seen five operations involving the stomach within the last

year in his own neighborhood from all of which the pa-

tients recovered without incident. In one of the cases

practically all of the stomach was removed. Relief can

be afforded to gastric symptoms and patients can be relieved

of a great deal of discomfort and given a reasonably good

chance for their lives by boldly operating in severe cases.

As a matter of fact it proves not to require so much bold-

ness after all.

Dr. Marcv of Boston said that the day had certainly

come when more operations will be done on the stomach

than heretofore. We are learning that the surgeon has a

distinct place in the treatment of chronic gastric symp-

toms from benign causes as well as from malignant neo-

plasms.

Dr. Einhorn, In closing the discussion, said that he

would coincide with the suggestion as to operations

for benign stomach affections, only that the mortality

of operations on the stomach in such cases is as yet so

high. After all the death-rate is nearly if not quite 25 per

cent, and that in the hands of good operators . Even
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patients who have not been exhausted by the disease and go

to the operating-table reasonably well nourished die after

operation. The medical man feels like treating such

patients medically, until absolutely all hope of improve-

ment seems past.

In reply to a question as to whether interference with

the large plexuses of the abdominal sympathetic caused

death in these cases, Dr. Einhorn said that while death is,

of course, often due partly at least to shock and this might

be supposed to be propagated through the sympathetic,

actual interference with these plexuses so as to directly

cause death has not been observed.

CLINICAL MEMORANDUiVI.

4 CASE OF LOC M OTO R ATAXIA BEGINNING
IN THE S ACRAL CORD AND PRESENT-
ING UNUSUAL SENSORY SYMPTOMS .

By CHARLES J. ALDRICH, M.D.,

OF CLEVELAND, OHIO;

LECTURER ON CLINICAL NE0ROLOGY. COLLEGE OF PHYSICIANS
AND SURGEOMS; NEUROLOGIST TO THE CLEVELAND GEN-
ERAL HOSPITAL AND DISPENSARY; NEUROLOGIST TO

THE CLEVELAND CITY HOSPITAL.

Mrs. K. T., aged forty-seven years, white, widowed

eleven years, United-States born, consulted me July 20,

1896, and gave the following history: Her father and

mother both died of cerebral apoplexy between the years

of sixty and seventy. Her several brothers and sisters

are all strong, healthy people. She has never been sickly

or weakly ; on the contrary, has been a very healthy,

hardy, hard-working woman. She has, however, suf-

fered at intervals during the past seven years_from severe

headaches, accompanied by faintness and distressing

spells of vomiting. She has never been pregnant, al-

though her generative organs have seemed normal. She

married twenty years ago. Fifteen years ago she con-

tracted syphilis from her husband, who, eleven years

since, died of syphilitic brain disease. Her primary man-

ifestation consisted of multiple sores on the labis, which

were not followed by secondaries, although she had six

months' homeopathic treatment.

Three years ago she experienced someTpeculiar sensa-

tion in the rectum,, which, she said, "Felt like a cannon-

ball in my rectum which lay there dragging down my
whole insides. " She soon noticed some loss of control

of the rectal and vesical sphincters, and later a decided

unsteadiness of gait and posture, especially while in the

dark or with the eyes covered as in the act of washing

the face. At about this time she developed a peculiar

sensitiveness of the skin to hot and cold water. Her

bath, or in fact the contact of any object that could be

said to have a temperature above or below that which

the skin recognizes as normal, produced, not the former

natural sensation, but a decided sensation of pain, that

was slight or intense according as the water was warm
or hot, cool or cold. This sensitiveness or perverted sen-

sation of the skin was so great that the most careful reg-

ulation of the temperature of her bath failed to prevent

the disagreeably painful effects of contact with water.

This disordered sensory appreciation was general, but

was less marked on the face. She also noticed that the

skin over the buttocks, down the back of the thighs,

about the anus, and the lower part of the vulva was in-

sentient to touch. In this region she suffered from true

fulgurant pains.

One year later, while combing her hair before a mirror,

she was shocked to discover that she was totally blind in

the left eye. She had experienced no other ocular symp-
toms.

She has suffered from laryngeal crises, especially as she

was passing into sleep, which have been so severe at times

as to threaten suffocation. All of these symptoms have

gradually disappeared up to the present time, July 20,

1896, when she called to see me in reference to a pelvic

Fig. I.

The double shadings shows the area of tactile anesthesia on first

examination; the single lines show the area of the hypercryal-
gesia (or painful sensation to moderate degrees of cold), and hy-
perthermalgesia (painful sensation to moderate degrees of heat).

tumor which she supposed was the cause of all her

troubles.

Examination.—She is an intelligent, well-nourished,

good-looking woman, bearing her years well, and pos-

sessing good muscular power. Her gait is ataxic, posture

poor, both knee-jerks absent, plantar, epigastric, pupil-

lary, skin and pharj-ngeal reflexes all absent. Localizing

power is diminished and sense of deep pressure is sensibly

lessened. Muscular incoordination is present in all four

extremities, but is less marked in the arms than the lower

members.

She is markedly analgesic over the skin of the feet and

the legs; calls a smart prick of a pin "your finger. " This

analgesia fades and disappears above the line of the ilia.

She feels a light touch on the inside of the soles of the

feet, but the outside of the soles are insensitive to pain

and touch. A narrow line of tactile anesthesia extends

upward on the back and the outside of the legs to join the
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apices of the large saddle-shaped area of tactile anes

thesia that covers the buttocks, as shown in the figure.

The labise and inside of the vagina, urethra, and rectum

are insensible to touch. She feels neither feces nor urine

as they pass. The region about the clitoris is sentient,

and she confesses to sexual desire.

The entire integument of the body and the mucous

membranes of the mouth, nose, und vagina were partic-

ularly sensitive to the application of anything moderately

warm or cold. Test tubes filled with water at any tem-

perature between 115° F. and 60° F. were recognized as

painful impressions only. If the temperature was above

115° F. she recognized it as hot ; if it was below 60° F.

it was called cold. If the temperature of the tubes was

anywhere from 92° F. to 96° F. they were recognized as

touch. So sensitive was the skin to temperature that,

with the exception of the few and last-named neutral de-

grees that were felt as touch, any temperature between

60° F. and 115° F. was shrunk from and declared to be

painful, although its temperature character was unrec-

oe:>tzz£d. Temperature so hot as to be slightly ipainful

but bearable by the skin of a normal person, brought

screams from her, yet she assured me that it was not the

pain of a burn, but "just a pain." When an ice-filled

tube was brought in contact with her skin she cried out

loudly, and sprang from the table. Questions elicited the

statement that it was not the excess of cold but the elec-

tric sort of pain that caused her to shrink and cry out.

Careful experiment, oft repeated, confirmed these find-

ings, and the fact that her pain was proportionate to any

departure above or below the nineties of the Fahrenheit

scale.

Careful examination of the eyes reveals some interest-

ing facts. Both pupils are absolutely inactive to the stim-

ulus of light. While both eyes are uncovered they react

to efforts of accommodation. Looking at a near object

produces an over-action of the left internal rectus that turns

the blind eye inward. Before she lost the sight of this

eye she never had double vision. Unable to find any

change in the disc that could be compared with gray at-

rophy, I asked Drs. Baker and Shackleton to examine the

discs, and they reported no atrophy nor any discernible

cause for her blindness. The pupils respond to mydri-

atics, but the left less readily ihan the right. The field

of the right eye was contracted to neither form nor color,

and its disc was normal.

Examination of the pelvic organs revealed an appar-

ently normal uterus and adnexa. Seemingly attached to,

and filling the right iliac fossa, was an immovable mass,

feeling solid to the touch, perhaps a degenerated and cal-

cified fibroid, but it was certainly not pressing on any of

the large nerve trunks in such a way as to cause any,

much less all, of her symptoms. Drs. Rossenwasserand

Spurney examined her, and confirmed the opinion as to

the absolute lack of relation between the tumor and the

above described symptoms.

Like all such people who have some lesion or disease

that with their limited knowledge is recognizable, she

doubted my assurances that she was suffering from a dis-

ease of the spinal cord, and that her tumor had abso-

lutely nothing to do with her disabilities, so she started

the rounds to secure an opinion that coincided with her

own and that included the tumor. Unfortunately she

found such a person. She was assured that anyone

ought to know that it was the pressure of the tumor on

the spinal nerves that destroyed her sphincter control and
interfered with her locomotion.

She was taken to a hospital, and the tumor, uterus,

and ovaries were removed per vaginum by a homeo-

pathic expert from Buffalo, who has since assured her

that he was never told that she had locomotor ataxia.

She recovered from the "very successful" operation in

due season, and then returned to me for relief from a very

distressing lot of symptoms that appeared at the time of

her previous regular menstruation. Flushes, perspira-

tions, etc., were not a dot to what her suddenly acquired

menopause brought her in the form of fits of melancholia,

real mania, and finally genuine epileptic spasms. Treat-

ment has somewhat ameliorated the latter condition, but

she became so violent a short time ago that she was ar-

rested on an insanity warrant and sent to the State Hos-

pital, from which she was transferred to the City' Hos-

pital.

April 13, 1897, I examined her, and found that she

was completely insensible to a pin-prick over the entire

integument except the eyelids; that loss of sensation to

touch was general but less marked on the face and on

the inside of the arms and forearms ; that the disturbed

sensation to temperature was practically the same; that

the sensation of a cannon-ball in the rectum was the

same, and that she then had lightning pains in the lower

limbs.

October 20, 1897. I have learned by careful experi-

ment that she can judge temperatures better than before;

that her analgesia is now complete in both skin and mu-
cous membranes; that she still has the lightning pains in

the lower limbs ; that she is more incoordinate in all her

members, the increase being most marked in the arms;

that because of a general and almost complete tactile an-

esthesia it is no longer possible to note the peculiar dis-

tribution that was so interesting on our first examination,

and that her eye now presents a typical gray atrophy.

The apology for occupying so much space with a de-

tailed report of this case is the extreme rarity of its clin-

ical phenomena.

First. This is seen in its evident beginning in the sac-

ral cord, as shown by the "cannon-ball" sensation; early

loss of sphincter control and early occurrence of fulmin-

nating pains in the perineum and over the area of tactile

anesthesia.

The rarity of tabes beginning in the sacral cord is evi-

denced by the fact that it is unmentioned by Hammond,
Gower, Erb, Ross, Church, Leyden, Spitzka, and Hirt.

Peterson ' and Starr merely mention it as a rarity.

Peterson " in referring to its occurrence compares its rarity

to that of the cervical type. Of the latter I know of but

two cases that have been reported in the United States,'-*

and It is scarcely mentioned by foreign authors, once by

Charcot' and once in Vulpian's "Maladies du Syst^me

Nerveaux." I am led to believe the sacral type very rare.
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as I have been unable to find any reports of it other than

those mentioned.*

That this is not a case of secondary tabes resulting

from syphilitic meningitis, or new formation, or tumor

pressing on the sacral segments, is shown by the lack of

paralysis of the flexors of the ankles and toes and small

muscles of the feet, and the irregular and erratic occur-

rence of the pains in the anesthetic areas.

Second. The disturbances of sensation are both un-

usual and remarkable. To Hitzig" is due the credit of

calling our attention to the tactile anesthesia of the trunk

in tabes. Laehr' has made by far the most exact and

extensive study of this symptom. Patrick " and Burr

'

have recently contributed some very interesting and val-

uable observations on this hitherto little-noticed phenom-

enon. But in the publications of none of these authors or

elsewhere can I learn of any case of the sacral type being

studied in reference to trunk anesthesia, t and I believe

this to be the first recorded instance of the anesthesia

taking the saddle-shape of a lesion of the last segments

of the cord. The rapid extension of the tactile anes-

thesia until it became general in sixteen months is rare

and interesting. Complete analgesia is also extremely

rare.'"

The disordered appreciation of temperature is unique.

Starr " claims priority in calhng attention to this extreme

sensitiveness to heat and cold as a symptom of tabes, and

designates the sensitiveness to heat, Jiypert/ierma/gesia,

and to cold, hypercryalgesia. According to him, the

ability to appreciate the quality of temperature is not

lacking, but the lack of quantity appreciation only. If

the latter statement does him justice his nomenclature is

wrong, and he is entitled to no credit, as Rosenthal,"

Donath, and others have called attention to cases where

the quantity of the temperature was misjudged, and the

skin was hyperesthetic to a moderate degree of heat or

cold. The terms used by some authors

—

hypercyresthesia

and hyperthermesthesia—meaning respectively an over-

sensitiveness to cold and heat, correctly describe the

symptoms put forward by Starr as new symptoms of

tabes. In my case, however, the application of moder-

ate degrees of heat or cold within certain stated limits

produced actualpain without its quality of heat or cold

bein^ recognised.

To this condition it is proper to apply the names which

Starr has proposed to designate conditions of the skin,

wherein a painful sensation is produced by the contact of

objects moderately hot or cold. At my last examination

I learned that she was able to differentiate temperatures

with much greater accuracy than before. It would be in-

teresting to know if there has been an actual bettering of

her temperature sense, or, as is more probable, an edu-

cation of the nerves of the skin to differentiate by asso-

ciating one kind of pain with heat and another with cold.

Third. The association of gastric with laryngeal

* Since theabove was written I have learned that Pineles {Arbeiten

aus dent Jnstitut /iir Anatomic u. Fhysiotogiey ^ic.^ vol. iv.) has
studied, clinically and pathologically, a case of tabes of the sacral

cord.

t Hirt, "Diseases of the Nervous System," p. 646. mentions a

case of tabes with a saddle-shaped area of anesthesia on the but-

tocks and extending down the thighs.

crises, is unusual, although not to be compared with the

rarity of crises of the clitoris which existed in this case.

The patient confessed to having "spells" of most intense

sexual excitement, accompanied by voluptuous sensations.

She was very much distressed about these spells, and
asked me if they were in any way connected with her dis-

ease. In the literature of tabes I have but once noticed

this form of crises, and that by Eichorst, who quotes

Pitres.'"

Fourth. The fulgurating pains occurring in the areas

of tactile anesthesia constitute an anesthesia dolorosa.

Spitzka, Starr," and others refer to the occurrence of ful-

gurating pains in the perineum, but I am unable to find

any reference to their being largely confined to the anes-

thetic area.

Fifth. Dana " calls attention to the left eye being

most frequently the first to be attacked by optic atrophy,

and Knies " mentions the fact that one eye may be af-

fected years before its fellow, but I am unable to find

anything in the literature of tabes referring to a sudden

loss of sight and no atrophy discernible one year later.

Sixth. The useless, cruel, and unnecessary operation

performed on this poor woman by a more ambitious than

learned gynecologist demonstrates the possibility of a

tabetic, in the ataxic and paralytic stage, to undergo and

recover from a capital operation as well as a normal per-

son.

I have also been much interested in noting no apparent

increase or diminution in the rapidity of the progress of

the spinal symptoms since the operation, but have been

pained to see a rapid advance of mental derangement re-

sult, as I believe, from the sudden and unnatural estab-

lishment of the menopause.
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Christian Scientists in Jail.—A number of Christian

Scientists at Americus, Ga., who refused to be vacci-

nated, were sentenced on November 17th by the Mayor's

Court to terms of from fifteen to thirty days, and to pay

fines of from $3 to $15.
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MEDICAL PROGRESS.
tn Application to Shorten the Period of Desquamation

in Scarlet fecer.—Williams {Bos/on Med. and Surg.

Jour., September 14, 1899) advises an application to the

skin of patients suffering from scarlet fever, in order to

prevent the spread of the scales of epidermis which are

supposed in part to disseminate the disease. For this

purpose he recommends a mixture of i part of glycerin

to 7 parts of a 15 volume solution of hydrogen dio.xid.

The latter should contain a little free hydrochloric acid.

If the amount is very small some may be added but the

mixture should not contain more than one- tenth of i per

cent, of the acid. This mixture should be rubbed daily

all over the patient except in the hair. If properly car-

ried out the period of desquamation is shortened more
than three days and the patient's stay in the hospital or

in an isolaling-chamber is reduced to that extent.

Objections to Certain Methods for the Reduction of Dis-

location at the Shoulder Joint.—THOMAS {Liverpool Med.
Cliir. Jour., July, 1899) has seen a large number of pa-

tients who have exhibited loss of power and loss of sensa-

tion in the arm following the reduction of a dislocation of

the humerus. The musculo-spiral nerve was the most
often involved, then the circumflex, ulner, and median.

In every instance the patient was certain that the grasp

of the hand before the operation was unimpaired. The
author has never seen paralysis follow any other method
of reduction than that with the foot in the axilla. In

this method the nerves are forcibly compressed against

the head of the humerus. Other accidents which may
occur with this method of reduction are fracture of the

ribs, fracture of the humerus, and damage to the ves-

sels. A method of reduction similar to that of Kocher

which is applicable in any form of dislocation consists in

placing the patient upon a chair while the scapula is fi.ved

by an assistant who stands on the opposite side of the pa-

tient and grasps the outer end of the clavicle with one

hand and the axillary border of the scapula with the

other. The surgeon grasps the patient's wrist with one

hand and the lower end of the humerus with the other

and quietly and slowly abducts the arm to a right angle

with the body. Traction and outward rotation are

commenced when the humerus is half way up. If the

bone does not return to its proper position, traction is in-

creased and the humerus may be slowly rocked from side

to side or up and dovin. When the reduction is effected

the arm is rotated inward and placed across the chest

with the hand upon the sound shoulder. If the proced-

ure is carried out slowly the pain is so slight that chloro-

form is rarely required.

Prevention and Cure of Ventral Hernia.—Smith (Lancet,

July 29, 1899) believes that ventral hernia after laparo-

tomy is quite' preventable. If allowed to develop it some-

times causes more trouble than the condition for which

laparotomy was performed, and it also prevents other pa-

tients from undergoing operation through dread of a

similar mishap. The measures for its prevention are : (a)

leaving in the stitches a month if the patient is thin

enough to allow the use of a ihrough-and-through stitch

;

(b) using non- absorbable buried sutures when the patient

is fat enough to require two layers of ligatures; (r)

discarding the abdominal drainage-tube after pelvic oper-

ations and, when necessary, draining by the vagina ; {d)

securing accurate coaptation of the cut edges by marking
the places where the stitches are to go before the incision

is made ; (e) taking care that no peritoneum is curved up
so as to come between the muscle and fascia of opposite

sides. Hernia can be cured if slight with a single buried

silkwormgut purse-string suture. In larger cases the

edges of the ring should be split until the recti muscles
are exposed from top to bottom. These should be sut-

ured with buried silkworm-gut.

THERAPEUTIC NOTES.
Treatment of Gonorrhea as Carried Out in a Military Hos-

pital During the Last Sixteen Years VOGL {Miinch. Med.
Woch., August I, 1899) reviews the different forms of

treatment of gonorrhea which have been carried out in

the military hospital at Munich since 1882. They in-

clude all those methods which are still in vogue as well

as some which have been given up. Among the dis-

carded remedies may be mentioned hydrochinon, iodo-

form, thalin, zinc, and sozoidolicum. Some of these

were found useless, while others had a direct injurious

effect. Later the opinion obtained ground that the char-

acter of the injection was indifferent so long as it was
made in the right way. In the year 1893 the principles

of Neisser were taken up and patients were treated by in-

jections of solutions of nitrate of silver i to 5000. In the

next year permanganate of potash, i to 4000, and zinc

sulphocarbolate, i to 180, were tried. In the follow-

ing year about 200 patients were treated with nitrate of

silver of a strength of i to 3000, while ice-bags were ap-

plied if there was an excessive degree of inflammation. In

the year 1 897 36 patients were treated with protargol, and
the results of treatment when begun sufficiently early

were quite satisfactory. Looking back over the records

of this long period, the author finds that the average du-

ration of treatment in the days before the use of sr'ecific

antigonorrheal remedies was about forty-five days. After

the introduction of injections of nitrate of silver the av-

erage duration was forty-five to forty-seven days. Nies-

sen, who was in charge of the hospital in 1896

and 1897, and who treated patients with various silver

salts, reported an average duration of treatment

of only forty days, but he discharged twenty men as not

cured. In the following year, when the patients were

treated with nitrate of silver, potash permanganate, and

later with protargol, the average duration of treatment

was forty-two days, but seven men were discharged un-

cured. In the light of these statistics the newer remedies

do not seem to be much of an improvement over the

older plan of hygienic and dietetic treatment—absolute

rest, milk diet, and the application of cold in the acute

stages. The duration of gonorrhea depends for the most

part upon the condition of the individual who has been in-

fected. It is certain that the specific remedies have failed

to fulfil the hopes of their early advocates.
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THE PLAGUE AMD QUR LESSER PQR TS

.

Jiave insisted over and over again during the

last fou^m&aihs, ever since assurance came ofexistence

of genuine bubonic plague at Oporto, that the dis-

ease would surely find its way to this country. It

has reached New York Harbor. Let us hope that

it will not find its way into some less guarded port.

That is the danger and it is a serious one. The dis-

ease is now in the track ofcommerce at more points

than are perhaps imagined. At least one other

vessel from Santos, an Austrian Lloyd steamer

bound for a Mediterranean port, reported toward

the close of last week that the disease had broken out

on board and death had occurred. Rio de Janeiro

in Brazil is also infected with the disease and is

liable to export it.

Very little has been said recently about the plague

at Asuncion. A correspondent who is in close re-

lations with that part of South America has a letter

in^our columns this week from which it is clear that

the disease has probably gained a firm hold in that

unsanitary city. None of the South-American seaports

are in a position to defend themselves effectually

against the importation of the disease and all of

them are in such an unsanitary state that it will be

next to impossible to eradicate the disease once it

has gained an entrance. We may look in the next

few weeks for reports of the occurrence of the dis-

ease at many other South-American ports besides

those already affected. The plague has reached the

American continent to stay at least for months.

Under present conditions the danger of the

plague invading the United States through the large

ports of entry is not very great. Quarantine re-

gulations are too stringent and are too strictly en-

forced to allow this, beside quarantine officials have

been put on their mettle by the urgency of the

danger. At the lesser ports, however, the possibility

of entrance of the disease can not be excluded with

such ready assurance. It is through unimportant

commercial ports, where it was least expected that

the plague has forced its way in the present epidemic.

Oporto is of very little importance in Europe.

Asuncion is so far from the coast in South America

that the report of plague there seemed absurd on the

face of it. Santos is by no means the most important

port of Brazil. There is more and more reason in

the present situation for the warning we have

sounded before, "Guard our lesser ports."

GALL-STONE SURGE R Y—A PROS PEC T—A
WARNING.

The recent presentation of the surgery of the gall-

bladder, in the paper of Dr. Maurice Richardson of

Boston, before the Section on Surgery of the New
York Academy of Medicine (see page 698 of this issue)

elicited an unusually instructive discussion. It was

participated in by men whose practical experience in

this line of work most entitles them to speak with au-

thority on this subject. The paper included in its

scope all the biliary apparatus beyond the absolute

confines of the liver, and the discussion was equally

wide.

In reviewing, about this time last year, Professor

Kehr's work on the surgery of gall-stones, we said

that this subject was rapidly claiming a most impor-

tant place in the attention of the general surgeon.

Already statistics show that five times as many

operations are being done upon the biliary passages

as were being recorded five years ago. The day of

palliative medicine for gall-stones is rapidly passing.
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Each renewed attack that is allowed to occur in any

individual case, besides presenting certain very de-

finite actual dangers to life, is, unfortunately, com-

plicating the field of the probably inevitable opera-

tion. To echo Dr. Richardson, "Nature is a poor

operator in these cases; what the surgeon can ac-

complish in a few minutes of clean-cut work with

the knife she takes jears to do, and then does not

always do it satisfactorily or even successfully."

An operation upon the biliary tract is always a

serious procedure, and in cases in which active

pathological processes have been at work during

many years' experience has shown that what may be

called primary operations for gall-stones, that is, dur-

ing the early period of their presence, have very lit-

tle danger in them. The conclusion is self-evident

and the surgeons are acting accordingly.

As to the dangers of the operation, hemorrhage

was insisted on at this meeting by men of the widest

experience as perhaps the most serious complica-

tion. Hemorrhage from large vessels is not to be

feared so much as a persistent capillary oozing.

Murphy of Chicago thinks this tendency to bleed is

due to the jaundice, and relieves this condition be-

fore operating further. Curtis noted it especially

in a case of beginning cirrhosis of the liver, and at-

tributes it to the obstruction to the portal circulation

caused by the sclerotic changes in that organ. Malig-

nant disease in the tissues undoubtedly favors bleed-

ing. These are factors that must be borne in mind;

and in addition thereto any and every manipulation

beyond those absolutely necessary to accomplish the

relief for which the operation is undertaken must per-

force be avoided. Ideally complete operations are

not adapted to the present stage of operative pro-

cedures on the bile passages.

The experience of the Boston surgeons is quoted

as distrusting completely the closure of the gall-blad-

der and of the abdominal wall above it, even in

simple uncomplicated cases of gall-stones. Suture of

the bile-ducts has proved equally unsatisfactory in a

number of hands. Incision, removal of the stones

and drainage have so far given the best results.

One of the most important features of the discus-

sion is the consensus of opinion that gall-stones

may cause an induration of tissues and a tense dis-

tention of the gall-bladder that may very deceptively

simulate maglignant disease in this region. An ex-

ploratory incision under these circumstances is

counseled by all. Even after the opening of the

abdomen, gross appearances must not be allowed to

preclude surgical procedures if any measure of re-

lief can be afforded the patient. Often it will be

found that after such relief, the appearances of malig-

nancy subside and seemingly complete recovery

occurs.

Everything in the present aspect of gall-stone sur-

gery encourges the idea that early operative inter-

vention in these pitiable cases is destined to confer

a boon on suffering humanity. There is the danger

that as in the case of the uterus and adnexa, may we

say also the appendix, a certain furor operandi will

lead to unnecessary operative interference, to too ex-

tensive dissection, to mistakes of diagnosis due to

statistical anxiety, to fatalities that are unjustified.

The sad experience of too much operating in gyne-

cology and of excessive appendectomy may serve as

a warning in this new branch of surgery that is just

entering upon its modern development.

ECHOES AND NEWS.

The Automobile in Practice—An English medical man
has driven his "motor-car" 5000 miles in a year, at a

total running expense of $130.

First Woman Doctor in Germany.—Agnes Nacker is the

first woman doctor admitted to general practice in Ger-

many. She resides in Berlin. It has taken the Prussian

Cabinet two years to decide her case.

Dengue Fever in Manila.—Major WoodhuU, Chief Sur-

geon at Manila, has reported that "a sharp and quite

general epidemic of dengue has prevailed in Luzon for

some months past, and it appears to be spreading to the

south.

Snake-bite in India.—Nearly 22,000 deaths from snake-

bite were recorded in India in 1898. The efficiency of

the new serum is now fairly well established, but the

price of a dose—$1—puts it beyond the reach of most of

the victims.

Surgeon Wilkinson Going to Manila—Acting Assistant

Surgeon H. Brockman Wilkinson, United States Army
was ordered, upon the recommendation of the surgeon-

general, to accompany the Forty-first Infantry, United

States Volunteers, on the transport "Logan," which

sailed on November 19th for the Philippines.

The Health of Immigrants The Bureau of Immigra-

tion at Washington is preparing plans for a more rigid

examination of intending immigrants. The way in which

these people are examined by medical officers abroad has
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been investigated by officials of the bureau, and it has

been found that in many cases the examination is a

farce.

Meaico-legal Bepartment in Manila.— General Otis has

established a medico-legal department in Manila in charge

of two Filipino physicians, Drs. Jose R. Hidalgo and

Gregorio Singlan. An emergency ward and dissecting-

room have also been established. . The department is to

be subject to the orders of the Supreme Court and the

tribunals of justice in the city of Manila.

The Southern Surgical and Gynecological Association.—
The twelfth annual meeting of this association wi;l be

held at the St. Charles Hotel, New Orleans, La., on De-

cember 5, 6, and 7, 1899. The program is of un-

usual interest, covering a large range* of surgical

subjects. Out of forty- three numbers on the program

all but six treat of surgical conditions. St. Charles

Hotel will be the headquarters for the association. Re-

duced railroad rates have been secured.

Officers of the New York State Association of Railway Sur-

geons—At the ninth annual meeting of this association

which was held at the Academy of Medicine Thursday,

November 16, 1899, the following officers were elected

(or the ensuing year: President, Dr. J. L. Eddy, Olean,

New York ; vice-president. Dr. W. R. Townsend, New
York City ; second vice-president. Dr. A. P. Jack, Canis-

teo, N. Y. ; treasurer. Dr. P. D. Mills, Middletown, N.

Y. ; secretary. Dr. C. B. Herrick, Troy, N.Y. (re-elected).

An account of the proceedings of the meeting, which was

a very successful one, will be published in a subsequent

issue of the Medical News.

Enthusiasm of English Women for Positions as Army Murses.

—The nursing corps is inundated with applications not

merely from nurses but from scores and hundreds of

women from private life, including numbers of officers'

wives and daughters and society women of prominence.

The War Department has, however, very wisely and

politely explained that it cannot consider these offers

from volunteers having had no previous experience in

nursing, however grateful it is for the patriotism implied

by their willingness, until the supply of trained material

is exhausted. And as the Army Medical Service has a

reserve of retired nurses similar to that of the fighting

strength there is a considerable amount of trained avail-

able supply still unused. Numbers of the applications

from trained nurses have had to be declined, or at least

postponed, on account of nurses having had special mili-

tary experience.

Sir William MacCormac's Duties as Military Surgeon.—
Whatever title of military command may be conferred

upon Sir William MacCormac in his new capacity as mil-

itary surgeon, it will be found to be no mere honorary

designation, for the Army Medical Corps for South Africa

alone, including bearers, dressers, hospital attendants

and the like, reaches the imposing total of nearly 2300

members, practically two regiments of these soldiers of

peace. In addition to these there will be the nursing

staff which has a present strength of over fifty and will

be brought up to nearly one hundred, and a nearly

equal number of native hospital orderlies accompanying

the Indian troops. The patriotic example of the presi-

dent of the Royal College of Surgeons has already

borne even more fruit than anticipated, as one hears on

all hands the willingness expressed by members of the

medical profession of all degrees of prominence and

occupation to volunteer for service in South Africa.

Loveliness.—This is the name of a little book written

by Elizabeth Stuart Phelps, in which are depicted the

experiences of a little girl and a little dog. The dog has

been christened by the extravagantly sentimental name
of Loveliness. The little girl is greatly attached to the

little dog and the little dog evidently reciprocates the

affection. The little dog suddenly disappears ; has been

stolen by a tramp. The little girl thereupon begins

forthwith to pine away almost to the point of death.

At this juncture the little dog is rescued from the hands

of an experimenter in physiology at a laboratory where he

is about to contribute the greatest benefit to mankind

that it falls to the good lot of a dog to contribute. The
little girl and the little dog both get well and live toge-

ther happily ever after. The book was evidently designed

as a sentimental appeal to the delicate sensibilities of our

antivivisectionist friends. The little book will probably

not do any harm or any good. For the sake of saving

one life the little dog missed the opportunity of his life

—

of contributing what he could for the rescue of tens

of thousands quite as precious little girls from untimely

graves.

The Management of the Public Hospitals at St. Louis,

An ordinance is under consideration by the municipal

assembly of St. Louis providing for the management of

the city hospitals by creating a " Visiting Hospital Staff"

which shall constitute a board of hospital administration.

The Visiting Hospital Staff shall be appointed by the

Health Commissioner, subject to the approval of the

Board of Health. The members of this staff shall be re-

putable practising physicians, and selected from the fac-

ulties of the various medical schools of the city in propor-

tion to the medical students of each. One section or

subcommittee of the visiting staff shall visit each of the

hospitals of the city daily during a definite part of the

year. Said visiting hospital staff, with the co-operation

of the resident staff of internes, shall have the entire

responsibility for the treatment of all patients who shall

be assigned to the care of the members of the hospital

staff of each school according to the number of students,

unless the patient expresses a preference for some particu-

lar school. It shall be the duty of the board to provide

for and to conduct clinical instruction at the hospital for

the benefit of medical college students, apportioning such

work, as to instructors and hours, according to the num-
ber of students in each school. Clinical instruction at the

hospital shall be open to all licensed physicians and stu
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dents of reputable medical colleges on payment of $5.00

per year.

Liberal Salary for English Consultant Army Surgeons.—
It will be gratifying to the self-respect of the profession

to learn that the leading consultants, who have upon in-

vitation volunteered for service in South Africa, Sir

William MacCormac and Mr. Frederick Treves have been

placed upon a salary proportionate to their rank both in

the Army and in medical circles. The sum of $25,000

per annum with allowances for horse and other expenses,

although in no sense an equivalent of the income actually

sacrificed by these gentlemen, is still a significant and

grateful proof of the importance attached to their services

by the Army authorities. The high sense of duty which

led to the volunteering of Mr. Treves, who, we are in-

formed, was urgently invited to undertake the post by the

War Office, will be even more highly appreciated by the

profession when it is remembered that scarcely six months

have elapsed since he resigned his teaching position at

the London Hospital on account of the pressure of his

enormous operative private practice.

The third consulting surgeon, Mr. G. H. Makins, al-

though less widely known to the American profession, has

a high standing among his confreres in London and is

one ^of the leading surgeons at St. Thomas' Hospital.

As Sir William MacCormac is also on the staff of the

same hospital, it was probably his knowledge of Mr.

Makins' sterling qualities which led to his selection. The

students of St. Thomas' Hospital School, naturally

greatly elated at the double honor conferred upon their col-

lege, gave both these gentlemen a most enthusiastic fare-

well ovation at Waterloo Station.

Surgeon-General Sternberg's Annual Report.—The annual

report of Surgeon-General Sternberg of the Army has

been made public. General Sternberg considers that "in

times of peace we should prepare for war." This prep-

aration should include a corps of trained medical officers

larger than is absolutely necessary for the army on a

peace'basis, and systematic instruction in military med-

icine and hygiene for the medical officers of the National

Guard as well as for those of the regular army ; also, in-

struction of line officers in the elements of hygiene, and

especially in camp sanitation. It should also include the

establishment of camping-grounds in various parts of the

counir>' having an ample supply of pure water, a proper

system of sewers, etc. If our volunteers, states Dr.

Sternberg, could have been assembled in such camps

during the late war a saving in lives and money would

have resulted which would, without doubt, have demon-

strated the economy of such preparation for war in time

of peace. The number of deaths, including the regu-

lars and volunteers from May i, 1898, to June 30, 1899,

is given as 6619. Of these 496 men were killed in battle,

and 216 by accident, 202 died from gunshot wounds,

2774 from typhoid fever, 476 from malarial fever, 359

from pneumonia, 342 from diarrhea and dysentery, and

185 from yellow fever. General Sternberg attributes the

prevalence of typhoid fever to the unsanitary condition of

many of the camps where the disease became epidemic.

and the failure to suppress the disease to the inexperi-

ence of regimental and line officers and the want of dis-

cipline among the men. General Sternberg does not con-

sider a change in the ration among the men necessary.

Dr. Seaman, however, maintains its utter inappropriate-

ness in the Philippines.

The Plague Situation has all at once become of the deep-

est interest to us here in the United States from the ap-

pearance at the Quarantine Station of New York

harbor of a vessel from Santos, Brazil, with cases of the

disease on board. One death from bubonic plague oc-

curred while the steamer was on its way North, and two

persons, the captain and cook, were sick with the dis-

ease when the ship arrived. There is no danger, ac-

cording to the quarantine authorities, of the disease

reaching the city itself. The passengers and crew will

be kept under observation until all danger is past, and the

cargo will only be landed after the most careful precau-

tions. Another vessel sailing from Santos, the Austrian

Lloyd steamer "Berenice," bound for Triest, Austria, re-

ported, when it touched at the Cape Verde Islands to-

ward the end of last week, that plague had broken out on

board, and that three of those attacked had died. At

Santos itself the disease continues to spread, and the san-

itary condition of the town is so defective that little hope

exists of getting the disease under control for some time

at least. Bubonic plague undoubtedly exists now also in

the suburbs of Rio de Janeiro, and in the filthier parts of

the town itself. At Asuncion, in Uruguay, the disease

continues to spread. A correspondent this week gives a

good idea of the hopeless state of affairs there. At
Oporto from three to five new cases a day are being re-

ported. Last week the director of the bacteriological in-

stitute of the city. Dr. Camara Pestana, died of the

plague. He contracted the disease either while attending

patients striken with the disease or while making bacteri-

ologic investigations on the plague bacillus. The Gov-

ernment of Portugal is being aroused at last to a realiza-

tion of the awful significance of the situation. One day

last week the king of Portugal, King Charles, visited the

plague hospital in order to encourage the sufferers and

restore the courage of the populace, who now begin to

fear the disease very much.

MEDICAL MATTERS IN NEW YORK.

MORE NURSES FOR THE "MAINE"—DIVISIONS BY THE
HEALTH BOARD— A CASE OF ANTHRAX— TOOK
POISON AS MEDICINE— WOM.\N'S COMPLAINT AT
BELLEVUE—PRESERVATIVES IN BEER—APPEAL FOR
HOSPITAL WORK—ATTEMPTED TENEMENT-HOUSE
REFORM.

Among the passengers who sailed on November 20th

to join the hospital ship "Maine" were Dr. Hastings and

twenty-nine dispensers, orderlies, and men nurses.

The Health Board has divided the Borough of Brook-

lyn into eleven hospital districts, and has promulgated a

set of rules for more efficient operation of the ambulance

service.

Philip Cooney, a 'longshoreman, died in the Long
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Island College Hospital on November 14th of anthrax.

The microscope established the diagnosis. Cooney had

been at work in a warehouse on the East River front,

handling hides, grain and hay. He had had a scratch in

his neck, and no doubt this was the point of inoculation.

A young woman nearly lost her life on November i8th

by swallowing carbolic acid in place of a tonic which she

had been taking. It was a case of mistaking one bottle

for another. Legislation requiring that poisons be dis-

pensed in corrugated bottles would go far toward pre-

venting such accidents.

William Graham went to Bellevue on November 15th

and asked to be placed in the alcoholic ward. His re-

quest was granted, but there being thirty patients and

but twenty-eight beds in the ward, he was told to

"double-up" with another patient. This he refused to

do. Instead he left the hospital, went home and com-
mitted suicide by cutting his throat. His wife com-
plained bitterly that if he had been detained at Bellevue

this would not have happened. It was, however, ex-

plained to her by Dr. Richards that her husband was not

forced to leave the hospital, but as a voluntary patient he

could not be compelled to stay.

At the meeting of the Special United States Senate

Committee on Manufactures, of which Senator William

E. Mason of Illinois, is chairman, held on November
13th at the Imperial Hotel, Max Schwarz, consulting

brewer and director of the Brewers' Academy, recom-

mended the use of preservatives in beer made for export,

and said that those now used were not harmful. He de-

clared that one- half ounce of salicylic acid to a barrel of

beer was sometimes used, and that he had found bisul-

phate of lime in English beers, and a trace of sulphurous

acid in some American products. He said that the Pas-

teur method of boiling the beer in bottles was not a reliable

preventative of secondary fermentation. He had plenty

of colleagues present to sustain his statements.

At a meeting of the Trustees of the Hospital Saturday

and Sunday Association held on November 14th in the

Charities' building, the General Agent reported upon the

preparatory work for the coming collection in the churches,

synagogues, trades and exchanges. The work is well

advanced, and it is anticipated that the collection,

which was over $70,000 last year, will, under the im-

pulse of prosperity, reach a total of $100,000 this year.

The money collected through this association is distri-

buted on the basis of the number of days of free treat-

ment given by each hospital to the needy poor. Accord-

ing to the last report of these hospitals to the association,

they cared for 34,740 patients, of whom 21,052 were

free patients unable to pay anything. In addition to

this Irec-bed service, the associated hospitals gave treat-

ment to 300,995 out-door or dispensary patients.

It is clearly set forth in the report of the Central Coun-

cil of the Charity Organization Society for the year end-

ing June 30, 1899, that the brief submitted to the Build-

ing Code Commission by the Tenement-house Committee

of the Society has been utterly disregarded by the Com-
mission. The brief contained fifteen definite recom-

mendations, each accompanied by a statement setting

forth the reasons for the recommendation and the advan-

tages to be gained by its adoption. The result of their

adoption would have been increased light and air, se-

cured by large air-shafts, increased protection against

fire, the supply of bathing facilities, and other changes,

all intended to be conducive to the welfare and the health

of the poor of this city. The Building Code Commission
will not permit such changes to be made, although the

press, the philanthrophic societies, the architects, and all

good citizens approve them. A tenement-house exhibi-

tion will be held early in 1900.

The Health Department submits the following report

of contagious diseases for the week ending November
)8, 1899: Measles, 248 cases, and 12 deaths; diphtheria,

274 cases, and 46 deaths; laryngeal diphtheria (croup),

15 cases, and 9 deaths; scarlet fever, 136 cases, and 10

deaths; chicken-pox, 19 cases; tuberculosis, 125 cases,

and 151 deaths; typhoid fever, 67 cases, and 22 deaths;

cerebrospinal meningitis, 2 deaths.

MEDICAL MATTERS IN P H I LA D E LP H I A .

[From Our SDecial Correspondent.]

COINCIDENT MALARIA AND ENTERIC FEVER—GRAVE
CHARGES OF BRIBERY IN THE STATE BOARD EX-
AMINATIONS—PROSECUTION OF "OLEO" DEALERS
—ADDITIONAL MEDICAL INSPECTORS TO BE AP-
POINTED—A DEATH FROM ACCIDENT IN THE HOT-
AIR TREATMENT—LARGE ENDOWMENT FOR THE
EPISCOPAL HOSPITAL—DR. JOHN B. DEAVER'S RES-
IGNATION FROM THE PHILADELPHIA HOSPITAL

—

DEATH OF DR. ALBERT FRICKE—MUTUAL-AID SO-

CIETY'S ELECTION OF OFFICERS.

Philadelphia, November 18, 1899.

An undoubted instance of concurrent enteric fever and

malarial infection in the same patient was reported by Dr.

J. Dutton Steele at the last meeting of the Section on

General Medicine of the College of Physicians of Phila-

delphia, held November 13th. The patient, a man
twenty-three years of age, first came under observation on

the fourth day of the disease, presenting typical symp-

toms of typhoid, and such corroborative signs as splenic

enlargement, rose-spots, prompt reaction to the serum-

test, and a positive diazo-reaction. On the 21st day of

the illness crisis occurred, the patient having a vigorous

rigor, with a rise of temperature to 104° F. Six hours

after the chill the patient's blood was examined, and a

few hyalin [and slightly pigmented, intracellular, tertian

malarial parasites were found; the enlargement of the

spleen became much more striking after the chill. Un-

der appropriate treatment with quinin the patient made

an uneventful recovery. Dr. Steele drew attention to the

very pertinent fact stated by the patient that seven days

before the occurrence of the malarial symptoms he had

been severely bitten by mosquitoes. Of the records of

1900 hospital cases of enteric fever occurring in soldiers

during the Spanish-American War, collected by the

speaker, coincident malarial infection was found to exist

in three per cent, of the total number.

Certain of the local newspapers continue to voice all

sorts of weird and astonishing rumors anent the "start-

ling revelations" promised as the outcome of the investi-
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gations^now being made concerning the bribery charges

n th e late examinations held by the State Board of Med-

ical Examiners. Political influence is alleged to have

played no modest role in the scandal, for it is said to

have secured for more than one protege of the State

"machine" true copies of the examination papers well in

advance of the time of the examinations. Physicians are

quotedjas declaring that direct bribery will secure from

mysterious sources the examination questions, provided

the^pecuniary inducement is sufficiently great to meet the

requirements of the briber. State legislators are alleged

to have remarked that it is an easy thing for them "to

take any man through the examinations," for they "have

already done it." Stories are told of one progressive med-

ical institution'in which it is reported that a fund of $500

was raised by a clique of its studentsjto "purchase" the

official^papers of the State Board last spring.

TheseJJcharges, whether true or false, leave a nasty

taste in the mouths of the laity, and it is hoped that they

may be speedily and utterly refuted, for the very exist-

ence of such rumors, scandal, pure and simple, though

they may be, sets a certain degree of reproach upon the med-

ical profession at large, by reason of these reflections upon

the honesty of the medical student body. The president

of the State Board is vigorously pushing these invesiiga-

tions. and the charges, if substantiated, will result either

in the re-examination of a large number of last year's

graduates, or the summary forfeiture of their licenses to

practise medicine in Pennsylvania.

The prosecution of dealers who attempt to palm off on

the public oleomargarine as pure butter is still continuing

in all sections of the city, and almost daily arrests and

prosecutions are being made, followed, happily, by a

large percentage of convictions of violation of the pure

food laws. In the present series of prosecutions

fourteen indictments have been made in the United

States Court, and no less than ninety other cases have

been brought to terms in the Court of Quarter Sessions.

The Board of Education has made arrangements with

the faculties and trustees of the medical colleges and hos-

pitals of this city for the formation of a corps of medical

inspectors, to visit each day the public schools, and make

a thorough personal inspection of all school children who

may show symptoms of illness. The work of these

supernumerary inspectors will supplement the duties of

the regular medical inspectors attached to the Bureau of

Health, whose time is so occupied at the present moment

with the care of diphtheria and other infectious diseases

that they are unable to give proper attention to the very

important prophylactic duty of school inspection.

An illustration of the dangers which may attend the

application of the hot-air method of treatment is found in

the reported death of a patient in one of the city hos-

pitals from burns received while endeavoring to free his

limb from the intense heat of the apparatus with which

he was being treated at the time of the accident. The

patient, a sufferer from rheumatism, is reported to have

become unruly and excited during the treatment, and,

maddened by the heat and by fear of the procedure,

kicked the apparatus from the hands of the attendant,

overturning it upon himself. His clothing became ig-

nited, and before the flames could be extinguished the

man received burns about the upper part of the body,

from which he died several days after the accident.

By the will of George W. Re.xamer, which was ad-

mitted to probate curing the present week, an estate val-

ued at between $150,000 and $200,000 is devised to the

managers of the Episcopal Hospital, after the death of

the donor's wife and sister-in-law, to whom the income

of the estate is left during their respective lives. The
principal bequeathed to the Episcopal Hospital is to be

used for the erection of a ward or building to be known
as the "Rexamer Ward or Building," as the case may be.

Dr. John B. Deaver has tendered his resignation as a

member of the visiting staff of surgeons of the Phila-

delphia Hospital, to take effect immediately. After ac-

cepting the resignation the Board of Charities (the gov-

erning body of the hospital) at once adopted an amend-

ment to the rule fixing the number of members of the

various visiting staffs of the hospital, so as to reduce the

number of visiting surgeons from ten to nine. Thus, no

successor to Dr. Deaver will be appointed, and the appli-

cants for his former position, though strongly backed,

were forced to face a technicality from which there was

no appeal, for no vacancy exists.

Dr. Albert Fricke, one of the oldest living physicians

in this city, died on Noveniber 17th, at the age of eighty-

seven years, after a protracted illness, which, neverthe-

less, did not interfere with the performance of his profes-

sional duties until just before his death. Dr. Fricke

graduated from the Medical Department of the Univer-

sity of Pennsylvania in the class of '35, and was asso-

ciated during an earlier part of his career with the Penn-

sylvania and German Hospitals.

At the last meeting of the Mutual-Aid Association of

the Philadelphia County Medical Society, held during the

present week, the following officers were elected to serve

for the ensuing year: President, Dr. John B. Roberts;

vice-presidents, Drs. M. S. French and N. Hickmen;

secretary. Dr. M. O'Hara, Jr. ; treasurer. Dr. Joseph S.

Neff. Nine directors, to serve for lerms of three, two, and

one years, were also chosen.

Dr. George Fales Baker has given the sum of $5000 to

the University Hospital to endow a bed in memory of his

father, Alfred Gustavus Baker.

CORRESPONDENCE.
OUR LONDON LETTER.

[From Our Special Correspondent.]

inefficacy of the inebriates act—the " mer-
ciftjl mauser" bullet—five deaths from al-
coholism—success of cambridge medical
school—an archbishop's plea—snake bites in
india—dr. john arlidge and his work.

London, November 12, 1899.

It is a matter of serious regret to our profession, the

world over, that the new English "Inebriates Act"

remains to a large extent a dead letter on the Statute-
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books. It was hailed, and rightly, as the crowning tri-

umph of the life and work of the late Dr. Norman Kerr,

and final justification of the views so long held by our

profession, that the drunkard was to be treated rather as

a patient than as a criminal. The provisions of the law

were admirable, but as already alluded to in our formej

letters no arrangements were made for providing the

funds for the construction of Detention Asylums suitable

for this class of case, and disgraceful to state, this con-

dition of affairs remains unmodified with the exception of

a few cities where the local authorities have had the enter-

prise to provide such homes. Elsewhere the commit-

ments under this Act have simply the choice between go-

ing to private institutions qualified to receive them or

being sent to an ordinary prison. And as the private in-

stitutions aforesaid can only accommodate about a tenth

of the number convicted, the result is, that magistrates

\'ery properly objecting to sending cases of this type to

jail for an indeterminate period, either refuse to convict

or go through the form of conviction, and then finding no

accommodation other than the regular prisons, suspend

the sentence. Several cases of this distressing miscar-

riage have occurred within the past week, one at Lancas-

ter in which the drunkard was solemnly sentenced to

three years' detention in an inebriate asylum. No such

asylum was to be found in the County, and the man iwas

simply sent to jail while the magistrate communicated

with the Home Office. Three years in jail would cer-

tainly be about as wasteful and useless a remedy for

chronic inebriety as anything that can well be imagined.

The reports from the seat of war fully endorse the

reputation of the "merciful Mauser" bullet, which it

won in our recent campaign in Cuba. It makes a clean

wound with no splinters and passes directly through either

the limb or part of the body, without lodging or twisting

from its course, so that unless a vital organ is directly

penetrated few complications develop and the wound
heals with remarkable rapidity. As a weapon in civilized

warfare, where there is no danger of the wounded being

butchered, it would seem almost ideal; resulting in either

a clean kill or a disabling wound which is rapidly recov-

ered from, and in any case causing an amount of pain

which is a mere trifle compared with the ragged wounds
of the older bullets. The only exception to these clean

and excellent results is in the case where the bullet is so

much spent that its velocity is markedly diminished, or

where, from ricocheting from the ground or rocks the

nickel cover becomes broken, in which case it spreads

and splinters as badly, or in some cases'even worse than

the old-fashioned soft bullet.

A further illustration of the double tendency toward

alcoholism in a certain class of the community, in the di-

rection of greater moderation and a more general use of

beers and light wines, and another in another class to-

wards the greater excess in the consumption of the spir-

ituous liquors, has just been furnished by the recent ex-

perience of Glasgow. So great is the increase among a

certain class of the working people not only in the con-

sumption of whiskey, as pointed out recently by the

"Lancet," but also in the intemperance in us use, that sev-

eral manufacturing firms have found it necessary to change

their pay day from Thursday to Saturday, in order to give

their employees Sunday to sober up in ! Unfortunately

it would seem that the granting of this additional lee-wa y
had resulted in even more unrestrained indulgence than

before, for the Police department of Glasgow makes the

appalling report this week past that no less than five per-

sons were found dead in their beds on Sunday morning

as the result apparently of excessive indulgence in alcoho[

the night before. If this rate be kept up, it would cer-

tainly seem as if Dr. Archdall Reid's theory, that alco-

holism was diminishing itself by eliminating the intem-

perate element in the community, was about to receive a

practical demonstration.

All who have noted the magnificent manner in which

the University of Cambridge, chiefly under the direction of

that master mind. Sir Michael Foster, has been gradually

building up a School of Medicine upon the broadest and

most modern and scientific of lines, will be delighted

but not surprised to learn that it has already, this year,

achieved the distinction of the enrolm;nt of the largest

number of students for the full medical course than any

Medical School in the United Kingdom. This is not only

a triumph of a scientific and philosophic spirit in medi-

cine but ought also to serve as a much needed and most

valuable incentive to the great London Medical Schools

which are thus distanced in spite of their magnificent clin-

ical opportunities, to look to their laurels and reform their

methods. The success of the Cambridge Medical School

has been due partly to the fact that it is in the hands of

broad and liberal-minded scientists, instead of, to too

great an extent, in this city in the care of busy consultants

obliged to consider many of its problems with a view to

the " main chance," but secondly, if not chiefly, that it

is absolutely unhampered by any petty jealousies and nar-

rowness which so deplorably mark the work of the Lon-

don Schools. Without prejudice in favor of us own
graduates or even its own nationality, where it has seen

a g^eat mind in any part of the realm of medicine or in

any country it has properly availed itself of his services,

and its career of success is only just beginning.

An address which has attracted much attention in med-

ical circles was that of the Primate of the English

Church, the Archbishop of Canterbury, at St. George's

Hospital Medical School, where he presided at the distri-

bution of prizes. With the intensely practical turn which

marks all of Dr. Temple's utterances, he called attention

to the significant fact that while the sum of truth to the

theologian was to some degree fixed and determined, to

the scientist it was not and could never be so. Hence

he vigorously urged not merely the desirability but the

absolute necessity of continual study, investigation and

self-improvement upon the part of the medical man all

the days of his life and practice, an appeal which will do

much to further the incipient growth of the post-graduate

spirit in the minds of the English profession.

An astonishing impression of the relative helplessness

of man, the animal, in the tropics, in the face of the terrible

foes which he has to contend with among the other forms of

life IS produced by the recent report published from India
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that no less than 25,000 deaths have occurred during the

past year by the attacks ol wild animals or by snake bites.

We are, however, warranted as medical men and students

of human nature in exercising a little healthy scepticism

as to the actual character and species of "wild beasts
"

and "snakes " concerned in this great mortality. For it

is, of course, one of the open secrets of medical men prac-

tising in the tropics tnat "snake-bite" is an extremely

convenient term for covering the sudden disappearance or

discovery of the corpse of any individual whose room
would be more welcome than his company. Under a

tropical sun the frightful rapidity of putrefying changes

after death from any cause and the distortions due to them

are absolutely indistinguishable within 24 or 28 hours

from the very similar ones prcduced by the toxins of

snake- bite. And many painful cases have occurred, for

not only members of the native community but even

European officials and members of our own guild have

suddenly died in out-lying stations from this alleged

cause, and long before expert examination could be made
of the body it was one mass of putrefaction from which no

evidence of the administration of poisons or even of the

presence of stab wounds of moderate width could be

elicited by examination. From the days of Joseph and

his brethren " some evil beast hath devoured him" has

been the most convenient excuse of the murderer, and the

increased security of modern life has been due in no

small measure to the fact that its conditions have ren-

dered these two convenient explanations absolutely inad-

missible and practically made every death traceable to

some definite cause that could be detected on post-mor-

tem examination. What possible headway could we
make with food poisonings and drug poisonings other than

metallic salts, if it were possible to set up snake-bite as

an explanation of the presence of toxins and ptomaines?

Another hero reformer of our profession, whose reward

however consisted, as is generally the rule with us, in the

consciousness of having done his duly, rather than in fame

or other emoluments, has just passed away in the death of

Dr. John Arlidge of Stoke. His patient researches into

the dangers of modern industries were the beginning and

the foundation of the movement for the protection of the

working-man w-hich culminated in the Factories Inspection

Act of England. Practising as he did in the midst of the

Potteries where the fearful results of lead-poisoning in

those engaged in this industry were brought to his notice.

Dr. Arlidge carefully studied the situation, collecting in-

formation and searching out remedies, and by persistently

bringing his results before the public succeeded in open-

ing their eyes to the fearful risks which attended certain

occupations. These were, of course, at first declared to

be absolutely inevitable, one of the penalties of modern

civilization and so forth. But Dr. Arlidge would not have

it so, and time has abundantly vindicated his position and

shown that with a few exceptions almost every one of

these risks can be avoided by proper ventilation, cleanli-

ness and care on the part of the employer and employee.

And as another of the illustrations of the strength of right

in this world, by which the physician is so often cheered,

this improvement has not only diminished the mortality of

the workers and increased their general health and comfort

but actually also improved the effectiveness of the indus-

tries concerned instead of crippling them, as the almost

unanimous outcry was at first.

TH E PLAGU E I N S OU T H - AM E R I C AN P R TS

.

To t/ie Editor of the Medical News.

Dear Sir:— I gather from the Uruguay newspapers

received to-day and from letters from friends in that part

of South America certain details with regard to bubonic

plague in Paraguay which I feel sure will be of interest

to your readers. Up to the latter part of October the

disease had not left Paraguay. Only a single suspicious

case has been found Jn the Argentine Confederation, in

the territory of the Missions. The governments of Uru-
guay and the Argentine Confederation, of Chili and of

Brazil have taken the most stringent precautions. There
is the greatest fear that the disease will spread. Just

as soon as it was known definitely that a disease sus-

pected to be plague had succeeded in gaining an en-

trance, the Argentine government sent a commission

for the purpose of studying it. The preparation

of an antibubonic serum was immediately begun in

the bacteriological laboratory of Montevideo in order to

be prepared for any emergency that might arise from

the invasion of the disease.

While the commission sent by the Argentine govern-

ment is convinced that the cases are true bubonic

plague, certain physicians of Paraguay deny this, and assert

that the disease under observation is an ailment which is

rather frequently observed in their country. The clinical

description, however, published by the physicians called

to treat the cases are confirmed by the bacteriologic

investigations and the experiments performed in the lab-

oratories of Montevideo and of Buenos Ayres, and

both these sources of evidence make it clear beyond

doubt what the true nature of the disease is.

The disease continues to advance slowly but surely

in Asuncion, the capital of Paraguay, where at the be-

ginning the cases were very rare. At first one new
case on an average was reported every three days.

Since the first of October, however, the new cases

averaged almost three a day. This is the usual conduct

of the plague, and often disarms suspicion of the real

character of the disease. For some time after its in-

vasion of a new locality it claims but few victims, and

limits itself to certain narrow foci, but soon is propa-

gated with great intensity. The present epidemic be-

gan at Bombay in just this way. At Oporto, where the

disease has existed now for more than three months

and half, though the number of cases is less than a

hundred, we cannot be sure for that reason that the

future course of the disease will be a mild one.

One of the old physicians of Paraguay says that

there exists in Asuncion a small stream made up

mostly of stagnant pools which traverses the part of

the city occupied by the poorest of the population, and

receives all the filth of the city. This filth is not car-

ried away at once, but stagnates and ferments under the
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extreme heat. This, with the absence of public sewers,

is amply sufficient to account for almost any epidemic

even without the necessity for the introduction of a

microbe from India.

It is cenain that the plague is spreading in Para-

guay, and though the epidemic is not as severe as true

bubonic plague has often been in history it has a

mortality at least of fifty per cent. When the disease

first broke out its mortality was very alarming. Of the

twenty-three persons first attacked twelve died. From
the quarter of the city where it first appeared the dis-

ease spread to a group of houses situated along an arm
of the river where the population is rather thick, inclined

to be filthy, and in frequent contact with the soldier)'.

From these quarters it has spread practically to all parts

of Asuncion that are not over clean.

The physicians who believe that the disease is without

doubt genuine bubonic plague, assert this not only be-

cause of the bacteriologic investigation, but also because

of the epidemiologic character of the disease. In viru-

lence the microbe certainly at least equals the bacillus of

pest. Dr. Decoud has seen a number of j patients who
ha%'e died of the disease in from thirty to forty-eight hours.

Clinical symptoms are extremely simple. There is sud-

den fe%'er, swelling of the glands, congestive spots, and

then rapid death, or in place of death a slow and painful

convalescence,accompanied usually by suppuration, some-

times by resolution of the affected glands.

Dr. Decoud also believes that the infection is being

carried by fleas. In confirmation of this interesting

opinion the doctor points out that the sweUing of the

glands always follows a series of minute punctures which

indicate the points of entrance of the affection. For in-

stance, when the flea-bite occurs in the leg ihey can be

seen very plainly still present when the inguinal glands

become enlarged. In the arm the axillary group becomes

affected and the flea-bites can often be seen on the fingers

or hand.

The disease as it exists in Paraguay is running a course

very like the affection which Favre described in a recent

number of the Zeitschrift ftir Hygiene und Infektions-

krankheiten and which he has observed in certain

provinces in Russia. The disease begins with an eleva-

tion of temperature and an intense headache. Then fre-

quently there is vomiting and diarrhea, though often a

certain amount of constipation is present. The buboes

which appear in the axilla or inguinal regions are extremely

painful. It is usually not hard to trace the history of

contagion either from individuals affected by the disease

or from objects that belonged to them. There is no typi-

cal period of incubation and all ages are equally liable to

the disease. The mortality is very high and cures very

rare. The sole difference between the disease and gen-

uine plague is its lesser tendency to spread. From letters

from Uruguay by friends here I have reason to know that

the fear of the disease in Uruguary is very great. Especially

since the news has been given out that a second Sister of

Charity has fallen victim to the disease. Neither the

government itself nor the inhabitants of Asuncion are

reporting all the cases that exist. It appears that the

true number of those attacked is at least double that re-

ported.

Sincerely yours.

Felix Vitale, M.D.
coytesville, new jersey,

November 18, 1898.

SOCIETY PROCEEDINGS.

TH E NEW YORK ACADEMY OF MEDI CI NE
SECTION ON SURGERY.

Regular Meeting Held November ij, i8gg.

The Chairman of the section, Dr. Charles N.

DOWD, in the Chair.

Dr. Howard Liliexthal of New York presented

A CASE OF purulent PERICARDITIS SUCCESSFULLY
OPENED AND DRAINED

It was operated on during the summer and seemed in-

teresting because the amount of pus evacuated made it

almost unique in character. The patient was a Russian,

15 years of age, who on July the 6th of the present year

was admitted to the Mt. Sinai Hospital. He had at the

time the symptoms of a trilobar pneumonia. Two of

the lobes of the right lung and one of the lobes of his

left lung were consolidated. His temperature was

104.5 °F. when he came into the hospital, and it rose to

a 105.6 °F. after a day or two. There was a steady pro-

gression of the symptoms. On July the loth his res-

pirations were 66, on July the nth, 68. Pneuraococci

could be found in the sputum, but no tubercular bacilli

were present. Prostration was so great that the patient

could not urinate and the catheter had to be used. On
the 13th the respiration rose to 72, on the 14th a peri-

cardial friction sound was heard. No increase of heart

dulness could be demonstrated for two days however,

then it was noted that the sternum was flat from the

notch to the ensiforra. Streptococci were now found in

the sputum, but tubercle bacilli were absent. After a

remission of symptoms for more than ten days the peri-

cardial friction sound returned. This was the beginning

of August. Ten days later his condition had become

very miserable. His pulse rose to 145 and was weak

and irregular. On the 14th of August he was aspirated

for the pericarditis and i8;< ounces of pus were re-

moved. It was found to contain a pure culture of the

pneumococcus. As he did not improve he was trans-

ferred to the surgical ward. Considerable cyanosis

had developed, and as the patient was very nervous the

question of anesthesia for the operation which was evi-

dently indicated was a verj- serious one. It was decided

that ether could not be given because of the struggling

that might ensue. Chloroform it was feared might in-

duce syncope in the weakened condition of the heart.

Local anesthesia was decided on and as the patient was

very fearful he was not told that an operation was to be

done but made to understand that more thorough

aspiration was to be tried. The local anesthetic used

was eucain B. His face was screened off by a towel so

that he might not see the site of the operation.
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The patient was given live minims of Magendie's

solution ten minutes before the operation. Altogether

one dram of eucain B was used to produce the local

anesthesia. The incision was made from the third to

fifth intercostal space, about a quarter an inch from the

sternum and then was given the form of L by an incision

towards the nipple. Three quarters of an inch of the

costal cartilages were resected. Fortunately the inter-

spaces were wide and gave plenty of room for the surgi-

cal manipulations. When the pericardium was reached

it proved to be e.\tremely thick. Tissues at least a half

inch in thickness had to be cut through, Immediately

after penetration there was a tremendous gush of pus, at

every little cough there would be another gush of pus.

Several times when it was thought that all the purulent

material had been evacuated movements of respiration o'^

of coughing would expel more. It was estimated at the

time by one of the assistants that thirty-five to forty

ounces of pus were removed. Personally the amount

was estimated at nearer fifty or sixty ounces.

A drainage-tube was tried, but it impinged upon

the heart and it was feared that the friction might cause

erosion or reflex ner\-ous trouble in an already weakened

organ and so the wound was left open, no artificial

drainage being employed. Irrigation was employed a

number of times and the normal salt solution used for

this purpose seemed to become pocketed in the pericar-

dial folds and gushed out on cough or respiratory efforts,

as the pus had done. The patient three months after

the operation is in excellent general condition. Synechias

have formed but the youth of the patient will probably

lead to the gradual tearmg loose of these as he grows in

strength and that ultimately he will be left with an un-

trammelled heart.

Dr. Maurice H. Richardson of Boston then read

the paper of the evening, entitled

REMARKS ON THE SURGERY OF THE GALL-BLADDER.

He begged to state that his paper should rather be

called surgical intervention for gall-stones. There were

a number of unsettled problems in the treatment of gall-

stones which would require the accumulated experience of

surgeons from all over the world in order to be solved.

Gradually the fatality of operations on the biliary tracts

is being reduced and it is evident that a great and successful

field for modern surgery is being opened up. The sub-

ject is too large to attempt to treat exhaustively. I shall

only try to give you some of the practical pomts that I

have learned from my own experience. In this last ten

years I have had under treatment altogether 153 cases in

which the presence of gall-stones was suspected. In 95
of these operation was performed. In the last year 34
operations for gall-stones, and only 54 hysterectomies

were done in the Massachusetts General Hospital. This

gives a fair idea of the relative position that gall-stone

surgery is gradually taking since operations for gall-stones

are almost as common now as hysterectomies.

During the last year I operated in 21 cases with 2

deaths. In all my experience I have had 18 deaths. The
collation of these deaths shows that the fatal termination

was due more to the patient's condition before the opera-

tion than to the operation itself. A number of causes

over which the surgeon may have very little control, such

as uremia, embolism, capillary oozing, thrombosis, come
in to swell the death-rate. The important practical rule

is not to delay operation until the patient is so run down
that it will not be well borne.

As to certain questions with reference to gall-stones

this has been my experience. First, as to their bacterial

origin, my brother. Dr. Mark Richardson, has examined

very carefully all of my cases for this purpose and the re-

sult was negative. There is no proof of definite bacterial

influence in the formation of gall-stone. An important

thing IS the form gall-stones may assume. This causes

them sometimes to cling to the mucous membrane and

makes their removal a matter of difficulty, while it in-

fluences also the possibility of their engagement in the

biliary ducts and also the possibility of their making a

water-tight impaction. It is this that is the main cause

of intermittent jaundice. The gall-bladder may,however,

distend in other directions more toward the median line,

for instance, or toward the umbilicus or even toward the

iliac fossa. This is important.

I have found as many as 540 stones but in this case

there had been fewer symptoms than in a patient from

whom I removed a single irregularly shaped stone. The ab-

sence of facets on a stone does not necessarily show that

other stones are not present. I have found as many as

ten unfaceted stones in a gall-bladder.

Symptoms from stones are most irregular. I have re-

moved a stone that was large enough to cause blocking

of the small intestine yet it did not give the slightest his-

tory. In my experience a normal gall-bladder, even if

moderately distended, cannot be felt. I have found it

very difficult to decide when a gall-bladder was tensely

distended as to whether it might not be a kidney, or

some pathological condition of tissues in this neighbor-

hood. At times a tensely contracted gall-bladder, especially

where the contraction is due to the reflex action of the

presence of gall-stones, simulates malignancy. Once I

was on the point of giving up an operation because it

seemed absolutely hopeless to proceed for this reason.

Yet the patient made a good recovery and the symptoms

have all disappeared. It must be borne in mind that the

mucous membrane of the gall-bladder after the relief of

pressure by the evacuation of the accumulated contents

bleeds very easily. The surgeon should permit himself

only such manipulations as are absolutely necessary. I

have had one very sad fatal case in the person of the wife

of a physician friend. No single vessel of any size was

involved, but extensive capillary oozing took place from

every part of the surface of the mucous membrane of the

gall-bladder. It is evident that operations should not be

delayed too long. If complications have not already set

in there is practically no danger.

The diagnosis of gall-stones is an extremely important

matter and is the concern of the surgeon rather than

the physician, especially if operative interference seems

essential. Pain is an important symptom but pain may
be referred away from the region of the gall-bladder
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even to widely distant organs. Another important

symptom is the distention of the gall-bladder. It usually

comes forward toward the abdominal wall just beneath

the edge of the liver as an ovoid, the other end of the

long axis pointing toward the foramen of Winslow.

This distention ma/ close up the hepatic duct and the

intermittent jaundice that is sometimes noticed is caused

by alternating stoppage and relief from pressure.

The pathognomonic sign of gall-stones is the finding of

a stone in the stool. Sometimes other symptoms are so

marked as to render careful exploration of the stool un-

necessar)-, at times most careful search will fail to reveal

the presence of a stone. The absence of a stone in the

stool is not positively negative, because the pam may
have occurred from a stone that was just grasped by the

biliary passages and then released. One source of mis-

taken diagnosis in gall-stones that is not sufficiently con-

sidered is appendicitis. Oftener than might be imagined

not only is the pain of an appendicitis'referred to the.region

of the liver, but the tumor appears in a position that

might easily be assumed by a distended gall-bladder.

In general, when there are any serious symptoms and

yet good grounds for doubt remain as to whether a gall-

stone is present or not an exploratory incision is indicated.

Even if the tumor seems to be malignant, this explora-

tory incision should be made. This is very important.

The patient is given a good many chances for a verj'

trivial danger. Even after the incision is made the

thickened walls of the tensely distended gall-bladder may
simulate a malignant tumor. After incision and removal

of the gall-stones, the bladder promptly returns to almost

normal. No further symptoms may develop. Nature

is a poor operator. What the surgeon is able to accom-

plish in a few moments of skilful work with the knife

nature will take years to do and then the result is by no

means something to be proud of. Palliative treatment

for gall-stones giving serious symptoms is practically

always a mistake. Besides stones in the gall-bladder

there may be stones in the biliary duct. These are much

more difficult to treat. As a general rule the duct should

be incised immediately over the stone and the stone re-

moved, drainage being provided so as to. permit the

escape of bile or any other fluid that may collect around

the parts. The persistence of biliary fistulas in these

operations often indicates that a stone further down has

been left in the bile passages. If the cystic duct is in-

cised for the removal of a stone it may be well to re-

move the gall-bladder and sometimes the duct also. The
chronic irritation which causes thickening of the gall-

bladder may lead later to carcinomatous degeneration of

the tissues of the bladder-wall. Gall-stones are well

known to be a serious etiological element in the produc-

tion of cancer. In operations on the common duct it is

to be remembered that the portal vein runs by the side

and that folds of it may even overlie the common duct

in the lower part of its course. It may easily be injured

and a fatal issue is inev. table unless the rent can be re-

paired. I know of one case where Lembert sutures

were applied to a cut portal vein and though furious

hemorrhage had resulted the patient's life was eventually

saved. With the modern development of surgery the

surgical relational anatomy of tl-e portal vein is much
more important than that of the triangles of the neck.

It is to be remembered that even the slight manipula-

tion in malignant disease may cause a fatal termination by

causing uncontrollable bleeding from vessels in the midst

of the malignant tissue w-here it is often impracticable to

control hemorrhage. The ideal operation, of course,

after the incision of the gall-bladder to remove gall-stones

would be to close up the incision in the fundus by a series

of Lembert sutures and then seal the abdominal wound.

I have tried this twice where the conditions seemed emi-

nently suited to guarantee a good result from it. In

both cases I had forty-eight hours of most serious un-

easiness with regard to my patient. I have abandoned

this ideal procedure entirely and do not think I shall take

it up again. Temperature and pulse in both cases rose

to such a degree, the patients' conditions so affected and

their convalescence so disturbed by untoward events after

operation that I shall not easily be persuaded to try it

again. I have reason to know that this same distrust of

this so-called ideal operation exists among my colleagues

at the Massachusetts General Hospital.

In discussion Dr. Robert F. Weir of New York

said that he agrees with Dr. Richardson as to the advisa-

bility of leaving the gall-bladder open. After the incision

he attaches the edges of the tissues to the abdominal wall

or to the peritoneum or to the deep layer of fascia and

leaves the skin incision open. Usually a drainage-tube

gives excellent service. Kehr with his large experience

leaves the incision open. Sometimes when the lower

bile passages seemed to be closed he forces an opening

by injections of water not using much pressure of course.

This gives better chances of satisfactory recover)' in my
experience. With reference to operations on the ducts I

usually make the incision at the upper pwrtion of the

duct where there is much less danger, practically none

in fact, of wounding the ponal vein during the manipula-

tion. With my finger in the foramen of Winslow I feel

myself master of the situation and can hold myself in

readiness for whatever procedures are necessary. I have

found the suturing of the common duct an extremely diffi-

cult thing to do satisfactorily, I used Lane's long, thin,

needleholder, but abandoned it after one or two trials.

Halsted's hammer for the same purpose also proved un-

satisfactory. In the last six cases I have simply left the

wound open and allowed it to drain from the bottom and

have been very well satisfied with the result.

After removing a stone I used to employ a sound in

order to demonstate whether the duct was patulous be-

yond the point where the stone had been lodged. I

feared, however, that I might introduce septic material

from the bowel, so now I introduce water from a long-

nozzled syringe made for the purpose. I have had gall-

stones produce perforation in three cases with extravasa-

tion of bile. In one case this flowed down into the right

iliac fossa and there was mistaken for appendicitis, until

after incision the yellowish-colored fluid was found.

Dr. Ch.\RLES F. McBurney of New York said:

The more 1 know of gall-stone surgery the more respect



700 NEW YORK NEUROLOGICAL SOCIETY. [Medical News

I have for the lesion. It is by no means an easy branch

of surgery and there is no doubt in my mind that its in-

vasion without careful preparation and experience

will lead to a good many sad results. Gall-stones often

give no symptoms. They are often discovered at opera

tions and autopsies without the slightest inkling of their

existence. Sometimes after having given symptoms for a

time they cease to be troublesome.

I often feel like leaWng certain cases alone. In elderly

people who do not stand operations well and in fat people

in whom the manipulations are much hindered by the

thickness of the abdominal wall, I generally do not advise

oaeration unless the symptoms are absolutely unbearable.

Otherwise the earlier the operation is done the better the

chance of success. Biliary fistulae after operations,on the

gall-passages are extremely annoying. Dr. Jones of Rising

City, Nebraska, has I think, demonstrated the best

method by which they can be avoided. He inverts the

coats of the gall-bladder so as to bring the peritoneal sur-

faces together. The incision then closes very prettily.

His work was done on dogs but I have seen it sub-

stantiated in the human being. When stones are in the

common duct instead of cutting directly down upon

them, I prefer to make an incision into the duodenum

and take them out through the duodenal papilla. There

is no need of abdominal drainage then after the opera-

tion, the surgeon need have no anxiety and all danger of

wounding the portal vein is avoided.

Dr. Farquhar Curtis said : Bleeding occurs in

operation upon the biliary tracts only in rare cases.

It seems that there is some special reason for

this. In one case in which I was bothered for a long

time after operation by almost uncontrollable capillary

oozing, cirrhosis of the liver developed and brought on a

fatal termination after some months. It was then evi-

dent that the hemorrhage in the case had been due to the

destruction of the portal circulation. I agree very heartily

with those who insist that an exploratory incision should

be made in cases where malignancy is suspected. The
patients are given a chance for their lives. It will be

found that sometimes malignancy does not exist, but has

been simulated by the presence only of gall-stones.

Dr. Robert Abbe said: At times in operations upon

gall-bladders in which stones have existed for sometime

great hypertrophy of the tissues will be found to exist.

In one of my cases so massive was this hypertrophy that

the walls of the gall-bladder were an inch in thickness

and cut like a potato. I gave an absolutely bad prognosis

because I felt sure that the tissues were malignant. In

six months the tumor had completely disappeared, the

patient has since continued without a symptom.

Dr. John B. Murphy of Chicago said: I am verj-

glad to hear it claimed here to-night that gall-stones are

practically always a surgical lesion. I am also very glad

to tind that others realize the danger from hemorrhage in

these operations on the biliary tracts. I had my sad

experiences with this important factor in my early

operations on the bile passages and it proved a great

source of discouragement. I now make it a rule where

jaundice exists to do as little operating as possible. I

prefer to do a preliminary cholecystostomy, in order to

get rid of the jaundice, waiting for some time for this

purpose and then after some days or weeks I do whatever

further operating seems necessary.

In closing the discussion Dr. Richardson said that

he did not consider old age a positive contraindication to

operation. He had had one patient of 78 who could not

stand the pain of the gall-stones and who did stand the

operation well. When incisions are made in the com-

mon duct he considers that the safest way is to drain and

allow the wound to close of itself. In reply to a question

of Dr. R. Morris he said that he did not know why facets

did not occur in certain cases despite the presence of

other stones. He had not noted whether adhesions ex-

isted or not in these cases.

NEW YO R K N E U ROLOGICAL SOCIETY.

Stated Meeting, November 7, iSgg.

Frederick Peterson, M.D., President of the So-

ciety, in the Chair.

MULTIPLE NEURITIS AND ACROMEGALY.

Dr. William Hirsch presented a man, twenty-six

years of age, who had come to his clinic on July 14,

1899, complaining of shooting pains in the upper and

lower extremities, and great difficulty in walking. He
stated that seven years ago he had had a similar attack of

pain in the upper part of his body, and had been para-

lyzed for six months. Two years later he had had a

similar attack, lasting ten weeks, and there had been a

third attack, though of shorter duration. Examination

had revealed very marked atrophy over the muscles of

the upper extremity, especially the muscles around the

shoulder. The long muscles of the back were also con-

siderably atrophied, as were those in the lower extremi-

ties, but not to the same degree. Sensation was slightly

diminished in the shoulder girdle. The motor power had

been greatly decreased so that the man could walk

only with the greatest difficulty. The pupils were equal

and of normal reaction. The patellar reflexes were con-

siderably exaggerated, but there was no ankle-clonus.

The case was evidently one of recurrent multiple neuritis,

but in addition there was a distinct swelling of the upper

lobe of the thyroid gland, and his hands and feet were

disproportionately large, and more or less disfigured. The

bones of the carpus and metacarpus were decidedly thick-

ened at their ends. The internal and external condyles of

the femur were much thickened, and the lower jaw was not

of the usual shape. The heart was enlarged, and there

were systolic and diastolic murmurs at the apex. The
patient stated that he had noticed a gradual enlargement

of the hands and feet since the age of twenty-one, and,

accordinij to his statement, he had grown about two

inches in height during the last few years. A diagnosis

of acromegaly had been made. Plaster casts of the

hands and feet had been taken at that time. The man
had been placed on the extract of hypophysis. He had

recovered from his neuritis in about two months, so that

he could now walk perfectly well. There had been such
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a marked diminution in the size of the hands during this

period that casts made two days ago were also presented

to allow of comparison with those first taken. Skia-

graphs showed that the chief changes had been in the

soft tissues. The speaker said that the recurrence of

multiple neuritis seemed to be quite in harmony with the

theory that the acromegaly was the result of a disturb-

ance of metabolism from disease of the hypophysis.

Dr. W. M. Leszynsky said that the case seemed to

him an atypical one, and he would not be willing to ac-

cept this diagnosis until a careful examination for spinal

curvature had been made, and the visual fields had been

tested.

Dr. Terriberry asked what Dr. Hirsch considered

to be the pathological condition giving rise to the neuritis.

The existence of fibrous enlargement of the joints would

point rather to the case being a neuritis of rheumatic

origin.

Dr. Joseph Collins was also inclined to think that

the case was one of rheumatic multiple neuritis. Acro-

megaly, he said, was really a uniform enlargement of the

joints— a condition which the photographs and skia-

graphs showed did not exist here. The hands and feet

were misshapen, as might occur in rheumatic arthritis.

The condition of the heart also favored the view that the

case was rheumatic.

Dr. B. Sachs said that while the case was certainly atypi-

cal, the increase in stature in recent years and the peculiar

shape of the lower jaw seemed to him to point rather

strongly to acromegaly. There was not a thickening of

the lower jaw. but an actual prolongation of the ramus

of the lower jaw. The diagnosis of a rheumatic affection

did not entirely cover all of the facts in the case.

Dr. Hirsch said that in his opinion, the skiagraphs

showed clearly that the joints themselves were perfectly

normal although the ends of the bones were somewhat
thickened. That in itself should exclude joint disease.

Again, the marked swelling of the thyroid was not com-

patible with the rheumatic theory. What was the most

characteristic of all was the increase in the lateral diam-

eter of the foot. As the nerves were involved in

acromegaly at times, it was quite proper to look upon the

neuritis as having the same origin. As there had only

been about one hundred cases in all reported one was hardly

warranted in speaking of acromegaly as being "typical."'

AMAUROTIC FAMILY IDIOCY.

Dr. Frederick Peterson presented a child fif-

teen months old, the only child born of a Hebrew
mother when she was nineteen years of age. The
pregnancy had been normal and the labor difficult

and instrumental. There had been slight asphyxia

at birth. The child had been nursed until two months

ago. It had been well up to the age of five months when

it had had some fever, and shortly afterward had de-

veloped a very painful condition of the cervical spine.

The case had been sent to the nervous department of the

Vanderbilt Clinic by Dr. Gibney. The arms and legs

had been somewhat rigid; the head muscles also rigid.

The child was nearly blind, and the disk showed a typical

white atrophy with the cherry-red spot. The strange
feature of the case was its apparent commencement as a
meningitis.

Dr. V. P. Gibney stated that he had examined the

child and had failed to find anything orthopedic about it.

Dr. TERRiBERYsaid that he had obtained a history

of the child having been severely injured by instruments at

birth, and the mother had called attention to a scar in

the frontal region, and had stated that the attending

physician had thought this injury so severe that he had
doubted if the Id survive. According to his

recollection the mother had told him that the trouble had
begun much sooner after birth than had been stated in

the history just given.

Dr. Sachs said that there was no reason why a child

with amaurotic family idiocy should not have an acute

cerebral disturbance, and hence, the acute symptoms de-

tailed would not militate against the diagnosis. The
ophthalmoscopic picture confirmed this view.

Dr. Hirsch said it was especially worthy of note that

there was still some vision remaining, as some authorities

had reported cases of this kind in which the children had
been born blind. He had examined one of these cases an-

atomically and had come to the conclusion that he had
had to deal not with an arrest of development, but with

an acquired disease. The case just presented afforded

additional support to this view.

Dr. Peterson said that he had carefully inquired into

the history, and had been told by the father that the child

had been apparently healthy up to the age of five months,
or until the illness marked by fever and croupy cough.

The marked retraction of the head and the great tender-

ness in this region had been so great as to lead a good
pediatrist and a surgeon into the belief that there wa>
some serious injury—probably a dislocation of the cervi-

cal vertebra. There was typical white atrophy present.

The child's general health was failing.

cases of rigid spine.

Dr. Joseph Collins presented a man, forty-five

years of age, who had served in the German army. About
ten years ago the present trouble had gradually developed

—the bending of the back and the difficulty in moving
one hip. Examination had shown a cessation of abdom-
inal respiration and a rigidity of the spine.

Dr. V. P. Gibney showed a similar case, that of a
man, thirty- five years of age, who for the past five years

had been stooping a good deal. About seventeen years

ago he had had an attack of gonorrhea lasting three or

four weeks, and involving the lower extremities. Four
years later he had had an attack of sciatica on the left

side, lasting nearly a year. In October of 1 896 there had
been much pain in the heel extending up into the hips.

discussion on chronic progressive rigidity of
THE spine with ANKYLOSIS.

Dr. B. Sachs opened the discussion. He said that

in 1892 a paper on this subject had been published in a

Russian journal by von Bechterew. The symptoms
were immobility, complete or partial, of the whole spinal

column, without any distinct tenderness on percussion ; a
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paretic condition of the muscles of the head, trunk, and

extremities, and a diminution of sensation within the dis-

tribution of the cutaneous branches of the nerves supply-

ing the back and the lower cervical plexus; paresthesia

and pain in the back, neck, extremities, and vertebral col-

umn. All other joints had remained exempt in spite of

the progressive character of the disease. Traumatism

and hereditary influences were supposed to be the chief

etiological factors. Strumpell in 1884 had very properly

called attention to these cases in a chapter on chronic

rheumatism. The chief difference between the descrip-

tions given by these two authors were in the implication

of the hip-joints and the entire absence of spinal root

symptoms in the type described by Strumpell. Marie

had also described the malady under the name of spondy-

lose rhizomelique. In some of the cases described there

was a superficial resemblance to arthritis deformans.

Von Bechterew, in a post-mortem examination made on

one of the first patients described, had found a chronic

leptomeningitis in the upper cervical region com-

pressing the spinal roots. The degeneration of the spinal

roots was supposed to have been due to changes in the

nerve cells. The gray matter of the cord was not dis-

eased. He had been surprised to find no primary lesion

of the vertebra or joints. Maria had studied a skeleton

in which there was marked proliferation about the lumbar

vertebras, and the bones entering into the formation of the

hip-joint, and inferred that ossification of the ligaments

must have caused the complete immobility of the spine.

The von Bechterew type was characterized by chronic

rigidity of the spine, often limited to the cervical region,

a chronic leptomeningitis with root and spinal-cord

changes, and without vertebral joints being affected. In

the Maria type there were no root symptoms, but ossifi-

cation of the ligaments, hypertrophy and ankylosis of

the joints.

The following cases were then reported

:

Case I.—A man at the Montetiore Home whose pres-

ent illness had begun about six years ago had pain in the

left knee upon rising, increasing on attempting to

walk. The pain had continued for a year and a half,

when he had entered the Presbyterian Hospital. He had

been temporarily improved while there, but one year later

had entered the Montefiore Home. For the first eigh-

teen months there he had had a persistent cough, but no

evidence of tuberculosis. Under narcosis all of the

affected joints had remained rigid and during the anes-

thesia there had been a marked ankle-clonus. The case

corresponded very closely with the Striimpell-Marie type.

Case II.—A Russian, male, fifty-three years of age,

with a completely negative family history. He had been

married twenty-five years, and had five healthy, living

children. He was a well-nourished and well-preserved

person. The lower part of the spinal column and the hips

were bound together. His case also was of the Striim-

pell-Marie type.

Case III.—A man, forty-eight years of age, a Rus-

sian tailor. His present illness had begun two and a

half years ago with pain in the sacral and lumbar regions,

without any history of trauma. Six year ago he had had

pains in the right shoulder and forearms supposed to be

rheumatic. The man was tall and well-nourished. He
bent forward to the left, and had a spastic paretic gait.

The knee-jerks were lively and ankle-clonus was present on

both sides. There was a distinct tenderness of the

twelfth dorsal vertebra, and this was increased lower

down. On March 2d of the present year it had been

noted that the patient was worse, the lower extremities

being contracted. On attempting to stand erect the

whole body was curved. The lower portion of the ver-

tebral column was twisted, and he dragged the left lower

extremity. In view of this sudden development of root

symptoms, increase in pain and loss of the left knee-jerk,

possibility of a neoplasm compressing the nerve-roots had

been considered. A laminectomy had been done on him

by Dr. A. P. Gerster and a portion of the thickened

laminae and enormously thickened lining membrane

removed. Portions of the first and second lumbar ver-

tebrae were also removed. This thickening of the mem-
brane might give some hint to the character of the mor-

bid process—at least it had suggested that the operation

was responsible for the decided improvement that had

occurred since that time.

Case IV.—A man, fifty-four years of age, having a

negative family history. He had had an attack of acute

articular rheumatism. Three years ago the present

trouble had begun with pain across "the small of the

back." He had gradually come to walk stiffly. He had

been given a thorough course of iodids, with the result

that there was now very much less rigidity than last

spring. The diagnosis of a specific or rheumatic pachy-

meningitis seemed to be the most plausible one, and the

case was presented simply to show a form of secondary

ankylosis.

The speaker said that von Bechterew type must be

looked upon as one of secondary rigidity. Ordinary

rheumatic affections occur equally in the two sexes,

whereas, w-ith but one exception, the reported cases of

spinal rigidity had been in males. Comparison of the

pathological conditions showed that in rheumatism the

affection of the ligaments was secondary. The differ-

ences between arthritis deformans and the type under

discussion were not so marked.

Dr. Fraenkel said that the chief question to de-

cide was whether there was any pathological relation be-

tween the Strumpell type and cases of chronic rheuma-

tism or arthritis deformans. Of course, chronic

rheumatism would give rise to a stiff back, but there

would not be the clinical symptoms emphasized in the

paper just presented.

Dr. Gibney said his attention had been called to the

subject about eighteen years ago by a case of spondy-

litis deformans, and since then he had been trying to dif-

ferentiate the many varieties of stiff back coming under

his observation. He had seen a number of cases of

senile arthritis.

Dr. C. L. Dana said that he had been taught that

there were two typesof arthritis deformans, viz.: (i) The
type beginning in the small joints and progressing stead-

ily, and (2) the senile type, beginning in the back and
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hips, and stiffening them. There were almost always

some cases of that kind in Bellevue Hospital. He had

studied his own cases in connection with those reported by

others, and had come to the conclu.Mon that the cases of

the Striimpell-Marie type were nothing more than ar-

thritis deformans. He felt sure that, in due time, cases

would be found in which the spine only was affected, and
in which only the root-joints were affected. He now had

a case in which only the hips were affected, the spine not

having been involved as yet. He did not personally feel

that either Strumpell or Mane had added anything at all

to the clinical knowledge of these cases. Twenty-five

years ago it had been staled very clearly that rheumatoid

arthritis sometimes presented this particular form. Von
Bechtereff had certainly described types that were dis-

tinctly secondary; the case reported with autopsy seemed

to him one of specific meningitis. There was a type of

stiff spine which had been described by Dr. Bradford of

Boston, and proved by him to be due to gonorrheal

rheumatism. In this case the history was most conclu-

sive. He now had under observation a very bold ky-

photic spine in which there seemed to him but little doubt

that the case was rheumatoid arthritis. He, therefore,

believed that spondylose rhizomeligue was a nosological

superfluity.

Dr. George R. Elliott said that three years ago

he had been privileged to e-xamine under ether, with Dr.

Fraenkel, one of the patients presented that evening, and

had found that the rigidity had remained. Since that

time the case had proved to be a classical type of spondy-

lose rhizomelique of the Striimpell-Marie type. He was

not yet willing to admit that we were dealing with a dis-

ease per se. That it was not arthritis deformans ad-

mitted of little doubt. It had been said that this type

could be differentiated from arthritis deformans in that

the latter affected chiefly the small joints, but he believed

such a statement must be modified. A clinical examina-

tion of so-called arthritis deformans revealed two dis-

tinct findings, viz.: one, an atrophic process, in which,

after acute or subacute symptoms, the joint got smaller,

and a second clinical picture in which the joints became

hypertrophied. Pathological study supported the clinical

findings. He could see nothing in either the clinical his-

tory or in the pathological study of the type presented

which differed from the hypertrophic form of the smaller

joints. He was of the opinion that there were two distinct

diseases—arthritis deformans and a proliferating arthritis.

This might be called the Strumpell-Marie type, or better,

central type of the proliferating kind, as distinguished

from the peripheral type of the proliferating kind, but it

was not to be confounded with arthritis deformans proper.

That the small joints always escaped, as had at first been

held, was not true. Marie himself had reported affection

of small joints in one of his cases. This statement is sup-

ported by Bannatine of England and Goldthwait of Bos-

ton. There was much about the type of disease under

discussion to suggest a degeneration, viz., gradual de-

struction of soft parts of joint and partial replacement by

osseous material, the parts becoming welded together

with very little excess of tissue or deformity. The pro-

liferation, which was slight, appeared as a secondary

process, the result of irritation. It was very unlike that

producing so-called arthritis deformans proper. It was
not so rare as might be supposed from the few cases so

far reported. Dr. Goldthwait had reported, at the last

meeting of the American Orthopedic Association, ten

cases which had come under his observation. So marked
a type as one of the cases just presented was rare in-

deed ; it was a classical example of the Striimpell-Marie

or central type.

Dr. W. R. Townsend said that he had at present

under his care a child presenting a picture very closely

resembling arthritis deformans. If he remembered cor-

rectly Charcot had insisted that these cases were not

rheumatic but neurotic. He had seen a number of cases

of rigid spine, and had supposed them to be either rheu-

matic or of the types of arthritis deformans of the neu-

rotic character described by Charcot.

Dr. Collins said that a discussion of this kind could

not be profitably carried on until the various conditions

spoken of had been clearly differentiated. He then re-

ported two cases occurring in women. The first case

was a woman of thirty years, first seen in the City Hos-

pital last spring. She had been well up to the fall of

1897, at which time she had had what she called "a
stroke on the left side." In August, 1898, she had be-

gun to complain of pain in her back, and she soon be-

came so stiff that she could not get around. Examina-

tion had shown over the sacrum what had at first

appeared to be a bony tumor of the sacrum. There had

been no atrophic cutaneous disturbances although she

had been on her back for a long time. There were no

sensory disturbances of the legs. The right upper ex-

tremity was stiff at the shoulder-joint. There was no

evidence of cranial nerve palsy. She had died about four

weeks later. At the autopsy it was noted that the stiff-

ness in the hip-joints was not so great as during life.

The liver showed marked passive hyperemia. The kid-

neys showed cloudy swelling. The heart showed marked

fibrous endocarditis and advanced myocarditis—a carti-

laginous myocarditis, and ossification of the fibers and

fatty degeneration. The brain and spinal cord had been

stained and examined, but had appeared to be normal.

The vertebral column seemed to be made of one piece,

and this was due entirely to the calcification of the ante-

rior spinal ligament, the posterior spinal and the inter-

spinal ligaments. The intervertebral disks were not

thickened. The change in the hip-joints was compara-

tively slight. The shoulder-joint was not examined.

The changes, therefore, were not those of an inflamma-

tion—nothing like an ordinary rheumatism. The speaker

said that cervical meningitis would produce a stiff back

and a stiff neck—a symptomatic stiff back, and it seemed

to him this was the character of von Bechterewcase.

Dr. Peterson said that he had seen three or four

cases, all of which he had diagnosticated as arthritis de-

formans of rheumatic origin. One of these patients, a

man of forty, was of a neurotic temperament, and had

been previously under the care of a number of specialists.

He had developed in the course of the preceding three or
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four years an almost complete immobility of the spine

and stiffness of the hips and knees. There was no en-

largement of the small joints of the hands and feet, and

no evidence of cardiac disease. If cases of this type were

excluded, as Dr. Collins had suggested, there would be

very few left. What Dr. Collins had found at autopsy

seemed very much like what had been observed in

many cases of arthritis deformans of the rheumatic type.

Dr. Sachs, in closing, remarked that the case de-

scribed by Dr. Collins seemed to be rather acute as com-

pared with those that had been reported. The post-

mortem findings corresponded closely with some von

Bechterew had reported. The von Bechterew type had

been brought into the discussion because it had been

necessary to differentiate it from the others, and for this

reason he had endeavored in the paper to show more

clearly than previous writers that von Bechterew's case was

of the secondary type. The morbid changes were quite

different in the two types. In the European journals

there had been much opposition to the view that they were

at all closely allied to rheumatism or to arthritis de-

formans.

REVIEWS.

A Text- Book, of Pharmacology and Therapeu-
tics, OR THE Action of Drugs in Health and
Disease. By Arthur R. Cushnv, M.A., M.D.,

Aberd., Professor of Materia Medica and Therapeu-

tics in the University of Michigan, Medical Depart-

ment. Philadelphia and New York : Lea Brothers &
Company, 1899.

If supplemented by the study of a guide to practical

therapeutics this work will afford the student an excellent

text-book on materia medica, written from the stand-

point of pharmacodynamics and based on laboratory re-

search. The therapeutic application of drugs is not

neglected in the book, but the descriptions of their uses

are molded to the findings of their physiological effects,

per se. This volume is dedicated to Schmiedeberg, author

of the "Grundrissder Arzneimittellehre, " from which vol-

ume is derived much of the inspiration of the present work.

Those who have known this teacher's work will appreciate

more fully the philosophic grasp that the pupil displays.

Many features of the work are very commendable.

Drugs that are little used are passed over with praise-

worthy brevity, while the chapter on organic remedies,

though by no means exhaustive, is ample and modern.

The bibliographies attached to the different subjects may
have little value to the student, but to the practitioner and

investigator they will prove of considerable service.

Die Krankheiten der Eierstocke. (The Diseases

OF the Ovaries and the Parovarium.) Heraus-

gegeben von Professor Dr. A. Martin, Griefswald.

Leipsic : Arthur Georgi, 1899.

The two volumes comprising this portion of Martin's

work on the diseases of the uterine adnexa deal with the

ovarian and parovarian inflammatory and neoplastic con-

ditions. The anatomy and physiology of the ovary are

first discussed together with a terse description by Martin

of the palpation of the ovary. Developmental defects,

and the inflammatory ovarian disturbances are next con-

sidered and are followed by a chapter on the infectious

granulomata affecting the ovary, syphilis, actinomycosis,

tuberculosis and leprosy. The various ovarian tumors

with their complications are then dealt with. The special

pathology of the tumors, a long chapter on treatment,

and a consideration of the anatomy of the parovarium

and its pathology bring the work to a close.

It is dificult in an exhaustive work of this kind to select

portions for special review. Striking elements are the vast

abundance of material studied, and thorough consideration

given to pathological—especially to microscopic—study of

the material, the prominence given to the etiology of

ovarian disease, and the excellent chapter on the thera-

peutics of the ovarian disturbances including a noteworthy

study of women upon whom ovariotomy has been per-

formed. The illustrations, entirely original, with rare ex-

ceptions, are numerous and supplement the text thor-

oughly. From the sketch of the work submitted, it will

be seen that a detailed review is unnecessary. It is suf-

ficient to say of it that as a contribution to the knowledge

of ovarian disease it marks a distinct advance over any

recent publication. Professor Martin's fellow contributors

are Heinrichs, Herter, Kippenburg, Kossman, Orthmann,

Sanger and Stocklin, Wendeler and Wilms. The giant's

share vi'as done by Martin himself.

Materia Medica, Therapeutics and Pharma-
cognosy. By FiNLEY ELLiNGWood, M.D., Pro-

fessor of Materia Medica in Bennett Medical College,

Chicago. Chicago : Medical Press Co. , 1899.

This is a long exposition on the eclectic method of

the treatment of disease by drugs, the classification resting

entirely upon the clinical effect of the agents employed.

There is a superabundance of botanical lore and not

enough of physiological action for a model text-book. The

book- making and paper are exceedingly poor.
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Sedative Action of Methy/en-blue on Insane Patients.—
BODONi reports a number of cases of different forms of

insanity in which he tried injections of this drug for con-

ditions of excitement, with very satisfactory results. The
treatment was regularly followed by general depression,

frequently by sleep. That the drug acts as a vasocon-

strictor was evidenced by pallor of the skin. NoJ^injuri-

ous effects were noted.
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THE HEMOSTATIC USE OF GE L/\TI N : WITH
RE P OR T OF A CASE OF HEMOPHILIA

TR EATED BY GE LATIN ; WITH
RECOVERY.'

By J. B. NICHOLS, M.D.,
OF WASHINGTON, D. C.

A THERAPEUTIC procedure that has been developed

in France within the past four years consists in the

utilization of the coagulating influence of gelatin

upon the blood to secure hemostasis in hemorrhagic

conditions and aneurisms. The fact that gelatin has

a distinct and marked coagulating action on the

blood was discovered by A. Dastre and N. Floresco,

who made detailed experimental studies of the sub-

ject and reported their results to the Societe de Bio-

logic of Paris in February and March, 1896. Their

discovery of the hemostatic properties of gelatin

was first utilized therapeutically by Paul Carnot of

Paris, who, in July, 1896, reported successful treat-

ment of five cases of hemorrhage by the local use of

gelatin. The first internal employment of gelatin

recorded was made by Lancereaux and Paulesco,also

of Paris, who, in June, 1897, reported successful re-

sults in the treatment of an aortic aneurism by sub-

cutaneous injections. Since then this therapeutic

measure has attracted attention in various quarters,

though it has not attained widespread notice.

According to the accessibility of the point af-

fected gelatin is used either locally or internally.

As different methods are necessary and different

conditions are presented, its employment in these

two ways requires separate consideration.

I. Internal Use of Gelatin.—In cases where the

seat of the hemorrhage or other lesion is not directly

accessible, the hemostatic action of gelatin can be

obtained only by introducing it into the circulating

blood in the hope that at the affected point the de-

sired result will be produced. Subcutaneous injec-

tion affords about the only practicable means of in-

troducing the gelatin though rectal injection might

also be of some utility. Intravenous injection would

probably be too dangerous to be admissible and in-

gestion by the mouth is excluded, since the gelatin

would be altered and its coagulant properties de-

stroyed by the processes of digestion.

' Read before the Clinical Society of Wasliington, D. C, Octo-

ber 23, 1899.

As, in order to coagulate the blood, the gelatin

must be present in sufficient quantity at the point

affected, and as a greater amount of gelatin can be
applied locally to an external bleeding point than

can be brought to bear when introduced into the

circulating blood, the local use of gelatin would
apparently be more efficacious and certain than its

internal use. For this reason, and in view of the

danger in injecting gelatin, the local method is pref-

erable whenever it is possible. Subcutaneous injec-

tion is to be employed only when, from the

nature of the case, no other method of application

is practicable; it is thus available in cases of internal

aneurisms, or internal hemorrhages, like hemopty-
sis, hematuria, intestinal hemorrhage, purpura and
the like.

.\s too great an increase in the coagulability of the

blood might result in the formation of undesired in-

travascular clots, with possibly disastrous conse-

quences, it is obvious that the introduction of gela-

tin into the circulation is not devoid of danger and
not to be practiced carelessly. Gelatin may also

exert a specific physiological action on the organism

not as yet determined, which has to be taken into

account. That the danger is real and not merely

theoretical is shown by the fact that already in two
fatal cases serious results are with greater or less

probability attributed to the subcutaneous injection

of gelatin. In one of these patients, that reported

by Boinet, the clot which formed in the aneurismal

sac pressed upon the pulmonary artery. This re-

stricted the blood-supply to the lungs, and pulmonary
tuberculosis subsequently developed; that the second-

ary development of tuberculosis in this patient can

be properly ascribed to the gelatin has, however,

been regarded as very doubtful, and the results were,

at most, remote and indirect. In the other case

that of Barth, the evil effects were perhaps more
clearly due to the gelatin. This patient, a woman,
with an aneurism of the arch of the aorta had re-

ceived about thirteen subcutaneous injections of

gelatin. Some daysafter the last injection, which con-

sistedof 3ocubic centimeters of atwoper cent, solu-

tion, she was suddenly seized with dyspnea, syncope,

and cyanosis, and died in collapse. .\t the autopsy the

aneurismal sac was found filled with thick clots,

which also extended beyond the sac into the left in-

ternal carotid artery.
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A general agreement has not been reached with

reference to dosage and administration. Lancer-

eaux and Paulesco, basing their figures on experi-

mental work and the results of treatment, recom-

mend the use of a 2 -per cent, sterilized aqueous

solution of gelatin with . 7 per cent, of sodium

chlorid; of this 200 cubic centimeters is injected at

a sitting; this is repeated at intervals of four to eight

days until the aneurism is hardened or the desired

effect is produced. Others have followed this dos-

age, while still others consider the amount too

great. Huchard in a case of tubercular hemoptysis

used a solution composed of gelatin 7, sodium

chlorid 10, and water 1000 parts. The amount

injected was 50 cubic centimeters. For aneurisms

he employed a stronger solution, gelatin, 2; sodium

chlorid, 10 (?); water, 100 parts, and began with

a dose of 25 cubic centimeters and increased this

to 50 cubic centimeters, the injections being made

every two to five days. The gelatin used was of the

best quality, such as the French gelatin commonly

employed by bacteriologists.

It goes without saying that the gelatin solutions

should be perfectly sterile, and that the injections

should be made strictly aseptically. The solutions

can be sterilized by heating at 100° C. for fifteen

minutes daily for two or three days; and they then

should be kept for a time to see if any growth de-

velops in them. In sterilizing, too high a temperature

(over 115° C.) should be avoided, in order to prevent

deleterious changes in the constitution of the gelatin.

The solution should be at the body temperature

when injected. The injections are made in loose

subcutaneous tissues, as in the abdominal walls or

the buttock. Injection directly into the aneurismal

sac has been suggested but not yet reported.

The details with reference to the dosage of gelatin

for subcutaneous use, then, can not yet be regarded

as finally settled. It is necessary on the one hand

to employ sufficient amounts to produce the results

aimed at, and on the other hand to avoid dangerous

quantities. The degree of concentration oi the so-

lution is also an important point, in connection with

the absorption of a substance with such physical

properties as gelatin possesses. The absorbability

of gelatin has been a subject of discussion. Calcium

chlorid may prove to be the most useful ingredient

to employ in association with the gelatin, instead of

sodium chlorid, since the active coagulating power

of calcium chlorid is now well known. Carnot, in-

deed, is extremely cautious as to the subcutaneous

use of gelatin, preferring in its stead calcium chlorid,

as being very efficient, safe, and capable of use by

the mouth as well as hypodermatically. Ordinarily

the injections of gelatin do not cause any material

reaction or disagreeable consequences. At times,

however, especially after the first or second injection,

certain reactions may occur, which have been sum-

marized by Deguy as follows: (i) fever, with slight

rigors and insomnia, may follow for a day or two;

or the injection may be followed at its site by (2)

pain and tenderness, (3) a diffuse redness of the

skin, or (4) induration.

The results reported from the subcutaneous in-

jection of gelatin in various conditions are, briefly,

as follows:

Aneurisms.—Lancereaux and Paulesco report re-

sults in five cases of aneurism. Two cases of aneur-

ism of the arch of the aorta and one of subclavian

aneurism were treated with succees, that is, a clot

formed in the interior of the aneurismal sac, as

shown by hardening, decrease in size, and cessation

of pulsation of the tumor, together with relief of

pain and other distressing symptoms and improve-

ment of the general condition. In two cases of

fusiform aneurism or dilatation of the aortic arch no

benefit resulted. From this Lancereaux and Paulesco

conclude that in fusiform aneurisms, in which there

is no sac to favor coagulation, the gelatin treatment

is not so efficient. Huchard of Paris treated two

cases of aneurism, one successfully, the other un-

successfully. Beck of New York reports treatment of a

very large aortic aneurism with much improvement.

Futcher of Johns Hopkins Hospital, Baltimore, re-

ported treatment by this method of four cases of

aneurism, three of the thoracic aorta, one abdominal,

with improvement in one case, no benefit in two

cases, death during treatment in one case.

Hemorrhages.—Huchard in a case of frequently

recurring hemoptysis in a tuberculous patient em-

ployed gelatin injections, resulting in cessation of

the hemorrhages. Lesage of Canada reports a case

of habitual epistaxis and uterine hemorrhages treated

by subcutaneous gelatin injections, with successful

results. Hervieux ofCanada reports a case of intes-

tinal hemorrhage in typhoid fever, which had lasted

four days, which yielded promptly to the injection

of gelatin. Curschmann of Germany employed the

subcutaneous method in fourteen cases of hemor-

rhage—six of gastric hemorrhage, six of pulmonary

hemorrhage, one of typhoid intestinal heniorrhage,

and one of hemorrhoidal bleeding, with cessation of

the hemorrhage "remarkably soon" in thirteen of

the cases. Arcangeli of Italy treated two cases of

purpura hemorrhagica by this method, with "com-
plete success.

'

' I find no report ofhematuria (renal)

treated, but gelatin might be worth trial in this

condition. Jaboulay of France has suggested and

practised the subcutaneous injection of gelatin prior

to operations in which serious loss of blood is to be
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expected, as in bleeders. He thus operated with

marked results on a goiter and in an incision of a

sarcoma of the breast.

2. Local Use of G^i^/rt//«.—The solution of gelatin

mostly employed locally for the purpose of arresting

hemorrhage consists of 5 to 10 per cent, of gelatin,

with .6 percent, to i per cent, of calcium chlorid or

sodium chlorid, in 100 parts of water. This may
be sterilized by heating to 100° C. for fifteen min-

utes daily for two or three days, avoiding a temper-

ature much in excess of 100° C. The (10 percent.)

gelatin culture-medium used in bacteriological work

can in case of need be melted and applied; pepton,

which IS ordinarily contained in this medium, has,

it is to be noted, a distinct counteracting effect on

the coagulating action of gelatin. If it is desired to

make the solution antiseptic as well as sterile the

usual antiseptics can be added, as . i per cent, of

mercuric bichlcrid. Queyrat has suggested the ad-

dition of glycerin. When the gelatin solution is to

be employed it is melted and brought just to the

body temperature. It is applied by irrigation with,

or injection of, a quantity, or by applying a tampon

or compress saturated with it. The ordinary pre-

cautions as to asepsis are, of course, to be observed.

In addition to its hemostatic action it has seemed to

some that the gelatin applied to a wound has a dis-

tinct nutritive action on the tissues and i:)romotes

the process of repair. This seems reasonable in

view of the similar action claimed for the use of

nutrients on wounds. On the other hand the gela-

tin affords a favorable culture-ground for bacteria in

the wound or cavity affected; and to obviate this

disadvantage, in cases where it is necessary to inject

a quantity of gelatin and leave it for some time, as

in intrauterine injections, it has been recommended
to add antiseptics like phenol or mercuric bichlorid,

and not to leave the gelatin application too long.

The use of gelatin in this manner is easy, and aside

from possibly encouraging bacterial growth is per-

fectly safe anH harmless. The method is available

for use in all cases of hemorrhage, especially in hem-

ophilia, in which the bleeding-point is accessible.

The conditions in which the local application of

gelatin has been practised, and the recorded results,

may be briefly summarized as follows:

Of epistaxis Carnot reports four, Siredey one,

and Lesage two cases which promptly yielded to the

gelatin treatment. Some of the cases were in

bleeders, and were violent, persistent, and recurrent,

and had resisted other treatment. In one patient

with slight but continued bleeding from both nostrils

following a blow on the nose I applied gelatinized

tampons about four hours after the injury. The
bleeding immediately ceased in one nostril, but con-

tinued in the other until the following day. Gau-
dier in three cases of removal of vascular tumors

from the nasal fossa, followed by profuse and per-

sistent hemorrhage, reports that the bleeding was

easily checked by irrigating the bleeding-points with

gelatin solution.

In gastric hemorrhages it has been urged that, on
account of the action of the gastric juice, gelatin

locally used would be inefficacious, but as this ob-

jection is based only on theoretical grounds it would

seem that practical trial of the method would be

worth making. Polyakoff reports a case in which

hematemesis from a gastric ulcer, rebellious to other

treatment, yielded immediately to the ingestion of

200 cubic centimeters of ten per cent, gelatin solution

thrice daily.

In vesical hemorrhage, resulting from neoplasms

of the bladder, Nogues reported treatment of four

cases, without any favorable result.

Hemorrhoidal bleeding has been treated by local

application of gelatin solution in three cases re-

corded by Carnot, Siredey and Lesage, with suc-

cessful results.

In uterine hemorrhage the method has been em-
ployed, mostly by intra-uterine injections, also by
gelatinized vaginal tampons, in thirty- two cases re-

ported by Carnot (i), Siredey (9), Martin (i),

Lachatre (20), and Bar and Keim (i). The hemor-

rhage was associated with chronic endometritis or

metritis in fourteen of the cases, metritis with mu-
cous polyp in one case; abortion, seven cases; fi-

broid tumors, six cases; cancer of the cervix, one

case; laceration of vagina during labor, one case;

menopause, one case; unknown cause one case. In

all the cases except that due to menopause the treat-

ment was successful and the hemorrhage definitely

checked. Dalche also reports a case treated by
gelatin in which a voluminous intra-uterine clot

formed and caused much trouble, being expelled

only with pain and difficulty.

In hemorrhage from superficial wounds Carnot

and others have noted the efficiency of gelatin solu-

tions locally applied by irrigation or by compress.

Of course it would only be in exceptional cases of

this kind, as in hemophilia or where ordinary means
of hemostasis fail, that recourse to gelatin would

be necessary.

I have had one case of hemophilia, in which pro-

fuse hemorrhage from an accidental wound ceased

immediately upon the use of gelatin, which is here

given in detail:

F. M. , a dairyman, twenty-four years old, with a

negative personal and family history and no history

of hemophilia, on November 11, 1898, accidentally

cut his right wrist and forearm on broken glass, ap-
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parently while under the influence of alcohol, and

was immediately brought to me. The wounds had

bled very profusely and the patient was weak and

excited. There were two wounds, one about four

centimeters long on the anterior aspect of the right

wrist, on the ulnar side, no tendons, large vessels,

or nerves being found severed; the other about si.\

centimeters long on the posterior ulnar aspect of

the right forearm some eight centimeters above the

wrist, in which an extensor tendon was partially

divided. The wounds were cleaned, the divided

tendon sutured with catgut, and the skin closed with

horsehair; no vessels were ligated, bleeding being

apparently checked by hot compresses.

The wounds were first redressed three days later,

November 14th. They had been very painful and

had bled freely into the bandages. On removing

the dressings a jet of blood spurted at right angles

from the wrist wound to a distance of a meter or

two. This bleeding was checked by pressure and

a dressing snugly applied. They were next dressed

three days afterward, November 17th, at 2 p.m.

The edges of the anterior wound were softened and
necrotic. The posterior wound was apparently

healed, except for some necrotic or purulent dis-

charge at one end, and the stitches were removed

from it. A rather loose dressing was applied. Pain

and inability to sleep had continued, and the patient

was pale, weak, and exhausted. Three hours after

this dressing was put on the patient returned with

the dressings completely saturated and dripping with

blood, protuse hemorrhage having occurred; a new
dressing was tightly ajiplied.

During the following nightand forenoon extremely

profuse hemorrhage occurred repeatedly, saturating

the dressings, bedding, and clothing with blood,

and the patient was nearly exsanguinated. At 2 p m.

November i8th, seven days after the original injury,

I examined the wounds and found both widely gap-

ing and filled with blood-clot and broken down tis-

sue; blood was persistently oozing from the wound
at the wrist, and the entire forearm was cold, blue,

clammy, and much swollen. Although fairly cer-

tain that the case was one of hemophilia, I made a

thorough search for bleeding vessels in the wound at

the wrist, under chlorolorm, in order to be assured

that the trouble was not due to primary or secondary

hemorrhage. Incisions radiating from the edges of

the wound were made and flaps turned up to expose

it to its depths. The tissues were completely satu-

rated and infiltrated with clotted blood, and the dif-

ferent kinds of tissue, ligaments, tendons, muscles,

etc , all looked alike and were quite indistinguisha-

ble from one another; they were soft and friable,

and tore easily in the forceps. No bleeding vessels

were found, though several catgut ligatures were in-

serted deeply and tied. The bleeding seemed to

consist of a general oozing, and was not checked

even by the tourniquet. In view of recent results re-

ported from the use of gelatin in hemophilia, a bac-

teriological culture-tube of sterile ten per cent, gela-

tin was melted and poured into the wound, after

suturing the new incisions, iodoform gauze was

packed in, and the wound dressed. Ergot was also

ordered, a teaspoonful of the fluid e.xtract, three

times a day.

Little hope for the patient's recovery was enter-

tained, and further hemorrhage would undoubtedly
have proved fatal. From this time, however, an
unexpected and most happy change in the course of

the case took place. No more bleeding occurred,

the pain disappeared, the patient became comforta-

ble and was able to sleep. The wound was dressed

November 20th, two days after the application, and
was found in a highly favorable condition. The
swelling and cyanosis of the forearm had entirely

subsided, it was warm and rosy and its circulation

good. The ecchymotic and broken down tissue in

the wrist had undergone liquefaction necrosis and
been absorbed into the dressings, leaving a nicely

granulating ulcerated surface four or five centimeters

in diameter. It was again dressed with gelatin,

as before, and the ergot continued two days longer.

Henceforth the case followed the course of a

healthy granulating ulcer, uninfected, and was

treated in the ordinary manner. Early movement
of the fingers was insisted on, and in five weeks the

ulcers entirely healed, with motion and sensation of

the fingers practically unimpaired.

In this case a hemorrhage which had been violent

and uncontrollable for a week ceased immediately

and in the most marked manner upon the application

of gelatin, the administration of ergot, and the per-

formance of an operation which apparently accom-

plished nothing. The result is probably to be at-

tributed to the gelatin. The rapid improvement in

the condition of the wound is also perhaps in part

attributable to the local nutritive action of the gela-

tin.

In conclusion, it is perhaps too early as yet to fix

a final estimate of the value of the hemostatic use

of gelatin, but if such successful and remarkable re-

sults can be constantly obtained as have been

claimed by some observers, it is certain that the

agent would be of great value in the treatment of

some very serious and intractable conditions. No
claim has been made that gelatin is a specific in any

class of cases, nor that it should supersede ordinary

methods of hemostasis. In cases which resist other

methods of treatment, and such cases are usually

very serious and even desperate, gelatin offers some

hope, if only a forlorn hope, of success. If only a

portion of cases of hemophilia, which is such an

appalling and disastrous complication, or of inoper-

able aneurisms, the treatment of which heretofore

has at best been uncertain, yield to this agent, any

proportion of lives thus saved, however small, will

be ample justification for the use of gelatin.
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MICROBES AND COLD.*

Bv FF.l.LX VIT.VLE, M.D.,

OF COYTESVILLE, N. ;..

FORMERLY LIEUTENANT-SURGEON IN THE ITALIAN ARMY AND
FORENSIC PHYSICIAN TO THE CITY OF \ONTEVIDfcO,

URUGUAY'.

The question of the resistance of microbes to

cold has been discussed by most writers on bac-

teriology. It is to an American scientist that we

owe the best work on this subject. Professor Prud-

den ' deduced from his investigations of the

growth of microbes in vessels surrounded by snow

certain scientific principles which have not lost

their value, and which may serve as criteria that

•Translated.

will enable us to judge of the vitality and develop-

ment of microbes at low temperatures.

In order to arrive at rational and e.xact conclu-

sions, it is necessary to conduct our experiments as

far as possible in such a way as to imitate the con-

ditions found in Nature. Unfortunately Nature very

jealously guards the secret of the methods by which

microbes live and develop and succeed in invading

organisms of a higher type; and it is impossible to

reproduce in the laboratory the conditions presented

in the production of disease. It is, for example,

absolutely impossible to reproduce experimentally

all the biological vicissitudes to which pathogenic

microbes are exposed in sea-water or in potable

water. The chemical constitution, the presence of

organic substances suspended in the water, its move-

ment, the variations of temperature, and the influ-

ence of light and air, the effect of the coexistent

aquatic flora, the quantity, the age, the source, and

the vitality o< the species of microbes which occur

in the water, are all conditions impossible to repro-

duce. It is nevertheless certain that every one of

these conditions has its special influence on the mi-

cro-organisms contained in the water.

Prudden and Fraenkel ' found in falling snow

thousands of bacteria. Odo Buiwid demonstrated

in hailstones a very large number of micro organ-

isms identical with th,ose isolated from the soil of

the locality in which the hail fell. On the other

hand, Dr. Lewin of Stockholm in a recently pub-

lished monograph detailing a series of investiga-

tions made during an island tour near Spitzbergen,

announces that he found very few bacteria, not only

in the snow of that region, but also in the intes-

tines of a number of animals which he killed and

examined on the spot. The intestine of a white

bear proved, even after careful examination, to be

completely sterile as far as bacteria were concerned.

These results agree perfectly with the excellent hy-

gienic conditions which prevail in these islands, for

in them the ordinary maladies of the temperate re-

gion are almost unknown. The variations of tem-

perature at that high degree of latitude are very sud-

den, and it is a well established fact that coryza,

bronchitis, pneumonia, and the ordinary infectious

intestinal diseases are quite unknown.

When we consider that Prudden found that the

typhoid bacillus survived an exposure on the

snow of 113 days, we can only arrive at the

conclusion that while it may be true that cold

can delay the development of microbes, per-

manently acting low temperature is necessary to

deprive them of life. The factor which most of

all brings about this destruction of microbes in very

cold climates is the fact that the nutritive media
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from which they normally derive their sustenance

are so modified by extremely low temperatures as to

no longer furnish them with the means of existence.

The prolonged continuance of this state of affairs

brings about the death of the bacteria. They may re-

main dormant for long periods, however, before

death finally takes place.

The conclusions that may be drawn from these

facts are applicable in epidemiology. In countries

where the cold is intense and continuous for lengthy

periods it influences not only the vitality of the mi-

crobe itself, but also all the substances that might

supply it with nourishment. Hence it is very diffi

cult to have a repetition of an epidemic in a cold

climate even during the warmer weather which fol-

lows the intense cold. The exceptions to this rule

demonstrate only the possibility of the continuance

of microbic life despite the prevalence of low tem-

perature. This possibility can be demonstrated as

an absolute fact when microbes are transferred from

the natural media on which they grow to artificial

media.

Microbes require practically the same elements

for life as plants of a higher order demand. Not

only must conditions of temperature be favorable,

but the soil to which the plant is transferred must be

good, the transplantation must be carefully done,

and a sufficient quantity of suitable nourishment

must exist in the new soil. These last conditions

are more important, as far as life is concerned, than

temperature.

I do not wish, however, to be set down as ex-

pressing the opinion that the results which may be

deduced from the study of epidemics are always

constant. Hirsch seems to have established, and in

this he is in agreement with practically all the ob-

servers on this subject, that the development of the

germ of yellow fever occurs only between 22° C. and

25.5° C. (71° F.-76° F. ), was not able to find any ex-

ception to this rule, except the epidemic at George-

town in Guiana in the year 1852, the development

of which coincided with a temperature of 19.8" C.

(67.6° F.). In spite of this law that Hirsch con-

siders to have practically no exception, the Sig/o de

Montevideo , a daily paper published in the capital of

Uruguay, announced on the 8th of last June that

cases of yellow fever were occurring at that time in

Buenos Ayres in the Argentine Confederation. The
wording of the announcement is of special interest.

It says:

"With reference to the spread of cases of yellow

fever in this city, while the temperature is little less

than Siberian, it may be said that we have in this

fact a phenomenon which completely refutes all the

theories and opinions so far entertained with regard

to yellow fever. Its occurrence during such cold

weather has been the source of a great deal of sur-

prise to scientific medical men." It will scarcely

be necessary for me to add that Buenos Ayres is sit-

uated between the thirty-fifth and thirty-sixth de-

grees of south latitude, and that as a consequence

the month of June there corresponds to our month
of December. Likewise Dowler' makes the state-

ment that in the epidemic of yellow fever in North-

ern Louisiana in the year 1853 he did not observe

the slightest variation in the progress o. the disease

in a number of places despite the fact that frost was

almost constantly occurring during the nights. Fen-

ner of Mobile" relates that in the same year, though

there was a severe frost on October 31st in New Or-

leans, he observed, nevertheless, a number of cases

of yellow fever which occurred among people who
had returned to the city from the camps after they

thought all danger was over. In Memphis in 1878-

79, in Cadiz in 1800 and 1801, in Malaga in 1808

and 1809, epidemics of yellow fever occurred two

years in succession without having been imported.

But these, of course, are exceptions. The real

question of interest for us consists in finding out

whether microbes can exist at low temperatures. It

is admitted by everyone that their reproduction and

development are practically impossible during ex-

posure to severe cold. Sternberg and Novy have

made a deplorable error in this matter in not dis-

tinguishing between arrest of development and the

death of microbes. When cold causes an epidemic

to cease who can calculate how many days, or how
many weeks, or how many hours even, the germ

may continue to live? It would be absurd to claim

that a microbe was dead simply because an epidemic

had ceased. For instance, in the northwest of.Hin-

dostan and in the Punjab, cholera always ceases to

be epidemic during the winter, yet frequently is

aroused to epidemic activity the following spring.

At Memphis the epidemic of yellow fever ceased

completely during the winter of 1878, and yet broke

out afresh in the spring of 1879.

But when we pass from the field of Nature to that

of experiment the problem of microbic life is very

much modified. We do not know the method by

which Nature supplies micro-organisms with the or-

ganic substances necessary for their nutrition, nor how
she supplies them with light and air. One thing is

certain, our artificial media compel microbes to live

a life quite different from that which they live in

Nature. It is for that reason that all bacteriologists

recognize as a law in biology the principle that may
be stated about as follows; When micro-organisms

pass from natural to artificial media they always un-

dergo more or less important modifications. As an
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example of this law may be cited the virulence

which a microbe may acquire, though it diii not

possess it when first isolated. The typhoid bacillus

furnishes a good instance of this. It does not pos-

sess great virulence when first isolated from the

cadavers of those who have died from typhoid

fever. When grown on artificial culture media it is

but moderately pathogenic, but acquires distinct

virulence later on. The bacillus of the plague,

when first isolated from the cadaver and grown in

bouillon cultures is virulent even when taken by way
of the digestive tract. But after two or three pas-

sages through animals it loses some of its virulence, no

longer produces the disease when taken by way of

the digestive tract, and causes symptoms of the disease

only when administered subcutaneously or intraperi-

toneally. It may be added, however, that microbes

undergo modifications not only as to their pathogenic

manifestations, but also with reference to the resist-

ance which they ordinarily offer to various inhibitory

influences, both physical and chemical.

Cultivation in the ordinary media makes great

differences in the vital resistance of microbes. The
biology of the gonococcus furnishes a very convinc-

ing proof of just this fact, since its failure to resist

external agents, and especially low temperature, de-

pends on the extreme difficulty of accustoming it

to grow on artificial media. It will not be out of

place since this microbe has been quoted as one of

those that offer very little resistance to low

temperatures to review a little of its life in the lab-

oratory.

Wertheim employed a mixture of human serum

with serous fluid, which remained liquid at 40° C.

Christmas, after having tried all the albuminous

liquids that could be obtained from human beings,

the serous fluid of ascites, of pleurisy, and a number

of other animal serums, found that the serum of the

rabbit was the best nutritive medium on which to

grow it. The microbe develops abundantly, but

does not remain alive more than three or four weeks,

though sometimes it has been kept alive for two

months after inoculation. The best results have

been obtained in liquid culture media employing as-

citic fluid with three parts of peptone bouillon.

Glucose may be a useful addition to the medium, but

must not be added in more than a proportion of one

per thousand. In this mixture the gonococcus de-

velops, but the development does not begin until the

second or third day at3S. 5 °C. ( i o i . ,5°F. )and proceeds

gradually until the seventh or eighth day at which

time development is complete. If from this first

liquid-culture, however, one wishes to make a sec-

ond inoculation it does not succeed, that is to say,

the microbe will not permit a passage from the first

tube where it has developed to a second one.*

The transference of the gonococcus when taken

from the urethra and inoculated on serum requires

special precautions. The pus should be evenly

spread on the surface of the coagulated fluid and not

a moment must be lost in placing the tube imme-

diately in the brood-chamber, otherwise the organ-

ism will not develop. Even under these circum-

stances it develops only between 32° C. and 38.5° C.

(89.6°F.-ioi.3° F. ). If the temperature is below 32°

C; or above 38.5° C. no development takes place.

The inoculated gonococci die in a few hours at 15°

C. (59° F.). That is to say at59°F., notat i5°F.,

as Dr. Novy wrote erroneously.

This brief review of the bacteriology of the gono-

coccus shows that it is absurd to quote this microbe

as an example of those which do not resist cold.

Its extreme delicacy under ordinary circumstances,

which permits it to live only for a few days even on

its favorite culture media, human and rabbit serum,

show that it is almost as absurd to talk of the vital-

ity or resistance of the gonococcus as it would be to

talk in the same manner of the spirillum of Ober-

meier, for which, as is well-known, we have as yet

no successful culture medium. Besides it must be

remembered how readily the pathological liquids on

which the gonococcus is grown become modified by

circumstances, for this tendency has an important

influence on the vitality of the gonococcus.

Let us apply the biologic law mentioned above to

the microbes of two diseases which are almost abso-

lutely endemic in tropical regions, the vibrio of

cholera and the bacillus icteroides. Let us suppose

for the moment that neither cholera nor yellow fever

has ever made its appearance during a cold season.

When the bacillus icteroides and the vibrio of chol-

era are first isolated from the cadaver they do not

easily adapt themselves to life in bouillon. It is only

after a time that they acquire an adaptation to arti-

ficial culture media. The first inoculations in bouil-

lon always give very sparse growths. Later, how-

ever, both bacilli adapt themselves to the artificial

media; cultures in bouillon may be obtained regu-

larly and considerable cloudiness showing abundant

growth always results. Their conduct during this

process of adaptation to artificial media shows that

both microbes are possessed of considerable resistive

vitality. It is true they may lose some of their vir-

ulence during the process, for it is to be remembered

* Dr. Heiman's researches in this country with reference to the
gonococcus are a very interesting; confirmation of the facts already
Icnown as to the extreme delicacy of the gonococcus when grown
on artificial media. The detailed account of his work will be found
in the Medical Record for June 22, 1S95, December 19, iSgd.tf/. seq.
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that the virulence of a culture maybe in inverse pro-

portion to the activity displayed in development.

I brought with me from Montevideo some tubes

containing cultures of the bacillus of Sanarelli. Of
these, two proved lo be sterile as far as further inoc-

ulation into bouillon or upon agar were concerned.

Two of thera, however, gave very abundant growths

in bouillon, but the specific virulence of the microbes

was practically nil. A rabbit inoculated with i c.c.

of culture lost but 300 grams in weight in eight days

and then began to recover. When the microbe was

first isolated from the cadaver of a patient dead
from yellow fever it was extremely virulent and it re-

quired but a very small quantity to kill a rabbit in

from two to four days, for the rabbit is very sensi-

tive to the bacillus icteroides as a rule. As a con-

sequence it is possible that, despite the fact that

neither cholera nor yellow fever may ever have

made their appearance during the winter time, the

germs of these diseases may adapt themselves to life

on artificial media and possess under the new bio-

logic conditions a resistive vitality that they do not

possess when grown on natural media.

Besides this it is far from scientific to expose a

microbe to cold when grown in atube of bouillon or

agar and then argue as to its vital power. Practi-

cally this would be same thing as to expose a tropi-

cal plant to cold under such artificial conditions

that it is well protected from cold. An argu-

ment founded on such fallible experimental observa-

tions would have as little weight as the personal ex-

periments performed by Dr. Chervin in i8i6at
Pointe a-Petre in the Antilles. Dr. Chervin drank

large quantities of the black vomit from yellow-

fever patients and for some time wore their clothing;

as he did not contract the disease he drew the conclu-

sion that yellow fever was not contagious.

The serious scientific observations which have

been made with reference to microbes and cold

seem to have been completely lost upon those who
wouldjdemonstrate that the bacillus icteroides is not

the cause of yellow fever because it continues to

live in spite of exposure to low temperatures. Too
many insoluble problems are connected with this

intricate question of the behavior of microbes to

cold to allow it to be used as a simple criterion by

which to judge of the pathogeneity or non-pathogen-

eity of a given micro-organism. Those who found their

arguments upon this behavior to cold, seem to have

lost sight of certain physical laws regarding the ac-

tion of refrigeration on organic substances generally.

Besides they do not seem to have recognized the

fact that a symbiosis of microbes with certain para-

sites of a higher order may lead to a prolongation

of life under unfavorable circumstances. They seem

also to have confounded living with the power of

propagation, etc.

In this matter a look at the exact period in which
various epidemic affections begin to develop and are

arrested in a certain focus of disease will prove very

interesting. As a matter of fact epidemics of yellow

fever begin in Rio Janeiro usually in the month of

February; in Havana the month in which most cases

of the disease have usually occurred has been Sep-

tember. In New Orleans and Charleston most
cases occur from August to November. In other

words, it is necessary that the warm weather should

first, for a time, elaborate the nutritive materials

which are necessary for the development and for an

increase of virulence of the micro organisms. It is

only after this has occurred that the germ of yellow

fever becomes sufficiently increased in virulence to

invade the human organism. If temperature alone

were the only factor on which its power to attack

human beings depended, then, at Rio Janeiro the

epidemics would begin as a rule in November or

December. In Havana, June would be the worst

month for the disease and it would be about the

same time of the year that epidemics in New Orleans

would be at their height.

From these facts I think we can deduce the con-

clusion that all microbes offer resistance to tempera-

ture that bears a certain relation to the medium in

which they live and that this relation varies not only

for low temperatures, but also for temperatures above

the normal. Chamberland demonstrated in a two-

branched Pasteur tube that the spores of bacteria ex-

posed to boiling temperature offered a resistance to

heat which varied according to the nutrient medium in

which they were placed. In liquid yeast, for instance,

spores of bacteria remained alive for five hours after

boiling. In a hay infusion they also remained alive

for five hours, in a Liebig bouillon solution they re-

mained alive but for three hours, in must of grape

that had been carefully neutralized they were killed

by boiling in half an hour. In a nutritive solution

whose acidity was more than two per thousand bac-

teria remained alive at a boiling temperature for only

ten minutes.

In conclusion then we may say that the tempera-

ture exerts an influence on microbes which bears a

direct relation to the media in which they are be-

ing cultivated, and the resistance they offer is just so

much greater as the media on which they live,

whether they be natural or artificial, are favorable to

the vitality of the microbes.
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EXAMINATION OF THE B L D I N S U R G I C A L

DISEASES .
'

By H. STUART MACLEAN, M. D.,

OF RICHMOND, VA.,

LECTURER ON BACTERIOLOGY AND PHYSICAL DIAGNOSIS AND
DIRECTOR OF THE MICROSCOPICAL LABORATORIES AT THE

UNIVERSITY COLLEGE OF MEDICINE; BACTERI-
OLOGIST AND HEMATOLOGIST TO ST. LUKE'S

HOSPITAL.

Although this branch of physical diagnosis has

been known but a few years it has advanced with

such rapidity that it has now reached the position of

an important, often indispensable, method. Not

only in surgical diseases, of which this paper is a

partial review, but in medical practice also is found

a field even wider and of greater practical applica-

tion, concerning which another paper is to be read

at a subsequent meeting. The enumeration of the red

corpuscles can be but briefly mentioned, as the subject

could well occupy the entire paper, and I will but call

attention to the variation in their number occurring

after hemorrhage. Immediately following the loss of

considerable blood little change in the blood ele-

ments will be noticed as the loss has been general

and the proportions remain the same. Within an

hour, however, fluid begins to enter the vessels from

the tissues, greatly diluting the serum but producing

more volume for the heart to contract upon and thus

raising the blood pressure. This dilution of the

serum of course produces a corresponding diminu-

tion in the number of red corpuscles (the white, as

we shall see later, are not decreased). A count,

therefore, in a case of hemorrhage will show a de-

crease in the number of red cells to even as low as

one or two million per c.mm., whereas the nor-

mal is about five million. It is readily seen how
valuable such evidence may be in the diagnosis of a

hemorrhage into closed cavities.

In connection with the same emergency (hemor-

rhage) the value of estimating the hemoglobin pres-

ent may be considered as this substance diminishes

proportionally with the diminution in number of the

red cells. Attention might be then called to the atti-

tude of the well known surgeon Mikulicz, who is so

fully convinced of the value of blood analysis that

he has formulated the rule: never operate on any

' Read at the Annual Meeting of the Medical Society of Virginia,

held at Richmond, October 24, 26, 1899.

case when the hemoglobin is below thirty per cent.

This is applicable to all cases where this reduction

in hemoglobin is found and not to those of hemor-

rhage only.

The white corpuscle or leucocyte is at present re-

ceiving a very great amount of attention from pathol-

ogists. Its prominent local activity in all inflam-

matory conditions has been thoroughly recognized,

since the researches of Metschnikoff, Buchner,

Massart and others, but concerning its actual utility

either in an area of inflammation, or in the circulation

in certain inflammatory disturbances, there is still

some dispute. It seems more than likely, however,

that it is the function of the leucocytes to produce

some material concerned in counteracting the toxins

produced during the disease. The orginal theory of

Metschnikoff that "inflammation is a combat waged

by the cells against intruders or disease producers,"

has undergone some modification; as Ziegler

says "such a manner of characterizing the phenom-

ena of phagocytosis amounts simply to a poeti

cal way of expressing one's self and does not do

justice to the essential facts." However, no

matter what the functions of the colorless cor-

puscles may be, it is certain that in various dis-

eases their enumeration affords opportunity for both

differential diagnosis and prognosis. The leucocytes

are normally present in the peripheral circulation in

the proportion of from six to nine thousand per cubic

millimeter, and any temporary secondary increase is

spoken of as a leucocytosis. In all cases of inflam-

matory disturbance accompanied by pus formation

leucocytosis is an invariable accompaniment (except

in a few instances to be mentioned further). The
suppurative process may be acute or chronic, deep-

seated or superficial, encapsulated or diffuse, but the

leucocytosis is present. Before detailing some of

the conditions where the application of this fact is

of practical importance some general laws should be

cited, (i) The leucocytosis is not confined to the

area involved in the inflammatory action. It is

found throughout the peripheral circulation. (2)

Pathologic leucocytosis must be differentiated from

the normal digestive leucocytosis, which com-

mences about one hour after eating and continues

for two to four hours, depending upon the rapidity

with which digestion takes place. It is therefore best

when examining the blood to count the leucocytes

just before or just after a meal. The preferable time

is just before breakfast. (3) Leucocytosis occurs in

the majority of cases of pregnancy during the last

five months. (4) As a rule pathologic leucocytosis

is in excess of what a physiologic leucocytosis

would be, in the latter the while cells rarely exceed-

ing twelve or fourteen thousand to the cubic milli-
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meter. The reliable method of differentiating in

doubtful cases lies in choosing the proper time for

the examination.

Among the more prevalent and important diseases

in which leucocytosis is found the following may be

mentioned.

Abscess.—Whether the accumulation of pus be of

recent origin and accompanied by acute inflammatory

disturbances or is chronic ("cold"), the increase in

the number of leucocytes still holds good. The pres-

ence of pus is revealed by the blood count, and

neither the thickness of the abscess wall nor the pres-

sure under which the pus is elaborated seem to in-

fluence the number of leucocytes. The presence of

leucocytosis begins with the formation of pus and
increases with it. Leucocytosis is not always propor-

tionate to the amount of pus present; the writer has

counted the leucocytes in a case of a small abscess

on the back of the hand and found 27,000 to the

cubic millimeter, while in a case of purulent appendi-

citis there were 17,000 to the cubic millimeter.

This may appear at first glance to detract from the

value of the count, but such is not the case. In

both cases the blood examination proved the exist-

ence of pus, and taking each case separately we
would find a leucocytosis varying as the amount of

pus increased and diminished. As a matter of fact,

the amount of leucocytosis is due, not so much to

the mere presence of pus as to the resisting power

of the patient.

Abscess of the liver may be affirmed or ex-

cluded by counting the leucocytes. The deep-seated

nature of this trouble often is a serious obstacle

to a correct diagnosis by physical examination

and many diseases may simulate it, such as malaria,

duodenal catarrh and impacted gall-stones. In case

No. 10 the diagnosis was confirmed by blood count,

while on another occasion (case No. 11) a negative

diagnosis was also confirmed by further examination.

Not infrequently in laparotomies performed for the

removal of suppuration foci a temperature will de-

velop on the second to the fifth day which may be

due to reinfection, impaction ol feces, or malaria.

The existence of a pocket of pus (case No. 22) is

readily determined by counting the leucocytes.

Appendicitis.—In this disease more than in any

other has the value of a leucocyte count been demon-
strated, and the majority of surgeons regularly make
blood counts in suspected cases. The leucocytosis

of appendicitis varies, in a measure, according to

the form and amount of inflammation. In simple

catarrhal appendicitis the leucocytosis may be

absent or very slight, depending on the amount

of inflammatory reaction which has occurred in and

about the wall of the appendix, while in purulent

and gangrenous appendicitis the number of leuco-

cytes is always increased, often to a marked degree.

The fact that leucocytosis is not constant in catar-

rhal appendicitis is by no means an objection to the

method, as surgical intervention is not indicated in

this form during the attack (case No. 6). As the disease

progresses, however, with resulting pus formation

or gangrene, leucocytosis appears and is a reliable

index to the advance of the disease and the neces-

sity for immediate surgical intervention. Hence it

will be seen that this point may be of very great

value in diagnosis, differential diagnosis and prog-

nosis It detects the advance of a case from the

simple catarrhal form to the purulent or gangrenous,

i. e., from the non-operative to the operative; and

in the latter form it shows the true progress of the

disease irrespective of prominent symptoms, which

are too often misleading (case No. 4). The
greatest practical applicability of this method will

be found in the differential diagnosis of appendic-

itis.

Diseases which often simulate appendicitis, such

as hepatic or renal colic, intestinal colic, intestinal

obstruction (without gangrene), fecal impaction,

typhoid fever, nephralgia, floating kidney, ovaralgia,

old adhesions (quiescent), and tubercular peritonitis,

are all readily differentiated by their failure to cause

leucocytosis. Three times has the writer decided

against appendicitis in cases which subsequently

proved to be typhoid fever (cases No. i, 2, 3), and

on one occasion a diagnosis of impacted gall stones

was suggested in a case where appendicitis was sus-

pected (case No. 7).

Pyosalpinx.—This disease is frequently met with

and has to be differentiated from, a prolapsed and

inflamed ovary, ovarian neuralgia, ectopic gestation,

small extraperitoneal hematoma or inflamed fibroid.

The diagnosis is usually easy (cases Nos. 19-20), as

any pelvic lesion attended with leucocytosis is almost

certainly a pus tube or other localized collection of

pus.

Osteomyelitis.— Patients with suppurative disease

of the medulla of the bone who have been treated

for considerable periods of time for "rheumatism,"

neuralgia, or even thought to have typhoid or malaria

have been met with by most physicians, and

often the diagnosis has been made only when pus

has risen to the surface and "pointed;" a time when

surgical intervention is practically powerless to

effect any relief. Indeed such cases are not always

readily diagnosed even by expert clinicians. The
persistence of the disease, however, should arouse

suspicion, and in cases of osteomyelitis a blood ex-

amination will always reveal a marked leucocytosis

unless the osteomyelitis be tubercular (case No. 18).
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Tuberculosis.—This disease appears to the surgeon

in many disguises and the question of the tubercular

or non-tubercular character of a case often assumes

a serious aspect. Fortunately, in pure tubercular

lesions, whether accompanied by pus formation or

not, there is no leucocytosis; indeed there is little

change in the blood Should a tubercular knee-

joint, for instance, become infected with pyogenic

micro organisms, the leucocyte count at once rises-

In a case of cervical glandular enlargement with

fluctuation, absence of leucocytosis established a

diagnosis of tubercular abscess which was confirmed

by subsequent examination of the pus (case No.

17).

Shock.—The question is often an anxious one to

the physician and surgeon whether a given case of

shock is due to concussion or compression or to

hemorrhage. If the case be one of shock of nervous

origin, the blood will show no change, while in the

shock of hemorrhage we find the red corpuscles re-

duced, as already mentioned, and the leucocytes in-

creased. This leucocytosis commences within an

hour or so after hemorrhage has occurred and per-

sists for days, sometimes weeks. The value of this

fact can hardly be overestimated when we consider

how frequently the question of the advisability of em-

ploying transfusion arises. The old method ofjudging

the appearance of the patient has proved itself suffi-

ciently unreliable, in addition to its being unscientific.

Cabot' says "The right decision of this question is of

great importance, for if the 'shock' means anemia,

transfusion may be indicated, while, in a condition of

cerebral concussion or compression transfusion will

probably do harm."

These are but a few of the diseases in which a

blood-count is often applicable and I doubt not that

the value of this method is recognized by all. From
fifteen to thirty minutes of bed side work may be

done, and the result is, that many an obscure case is

cleared up, or a prognosis can be made which will

relieve the strain of both physician and friends.

The following are some cases selected from the

writer's work during the past year or so, bearing

more or less directly on the diseases meitioned

in the body of the paper;

Case I.—Male, adult, indefinite abdominal symp-
toms referable to either typhoid or appendicitis;

leucocytes, 7300: case ran a typical typhoid course.

C.\SE II.—Male, child, case thought to be ap-

pendicitis, operation advised by consultant; leuco-

cytes, 6800; diagnosis of typhoid confirmed by
Widal's test.

C.-vsE III.—Female, seventeen years; sick one
week; all symptoms referable to right side; leuco-

cytes, 6100; diagnosis, typhoid fever.

' "Inter. Te.xt-Book of Surgery," vol. i., p. St.

C-\SE IV.—Male, adult; appendicitis; symptoms
of abscess; leucocytes, 19,600. Twenty four hours

later temperature, pulse, and general condition bet-

ter; leucocytes, 22,000; next day symptoms still

improving; leucocytes, 27,000. Operation urged,

as abscess was believed to be increasing in size; on

operating found necrotic appendix, in abscess cavity

containing nine ounces of pus.

Case V. — Male, thirteen years; leucocytes,

31,200. Gangrenous appendix found.

Case VI.—Male, adult; appendicitis diagnosed.

Question of advisability of operating, as symptoms of

pus formation, high temperature, chills, etc., were

present. Leucocytes, 9600. Catarrhal appendicitis

diagnosed. Ten days later operation showed ap-

pendix surrounded and bound down by many adhe-

sions; no pus.

Case VII.—Female, adult, .\ppendicitis sus-

pected. Leucocytes, 7400. Further search showed
impacted gall-stones.

Case VIII.—Male, twenty-nine years. Appendi-

citis diagnosed in preceding attacks; present attack

a mass is felt in right lumbar region. Leucocytes,

7000. Xo diagnosis made other than that surgical

intervention was necessary. Operation showed ob-

stniction due to old adhesions; appendix normal.

Case IX. — Female, adult; symptoms of ob-

struction of gall-bladder. Leucocytes, 14,000.

Operation showed empyema with impacted gall-

stones.

Case X.—Male, adult; symptoms of fever, chills,

sweats, and nausea. Leucocytes, i 7,200. Diagno-

sis, hepatic abscess. Operation showed large ab-

scess of right lobe.

Case XL—Male, adult; supposed case of hepatic

abscess. Leucocytes, 6800, excluding pus. Sub-

sequent examinations revealed abdominal aneurism.

Case XII.—Fem.nle, adult; leucocyte count of

31,000 established the diagnosis of mammary ab-

scess.

Case XIII.—Female, adult. The clinical symp-
toms of appendicitis with abscess formation were

corroborated by a leucocyte count of 16,000.

Case XIV.—Female, child. Case was being

treated for malaria, and while examining for Plas-

modium a leucocytosis of 24,000 was found.

Further search revealed purulent appendicitis.

Case XV.—Male, child. Case of peritonitis, tu-

berculosis suspected. Leucocytes, 19,300. Tuber-

culosis thereby excluded.

Case XVI.—Male, adult. Leucocytes, 28,700.

Pus somewhere was diagnosed three days before a

perinephritic abscess was discovered.

Case XVII.—Female, child. Enlarged cervical

gland with fluctuation. Leucocytes, 6200. Diagno-

sis, tubercular abscess.

Case XVIII. — Male, adult. Case was being

treated for muscular rheumatism, and blood exam-

ination was asked for to detect indications of mala-

ria. The leucocytes were found to be 20,600, and
the suspicion of osteomyelitis was afterward con-

firmed by operation.

Case XIX.—Female, adult. Pus tube suspected
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from examination of tumor. Leucocytes, 8000.
Diagnosis, inflamed ovary, confirmed by progress
of case. Patient made rapid recovery under appro-
priate treatment.

C-ASE XX.—Female, adult. Pus tube suspected.

Leucocytes being only 7900, pus was excluded.

Case proved to be prolapsed and painful ovary.

Case XXL—Male, adult. Thrown from horse,

badly bruised. Leucocytes being 9100, red cells

4,700,000; a diagnosis of concussion was made,
which proved correct.

Case XXIL — Female, adult. Laparotomy for

pus tube. On fourth day temperature was loi" F.,

and patient had a slight chill; wound healthy. Leu-
cocytes, 23,700. Pocket of pus diagnosed and con-
fismed by vaginal examination. Vaginal drainage
released an ounce of pus and relieved all symptoms.
422 West Maun Street.

CLINICAL MEMORANDUM.
LOSS OF INTESTINE AND ITS EFFECT ON

THE N U TBI TION

.

By JACOB R. JOHNS, M.D.,

OF PHILADELPHIA.

Nearly five years ago I reported' a successful

case of intestinal anastomosis after the loss of

two and one- half feet of intestines. A few years

ago it was held that the loss o( more than a few

inches or a foot of intestine would certainly prove

detrimental to adequate body nutrition, but the following

list adapted from a paper on the subject by Professor

Francis J. Shepherd^ shows the possibilities of recovery:

Time After
Opei-ator. Total boss Nature of Lesion. Which Health

was Still Fair.

1 Ruggi 130 inches. .Multiple Stricture ... .Two years
2 Shepherd... 92 "

. .Tumor of Mesentery. .Seven Months
3 Kocher 82 "

. .Railway Injury Si.x Mouths
4 Koeberle . . . 73^4

"
.. .Multiple Stricture ... . " '*

5 Kocher 63 "
. .Strangulated Hernia. . " "

6 Schlange... 53
"

..
" " .Two years

7 Eliot 48I4'
"

. .Gangrene of Intestine. " "
8 Roux 483^ " ..Tumor of Mesentery. .Six Months
9 Tronibetta. . 43M "

. .(Not stated) " '
10 Werder 42 " , .Tumor of Mesentery. . '* **

11 Hahn 31^ " . .(Not stated) " "
12 Beaver 30 ** . .Strangulated Hernia. .Five years

Grybicky, who experimented largely upon lower ani-

mals, concludes, after much careful study, that in an

emergency a healthy adult can afford with impunity to

surrender as much as nine and one-half feet of intestines;

but all the authentic cases of considerable loss of intestine

thus far reported neither prove nor disprove the correct-

ness of his statement. Ruggi's extraordinary case oc-

curred in a boy, and the total loss stated represents the

excision of the intestine at two different operations, sepa-

rated by a considerable interval of time. In another case.

No. 3 in the list, there was a marked tendency to diar-

rhea, and in a few others the history shows that careful

dieting was necessary to avoid this condition. True, the

majority of patients on the list gained flesh and showed

' Medicai- News, January 19, 1895.
' Montreal Medical Journal, December, 1897

.

no serious disturbance of digestion or assimilation, but

this condition of physical well-being seems due rather to

the mild character of the lesion which necessitated the

operation rather than to any other feature of the case.

Other conditions being equal those patients having a trau-

matic lesion can bear a greater loss of intestine than those

having a pathologic lesion. This may be seen in com-
paring the conditions found in multiple stricture, gan-

grene or tumor of the mesentery with those of simple

strangulation.

The case which I reported, with an operation by Doc-
tor Beaver, was uncomplicated from first to last, and now
after the lapse of five years the patient continues in ex-

cellent health, and is even better than before his loss of

thirty inches of intestine. I quote the closing paragraph

of the first report: "The gain in flesh after ihe resection

and before the patient left the house was considerable.

In the fifth week, when he was weighed, twenty-two

pounds of his original weight were still lacking. The
first week after weighing he gained six pounds; the sec-

ond week, four pounds; the third week, three pounds;

ihe fourth week, two pounds; and in the thirteenth week

after the operation, which was 10 establish a fecal fistula

and the eighth week after resection, he reached his former

weight and felt as well as ever."

The resection was effected by the aid of a Murphy
button which was voided quite unbeknown to the patient

on the seventeenth day. Twelve hours after the opera-

tion for resection he had the first fecal movement,

his first rectal discharge in five weeks. After the

eighth day he had daily movements : at first there were

four or five stools each day but later they became fewer.

The manner in which the normal intestinal functions re-

turned, as judged by the stools, was interesting. After a

few weeks the number of daily stools was reduced to

three; two occurring in the early morning and one at

night. The stools were then thin and unformed. A few

weeks later he had but two daily movements, night and

morning, and the stools began to be partly formed.

Later still there was no night movement and formed

stools became the rule. Up to the present time he has

had one normal stool daily with a clock-work regularity.

After sufficient time had passed to complete cicatrization all

restrictions of diet were removed and he has since eaten and

worked as usual. His body weight has fluctuated be-

tween 150, his weight before operation, and 164, accord-

ing to the season. He no longer has a hernia and is in

every particular in perfect health.

1938 So. I2TH Street.

MEDICAL PROGRESS.

Ludm'g's Angina.—Hamanx {Cleveland 'four, of Med.
September, 1899) thinks it belter to drop the term •• Lud-

wig's angina " as it is applied to a number of different

inflammatory conditions in the neck whose etiology and

course are now well understood. They are produced

most commonly by infection through the lymphatics from

some lesion of the mouth or pharynx. Laryngitis results
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and then lymphadenitis, and to the latter is often added
perilymphadenitis with cellulitis. A much rarer mode of

infection is through the ducts of the salivary glands, par-

ticulary the submaxillary. In cases of gangrenous diph-

theria cervical abscesses may form containmg a thin

putrid pus. The description of the cervical fascia has

been made unnecessarily comple.K. What one needs to

know is that there are certain spaces between the various

organs of the neck filled with a loose connective tissue

that allows the mobility of the parts. Into these areas

inflammatory processes extend and in them pus forms.

If the lymphatic glands contained within the capsule o^

the sub-maxillary gland suppurate, there will result

marked tension of the capsule with more or less sur-

roundmg edema. Another space for infection lies be-

tween the trachea, larynx, and thyroid, and the muscles

in front of them. Abscesses situated here may press upon

the air passages and extend into the anterior medias-

tinum. A third space is around the great blood vessels

of the neck. Abscesses here will raise the sternomastoid

muscle and may point between this muscle and the tra-

chea or may extend into the mediastinum. A fourth

space is behind the esophagus and pharnyx and is known
as the retro-visceral space. Post-pharyngeal abscesses

occur in this situation. A fifth space is at the lower end

of the sternomastoid, bounded posteriorly by the great

vessels and the scaleni muscles. This space is in com-

munication with that of the carotid and jugular vein and

also with the axilla. These spaces are not entirely sepa-
|

rated from one another but an inflammatory process be-

ginning in one of them does not extend to others until

tension is considerable. The extent of edema and indur-

ation may make it impossible to say, however, in what

space the trouble began if the patient is first seen some

time alter its commencement. Sometimes there is a

board like induration of the whole side of the neck. This

may remain for days or weeks and then subside without

the formation of pus or with the formation of one or

many small abscesses. The author recommends the ap-

plication of hoi poultices and a small incision as soon as

the presence ol a soft spot indicates the existence of pus-

Closed anery ilamps are then introduced into the

abscess and the wound stretched by separating their

blades. Gauze drains or drainage-tubes, if the pus is

thick, and wet dressing complete the treatment.

The Rubber Finger Cot in Obstetrics.—BOND {Maryland
Med Jour., October 14. 1899) recommends the rubber-

finger lui lor vaginal examinations, especially in obstetric

cases. It proiecis the finger from poison, it glideseasily into

thr vagina, and does not bring away the lubricating mu-

cus to the e.\ten[ that ihe bare finger does. The vulva

should l>e washed, the labia separated, and covered with

a fold of fresh gauze or a piece of fresh muslin containing

a vertical blit. The linger may then be introduced with-

out coming in contact with any unsterilized surface. By

these simple measures asepsis is secured and the phy-

sician is saved the time and trouble of attempts at disin-

fecting the hand by means which often appear to the pa-

tient to be needlessly complicated. The finger-cot can

be laid aside in a disinfecting solution until the next ex-

amination, but each time a fresh piece of gauze should

be used. All necessary information can be gained

through this thin rubber. For rectal examinations or the

digital examination of any unwholesome cavity, the rub-

ber-cot ought to appeal to every surgeon who cares for

cleanly hands.

Fatal Umbilical Hemorrhage.—COFFART {[our. des

Sa'etices Mt'dicales, August 26, 1899) reports a case of

fatal umbilical hemorrhage occurring in a child ten days

old. The physician in charge of the case ligated the cord

as usual and wrapped it in linen soaked with oil. It

came away spontaneously on the sixth day. On the

ninth day the skin showed evidence of jaundice. Tlie

following night when lifting her baby to the breast the

mother discovered that us clothing was soaked with

blood. The umbilicus was still bleeding and the hemor-
rhage could not be stopped. The physician was sent

for and found the blood slowly oozing from the umbilical

stump. Digital compression, cauterization with nitrate of

silver and dusting with antipyrin failed to stop the hem-
orrhage. It ceased, however, after the application of

cotton soaked in a ten per cent, solution of antipyrin.

Two hours later it recurred and in spite of attempts to

stop it the child died at midday. The author attempts

to trace the relation between icterus and the faial hemor-

rhage. In his opinion, the icterus was of an infectious

character and the unprotected stump of the cord was pre-

sumably thr point of entrance. The impoverishment of the

blood and the diminution of the globules produced by

the icterus predisposed to the fatal hemorrhage.

Abscess of the Brain.—Si MS {l/'ii. Med. Semi- Monthly,

Sepiemtier 8. 1899) mentions a case of brain abscess oc-

curring under peculiar circumstances. A captain in the

United States Army suffered with sjmptomsof nervous

prostration which became so bad that he was given a

yiar's leave of ab.sence. At the end of that time he re-

turned to duty much improved in health, but still excit-

able, easily fatigued, complaining of indigestion, con-

stipation, and myalgic pains. Afier a long trip in a

rough vehicle, he suffered for several days with headache

tollowed by neuralgic pains in the left side of the head.

Various remedies failed to relieve this but it was tempor-

arily helped by hypodermic injection of morphin. The
symptoms grew worse so that in ten days vision was par-

tially lost and delirium set in, and on the fifteenth day the

patient died. The autopsy revealed the presence in the

left frontal lobe of an old abscess the size of a hen"s egg,

with thickened walls and inspissated pus. It was entirely

in the central portion of the brain, not affecting the cortex

at any point. There was a recent rupture of the abscess

downward and backward through the basal ganglian and
into the medulla. Apparently the original abscess had

existed for two years, becoming encapsulated after the

prolonged rest in hospitals.

Monobromid of Camphor in the Treatment of Epilepsy.—
Hasle {La. Gaz. Hcbdom., September 3, 1899) recom-
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mends strongly the use of the monobromid of camphor

in the treatment of epilepsy. On account of its

odor and taste it may be given in pills or hypodermati-

cally. The following solution may be used for that pur-

pose:

B Camphor monobromid . . gr. xxx

Alcohol . . . . 3 iv ?«. X

Glycerin . . . . 3 iii »/. x.

As a large number of injections will be necessary if this

solution is used, it is perhaps best to give the drug in

capsules. The dose may be increased, if necessary, up

to a dram. It has been found useful in hysterical forms

of insanity and in different forms of hysteria as well as

in epilepsy. It will prevent nightmare. If persisted in

it will cause attacks of epilepsy to disappear, but its use

should be continued several days after the disappearance

of the symptoms.

THERAPEUTIC NOTES.

Belladonna in the Bronchopneumonias of Children.—
HoDGHEAD {Pediatrics, September i, 1899) cites some

striking instances in which bronchopneumonia in a child

was quickly overcome by the administration of drop doses

of the tincture of belladonna given every houi. Encour-

aged by the success which followed this treatnient in the

first case, the writer adopted it in twenty-five others in

his own practice and it was also carried out in five cases

in the practice of other physicians. The belladonna was

in every instance preceded by small doses of calomel until

the bowels moved freely. Twenty-eight of the thirty pa-

tients thus treated recovered. The action of the bella-

donna in small doses is a mildly narcotic one that in-

creases the comfort of the child. It raises the arterial

tension and stimulates the cardiac sympathetic, thus act-

ing as a heart tonic. It is also a respiratory stimulant. It

dilates the superficial capillaries and relieves the congested

lungs ; but by far its most important influence is to di-

minish the secretion of the bronchial tubes and thus to

evert the threatened asphyxia. To attain the required

effect it has to be administered in quite large doses every

hour or two. Children are not very susceptible to the

drug and infants a few months old may take with safety

as much as a child of six. By administering the drug in

frequent doses it can be withdrawn if any unpleasant

symptoms arise, although in no one of the thirty patients

treated did any dangerous complication appear.

Treatment of Chronic Gastric Catarrh.—Einhorn

("Twentieth Century Practice," vol. viii) says that, in the

first place, the diet should be regulated in accordance with

the severity of the symptoms. Four meals a day, for the

most part of liquid or semisolid food, should be taken.

After a week or two of this regimen the diet should be

changed, and made to correspond as nearly as possible to

that ordinarily taken. Vegetables should be eaten in large

quantities, but meats should be somewhat limited. Meat

that is very fresh, or that of tough fiber, such as pork,

and such articles as sausages, lobster, salmon, chicken

salad, mayonnaise, cucumbers, pickles, cabbage, and

strong alcoholic drinks should be strictly avoided. The

patient should eat slowly, masticate well, should not

think of business during meals, and should stop eating

before a sensation of satiety appears. He should lead a

rational hygienic life, his hours of business should not be

too long, and he should take plenty of exercise, though

avoiding overexertion. Upon rising in the morning he

should take a cold sponge-bath, and follow it with a bnsk

rubbing with a coarse towel.

Lavage may be necessary, especially in the mucous

form of the disease. This should be carried out every

other morning for two or three weeks, the patient being

in a fasting condition. Lukewarm water with the addi-

tion of a little common salt should be used. Electricity

and the use of mineral waters may be necessary to bring

about a cure. Drugs are not relied upon to nearly as

great an extent now as formerly. If the gastric juice is

deficient in hydrochloric acid 6 to 12 drops of the dilute

acid in half a pint of water should be taken in three parts at

fifteen-minute or half-hour intervals three times a day

after meals. Pepsin is absolutely inefficient. Artificial

aids to digestion are not necessary, and if given are fre-

quently injurious. Fluid extract of quassia, columbo, or

condurango, 20 drops, or tincture of nux vomica, 10

drops, in half a wineglassful of water may be given be-

fore meals with advantage in many cases.

The Treatment of Epistaxis.—RAVGE(J?ev. dt Therap.,

July 15, 1899) says that every epistaxis is a surgical

hemorrhage demanding surgical treatment. The first in-

dication is to look for its source. The ala of that side of

the nose from which the blood comes should be lifted

sharply upward, while the septum is bent in an opposite

direction. This maneuver often suffices to disclose the

bleeding-point, which is usually situated about an inch

from the tip of the nose. A speculum is not needed, and

is often in the way. Sometimes the exact bleeding-point

cannot be seen, but pressure upon the area from which

the blood comes, made with the finger or with a clamp

covered with a little gauze, will stop the hemorrhage

Should the blood come from a deeper portion of the nose

it is necessary to apply tampons. They should be intro-

duced through a nasal speculum. Small bits of absorb-

ent cotton are packed in one after another. It is im-

portant that they should be very small. The cotton may
either be used plain or saturated with some astringent or

with peroxid of hydrogen. Before resorting to tampons

it is well to try the effect of a very warm injection, 40°

to 45° C. (104° to 1 13° F.°). In a few cases it may be

necessary to pack the posterior nares. Tampons should

not be left in more than twenty-four hours. At the end

of this time they should be removed, and the nasal cav-

ity disinfected. If necessary, tampons may be reintro-

duced.

For Punctate Acne

5 Ichthyol
^

Bismuthi subnitrat. |- aa. .

Hydrarg. ammoniat. )

Vaselini ......
31

3x.

M. Ft. Unguentum. Sig. External use.

—

v. Hebra.
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THE PRESEN T STATUS F H Y D R TH E R AP Y.

Some recent contributions to hydrotherapy by

physicians of merited eminence direct attention to

the ancient therapeutic method, which appears to

have taken a new lease of life, if we may judge from

its warm espousal by men who are not specialists in

that branch of therapeutics. In the American

Journal of Insanity (No. 4, 1899) Dr. Foster,

physician to the Goverment Hospital for the Insane,

writes: " Hydrotherapy to-day rests upon the same

basis of physiologic investigation and clinical study

as is involved in determining the scientific applica-

tion of any therapeutic agency. Those who lead

the thought and practice of the profession are

practically unanimous in this favorable attitude to

wards it."

In a recent essay on hydrotherapy Professor Put-

man of Harvard University discusses its "scienti-

fic basis," and says that he "can corroborate from

his own experience the favorable statements made by

others regarding its results in chronic affections

characterized by debility, anemia, and in the neur-

asthenic states." In the discussion of this essay Dr.

Rogers said that, having used water in the treatment

of disease for twenty- five years, he ranked it with

opium, cinchona, iron, and alcohol; he felt sure that

by the aid of hydrotherapy he had seen cures or im-

provements in cases not successfully treated by others

or by himself with drugs and hygienic measures. It

is almost time that the Medical profession awoke to

the fact that hydrotherapy has at last established

itself on a sound scientific basis.
'

' Among recent

utterances by foreign clinicians we may quote Kuss-

maul, who insists that " the treatment by water has

passed its childhood days. It has won for itself a

steadily growing confidence as a remedial agent."

The laudations of hydrotherapy by some of its ad-

vocates have at times justly created doubt and dis-

trust, and its adoption as a universal panacea by the

hydropaths has estranged conservative physicians.

Moreover, there existed no scientific basis for hydro-

therapy before Winternitz. To prevent this remedial

agent from again lapsing into disuse it would seem

necessary that the principle and method of its appli-

cation be made a distinct part of the college course.

As water differs from all other remedies now taught

in the lectures on therapeutics, it requires special

apparatus for demonstration of its physiologic and

therapeutic effects. In the discussion of Professor

Putnam's essay Dr. Rogers said jocosely but truly

that " medical colleges ought to cease to graduate

men who don't know the difference between a

Scotch douche and a hot Scotch," and Dr. Cogges-

hall insisted that "it is almost disgraceful that stu-

dents should be allowed to graduate from our medi-

cal colleges with practically no systematic teach-

ing in regard to non-medicinal therapeutics."

Kussmaul writes: " Of hydrotherapy the young

physician knows almost nothing. Here is

a great gap in the education ot our physicians;

here is the real cause of his inability to cope with

the empirics for the favor of the public. A revision

of our course of study must be made above all

things. A distinct chair and a clinical division are

required in which appropriate cases may be treated

by hydrotherapeutic procedure, but this professor-

ship should not be connected with that on pharma-

cology. " Professor Vierordt feels warranted in "the

recommendation that facilities for ambulant hydri-

atric treatment should be connected with every med-

ical polyclinic for the benefit of patients and stu-
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dents alike." Professor Cred6 of Leipzig, claims

that "if physicians were better versed in these

branches, the field of operation of many quacks

would be greatly curtailed." Hence, Dr. Foster

says truly: " it requires only a very ordinary every-

day seerto foretell that hydrotherapy must very soon

be introduced into our leading schools of medicine

as a regular branch of our curricula. This will re

suit both from the growing sense of its value, and

because it should be as largely as possible in the

hands of the general practitioner and not exclusively

with the specialist."

This brings us to another cause of failure of ac-

ceptance of hydrotherapy by the profession, viz., its

active adoption by laymen in recent years. This is

but a repetition of history. "Father Kneipp " fol-

lowed the methods of Pater Bernardo who preceded

him more than a century;and the peasant Priessnitz,

who preceded Kneipp a half century, advocated the

methods of the parson Hancock who wrote on water

as " febrifugum magnum" in 1723. Today the

"Naturarzt " represents these empirics. His ranks

are recruited from among clerks, merchants, teachers

and students who, having failed in their chosen call-

ing, become masseurs or bath-nurses, and graduate

into "Nature-doctors" when they have the means

to open an institution and advertise themselves.

Thus far this class of semi-doctors has not become

a positive disturbing factor in this country. That

their encroachment is not distant is evident from

the fact that institutions of this kind already exist in

New York, New Orleans, and perhaps elsewhere.

These are "run" by baih nurses and masseurs

whose specious promistrs inveigle some medical men

into employing them. Until physicians become

familiar with the prescriptions of the various hydri

atric procedures, and until nurses are trained to fill

such prescriptions, as druggists do in their branch,

it would seem important that only institutions super-

vised by educated physicians be resorted to for

hydrotherapy. Malpractice by bath-nurses who are

unfamiliar with the principles of hydrotherapy has

come under our observation. Their prescriptions

are analogous to the counter-prescribing of druggists.

Professor Putnam justly deplores the fact that

" there is no institution in Boston under the guid-

ance of a physician to whom one maj send patients

with the confidence that they will be judiciously

treated " In New York, Chicago and Philadelphia

such institutions exist, and it is probable that the re-

cently developed interest in hydrotherapy will lead to

their establishment elsewhere. Thorough instruction

in this subject in our medical colleges, and the man-

agement of institutions by educated physicians, will

establish water as a remedial agent upon an enduring

basis.

MOSQUITOES AND TH E ft S .

We are accustomed to regard insect plagues from

the purely perverse standpoint of our subjective in-

convenience, tacitly believing that their own atti-

tude is like that of the ubiquitous small boy, who

"Only does it to annoy.

Because he knows it teases"'

But science is constantly revealing to man his

state of dependence on the most trivial things.

Some years ago it was discovered that sipping honey

was not a mere butterfly pastime, but an economic

factor in the world's food supply, and that without

the intervention of myriads of different insects that

transferred the pollen, many fruits, vegetables and

crops v'ou'd never mature. Now it is demonstrated

that diseases are winged; or at least very many of

them need the aid of a pair of wings, or a good pair

of hoppers, to get from one person to another It is

not only the malarial laden mosquito that serves as

a transmitter of disease, but very many of the particu-

lar and private pests of man and domestic animals

may be the bearers of contagion. In the light of this

hint it is not surprising that the culmination of the ten

plagues of Kgypt was the entrance of the death

angel in the land.

The simplest method of infection is allied to that

by which insects fertilize flowers. Flies, not neces-

sarily biting flies, but those of the scavenger order

and the common house-fly, get their legs covered

with the bacteria of cholera, typhoid and plague as

they light and crawl on the sick or dying and the

utensils used by them, and then immediately trans-

fer the infectious matter by alighting on the food

prepared for well persons.

The method of transmitting malaria and Texas cat-

tle fever is a more complicated process. Here insects

act not as mere conveyers but as intermediary hosts

of the disease. The ingenious methods of experi-

menters are very interesting, and a combined spirit

of martyrdom and love of the chase must have been
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necessary to get at the evidence in the case of mos-

quitoes and ticks of Texas fever, to say nothing of

the fleas that have been found to carry the plague

from sick rats to human beings.

The subject is worth the critical and historical study

which has been made of it by George T. Nuttall,

M.D., Ph.D., and admirably presented in the last

Johns Hopkins Hospital Reports. He has given

a remarkably able resume of the subject, showing

that many other diseases such as anthrax, hog-ery-

sipelas, chicken-cholera, yellow fever, tuberculosis,

leprosy, Egyptian-ophthalmia and Florida "sore

eye " are spread by the aid of vermin and flies. An

immense amount of research work has been done

along these lines, as may be seen from his extensive

bibliography appended. The exact species and the

habitat of the infecting vermin or insect have been

determined, and the conditions of soil and climate

have been studied with the result, that if the com-

bination of mosquito netting and a kerosene-can

will prevent malaria, it may be hoped that some

equally simple and efficacious method may be

found to stamp out various other plagues of cattle

and of humanity.

ECHOES AND NEWS.

Plague Bacillus Found. — Dr. VV. H. Park announces

that the bacillus of the plague has been found in culture

in both of the cases taken from the plague ship "J. W.
Taylor."

Marine-Hospital Appointments.—On November 23d the

President appointed Drs. Robert L. Wilson, Clarence

W. Wille, Elmer R. Edson, and John W. Amosso to be

assistant-surgeons in the United States Marine Hospital

Service.

The American Hospital-ship ••Maine."—-Up to Novem-
ber 23d the fund for ticting out the "Maine" as a hospital-

ship exceeded S90.000, exclusive of the receipts of the

concert directed by Mrs. Brown-Potter. At the meeting

of the executive committee of the fund on the above date

three American surgeons and five nurses presented them-

selves and were cordially received by Lady Randolph

Churchill and her colleagues.

A Barber Law in Missouri.—All the other progressive States

might well follow the example set by Missouri. She has

passed a "barber law" which requires that a barber must

pay Si to a Board of Examiners for certifying to his com-

petency, that solutions of carbolic acid shall be used in

the disinfection of razors, that sterilized towels shail be

used, and that in other ways cleanliness and .sani;ation

shall be observed.

Smallpox in Kentucky.—Smallpox has broken out in

several counties of Kentucky. According to the state-

ment of Dr. J. H. McCormack. secretary of the State

Board of Health, there are in Uniontown. whose popula-

tion is 1800. five hundred victims in various stages of the

disease. The authorities in this and other towns seem to

have concealed a really serious stale of things. Union-

town, the source of the epidemic, has at last been placed

in absolute quarantine and the entire State is urged to

enforce general vaccination.

Diphtheria in New Jersey.—There is an epidemic of diph-

theria in Montclair which is, however, fast subsiding. Up

to November 26th there were twenty-two cases in the

town. Two public schools and the parochial school

connected with the Church of the Immaculate Concep-

tion were ordered to be closed on November 27th. In

Newark there have been 1 26 cases reported during No-

vember with I r deaths. During the same month of 1 898

there were 140 cases. The disease is not confined to any

portion of the city.

A Manila Hospital.- The Auxiliary Society of Trained

Nurses has done excellent work in the Philippines. This

Society must not be confused with that of the Red Cross.

It is supported by wealthy New York citizens, and the

nurses are not paid by the Government and are, indeed,

not in the government employ at all, except as volunteers.

There are twenty-seven nurses in charge of Miss Hen-

schall, who was head nurse at one of the large military

hospitals during the Spanish War. The Society supple-

ments the work of the Hospital Corps.

Privileged Communications.—The Lancet, in comment-

ing on privileged communications, observes that in a re-

cent French case at Besancon, the Court declared that

neither the consent of the patient's heirs nor anything

else could free a medical man from the obligation to keep

secret the disease for which he had treated the patient.

This is of the same tenor as the law in this country. In

England, on the other hand, physicians and surgeons

may be compelled to disclose communications made to

them by their patients in professional confidence.

Faith-Healers Outwitted—S. P. Linberger, a Christian

Scientist, died at Wooster, Ohio, on November 23d. He
had refused medical aid. After his death it was discov-

ered that his son was sick with typhoid fever, and that

the other members of the family would not permit a phy-

sician to be called. The young man's associates called

the attention of the Probate Court to the case, and Judge

McClarran promptly appointed a guardian for the young

man, with instruction to procure at once a physician and

a competent nurse, and to see that the medicine pre-

scribed was administered.

Medical Students Suspended.—The entire senior class of

the Medical School of Boston University was suspended

froTi all recitations and lectures by the Faculty on No
vemljer 25th. The cause was the boisterous conduct of
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the class on two occasions when they were on their way

to attend clinics at the VVestborough Hospital for the In-

sane. This conduct was reported to the hospital author-

ities, who made complaint to the school, charging the

class with insubordination, and refusing to allow them to

continue their clinical work at the hospital. Dr. J. B.

Sutherland, Dean of the school requested an apology,

which was refused. The suspension of the students fol-

lowed.

Progress of the Plague.—According to latest reports of

the Marine Hospital Service 25 cases of plague have been

reported from Santos, Brazil, with 10 deaths. On Octo-

ber 14th the mail steamer "Peninsular" disembarked at

Plymouth a colored fireman who had been taken ill on

October 9th with plague en route, also the sick man's at-

tendant. Both were placed under sanitary police surveil-

lance on the hospital ship "Pique" lying off Plymouth.

The mail steamer left Plymouth for London. Accord-

ing to last advices no further cases had developed on

board. From November 4th to November nth, 11 fresh

cases and 7 deaths were reported from Oporto, making

a total of 236 cases and 81 deaths. The suspected cases

of Delagoa Bay have been confirmed. This is of impor

tance since through this port most of the present traffic

to the Transvaal is passing and the danger of plague

complicating the South- African War is not verj' remote.

Deaths of Dr. Prentiss and Dr. f/lcMurtrie — Dr. D.

Webster Prentiss, a lifelong resident of Washington, D.

C, and a well-known physician and naturalist, died in that

city on November 20th, aged fifty-six years. He was a

member of many medical societies. He wrote much on

medical subjects, and he was the author of a valuable

work on the song and game birds of Maryland and the

District of Columbia. During the Civil War he served

as a surgeon in the Union Army. Dr. Daniel McMurtrie

Medical Director in the Navy, retired, died in Washing-

ton, on November 21st. He had been in ill health for

nearly a year, but was able to attend to his duties in the

Navy up to the time of his regular retirement several

months ago. He was sixty- three years old. He was

graduated from the medical department of the University

of Pennsylvania and he entered the United States service

in 1861. He served in many important naval engage-

ments. Several years ago he was Fleet Surgeon on the

Asiatic station.

Sugar Diet for Troops.—Germany has completed elabor-

ate experiments with sugar as a food for troops. The

object was to test the advantages of a sugar diet in cases

where great exertions were to be made withm a brief

period of time. According to the reports of experiments

in various array corps a favorable result has been se-

cured. It is considered proven that a sugar diet in-

creases muscular power in a comparatively short time,

considerably shorter than does egg-albumen. The effect

of the latter, however, is more lasting, though sugar has

the advantage of being much cheaper. The great rapid-

ity of sugar absorption explains its rapid effect on the

nervous system, which is a matter of great importance in

all cases where speedy recuperation is desired, as in long-

distance marching. Artificial substitutes for sugar, such

as saccharin, have not the same effect. These experi-

ments were conducted by Professor Pfuhl, head of the

Physiological Laboratory of the Army Department, and

Professors Senator and Muck of Berlin University. Pos-

sibly these findings may induce General Sternberg to

modify the ration of our troops in the Philippines, which,

according to Dr. Seaman, is the same as that supplied

our troops in Alaska.

The Organization of the Acting Assistant-Surgeons of the

United States Army.—A mass-meeting of the Acting As-

sistant-Surgeons of the United States Army during the

Spanish War will be held at the armory of the Seventh

Regiment, N. Y. N. G., Lexington avenue. New York

City, on Tuesday, December 5, 1899, at 2 o'clock, P.M.,

for the purpose of organization, and to secure legislation

by Congress doing justice to them and their interests, as

follows : "{a) To give each the assimilated rank, pay, and

emolument of a first lieutenant (staff) upon and for the

date of muster-out, thus legally fixing his status as an

officer of the army, {b) To give to each, comformabiy

to the admitted verbal agreement and intentions of the

Surgeon-General's Office, full payment for properly granted

leaves of absence, (c) To give to each the commutation

of quarters (when government quarters were not found)

which was originally both stipulated and allowed, but af-

terward cut off. ((/) To give to each the mileage and

travel pay originally promised and enjoyed, but later by

unjust discrimination disallowed and retracted, (e) To
give to each the same rights and eligibility to pensions

and to land and other emoluments that attach to assist-

ant-surgeons of the United States regular or volunteer

army, {f ) To give to each the same allowance of ex-

tra pay that was given to officers and men of the United

States volunteers in the late war, viz., one month's extra

pay for service in the United States and two months for

service beyond seas. (£'} To give to each preference for

appointment (over those who have not had previous

service) in the Medical Corps of the Army and Navy, and

the Marine Hospital Corps of the United States, etc.

"

It is truthfully claimed that the burden of the medical and

surgical work of the Spanish War was borne by the nearly

I oocr acting assistant-surgeons of the army, who were

usually competent, devoted, and brave, dealing often and

successfully with new forms of disease and great sanitary

problems. They sometimes died on the firing line, but

more often of disease, being always and everywhere ex-

posed, overworked, and ill-fed. Theirs was only the

shadow of rank and authority, and, though poorly paid,

they were later deprived of part of their stipulated com-

pensation by the narrow rulings of Treasury officials. No
one can honestly question that they have deserved well

of the country and are clearly entitled to the benefit of

the contracts made with them, to honorable recognition,

and the same consideration in every respect given to those

of like position in the staff corps of volunteers and regu-

lars, whose full duty an J responsibility they ably per-

formed.
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DEATH OF DE. WALLACH—SOFT COAL A NUISANCE

—

FOR BETTER TENEMENTS—HOME FOR CON-
SUMPTIVES

—

woman's hospital WORK—TAKEN
TO MANY HOSPITALS — AMBULANCE DELAYED
THROUGH MISTAKE BY POLICE— DR. DOTY'S
RETURN—MISSIONARY WORK DONE BY THE NEW
YORK COUNTY MEDICAL SOCIETY.

Dr. Joseph G. Wallach died in this city on No-
vember 2 1st after a long illness. He was forty-lour

years of age and a graduate of Bellevue. Dr. Wallach

was a Director of the Educational Alliance of this city

and a member of the New York County Medical Associ-

ation.

The Appellate Division of the Supreme Court,

Kings County, has affirmed the judgment of the County

Court in a suit brought to recover damages from the

Nassau Electric Railway Company for using soft coal, in

contravention of the laws of 1895, which proscribes its

use within certain city limits. It was held that it is well

within the police power of the State for the Legislature to

declare that the burnmg of soft coal within certain pre-

scribed limits of the city is detrimental to the public wel-

fare, and should be prohibited under authorities cited.

One of the features of the tenement-house exhibition

to be held in this and in various other cities in January

ne.xt will be a competition by architects for plans of

model tenements. It is hoped thus to stimulate the in-

terest of architects in the planning of houses for low

wage-earners, and to show that such buildings erected

with the object of obtaining a ma.ximum of light and air

can be made to pay the owners. Prizes will be offered,

ranging from $500 down to $100, for the best plans.

All plans submitted must provide for plenty of air, and

there must be no damp, narrow courts. Prize plans will

be exhibited at the Pans Exposition in 1900. The jury

of award of prizes is composed of W. Bayard Cutting, I.

N. Phelps Stokes, W. R. Mead, Miss Lillian Duald,

John D. Crimmins, E. R. L. Gould, and Mrs. Roland C.

Lincoln.

The Board of Directors of the Montefiore Home will

erect a new sanatorium for poor consumptives at Bedford

Station, in Westchester County, N. Y. The new build-

ing will cost $150,000. and will be devoted to the treat-

ment of indigent consumptives. It will contain all

modern and scientific improvements. The site selected

is 410 feet above sea-level, overlooking the hills of Bed-

ford.

The forty-fourth anniversary of the Woman's Hospital

at Fiftieth street and Lexington Avenue was observed on

November 23rd. Many well-known gentlewomen were

present. Drs. Joseph D. Bryant, Henry D. Nicoll,

Clement Cleveland, Horace Tracy Hanks, and John

Duncan Emmet were among the representatives of the

medical staff. According to the annual report of John

E. Parsons, Esq., the President of the Board of Govern-

ors, the total number of patients treated in the indoor de-

partment was 863, of whom 267 were free patients. It is

expected that a new hospital, costing four hundred thou-

sand^dollars, will be built.

The hospital system which makes the following occur-

rences possible should certainly be changed : Bridget

Murphy on November 13th fell through the trap-door

on the roof of her house to the floor below, fracturing her

skull. She was taken to the J. Hood Wright Memorial
Hospital, where she was kept for two days. Then she was
hurriedly transferred to Harlem Hospital, whence she was
again transferred to Bellevue and finally to the City Hospi-

tal where she died. The autopsy of Dr. Weston, Coroner's

physician, revealed meningitis and a fracture at the base

of the skull. Dr. Weston volunteered the opinion that

the patient would not have died from her injuries had she

not been removed so often. John Cunningham, 70 years

old was struck by an electric-car and was taken to Har-

lem Hospital on November 20th. Later he was trans-

ferred to Bellevue. The Bellevue authorities wished to re-

transfer him to the City Hospital, but his family called at

the hospital and protested. They took him home in a

cab, and he died soon after.

Whenever the ambulance system in this city is not
found quite perfect, it is the surgeons who are invariably

held blamewotthy. In the following instance the police

were clearly at fault : The Harlem Hospital was notified

at 7 A. M. to hurry an ambulance to 543 East 143d street

to attend a woman who had jumped from a third story

window. Ambulance Surgeon Muller went at once to that

address_but found no patient. On his way back to the hos-

pital he passed the East 138th Street Police station where

he learned that the injured woman was at 543 East 134th

street. He went at once to the place, and found the

patient, who died soon after he reached her. The mis-

take caused an hour's delay. Had he been given the

correct address at first it is very possible he may have

saved the woman's life.

Health Officer Alvah H. Doty arrived home on No-
vember 25th. During his seven weeks absence he ob-

served the methods in operation in Europe for the in-

spection and transportation of intending immigrants to

this port. Dr. Doty gave unqualified approval to his

deputies, Drs. Sanborn and L'Hommedieu, for their

management of the plague cases at quarantine.

Dr. Doty, while in Europe, visited German ports, and
went also to St. Petersburg, Moscow, Warsaw, Rotter-

dam, and other ports of embarkation in the low countries.

Concerning Russian immigrants Dr. Doty found that

they came from densely settled communities, and that

they are subject to close supervision. No person can

leave his home to go to another locality without a pass-

port. If any epidemic breaks out in small villages a
cordon of Cossacks is put on guard, the town is burned,

and the inhabitants are provided with new clothes. All

Russian inspections are thorough.

On the German frontier are six points of inspection to

which the railways bring the immigrants, who are put

into barracks and subjected to the inspection of a med-
ical officer. At these points all those who fail to come

up to the standard required by the United States im-

migration laws are sent back. Each of these inspec-

tion stations are provided with disinfection plants, deten-

tion barracks, and have medical examiners in attendance
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About six miles outside of Berlin is a place to which

those from the six frontier stations are sent. This is

called a control station and is maintained at the expense

of the steamship companies which are banded together

to maintain an inspection service to prevent the embark-

ation of undesirable persons. From the control station

the immigrants are sent to the point of embarkation,

where another rigid inspection is made. At this inspec-

tion there is a United States consular officer always

present. Dr. Doty received every courtesy from the offi-

cials he met, and special offers were made him to inspect

stations, hospitals, laboratories, etc. He was astonished,

he said, at the e.xcellent systems prevailing generally.

The following summary of work accomplished by the

Medical Society of the County of New York, through its

Council, in suppressing illegal practice in this city, speaks

for itself: During the year ending October i, 1899.

there were 45 new prosecutions, 33 convictions, 17 cases

otherwise disposed of, and 1 1 left pending. In fines

§2425 were imposed and S2075 collected. The total ex-

pense amounted to §2867.40.

MEDICAL MUTTERS IN PHILADELPHIA.
iFrom Our Special Correspondent.]

SECTION OX OPHTHALMOLOGY, COLLEGE OF PHYSI-
CIANS OF PHILADELPHIA—PHILADELPHIA COUNTY
MEDICAL SOCIETY—S5000 APPROPRIATED TO STAMP
OUT SMALLPOX—SALARIED SCHOOL INSPECTORS

—

THE MEDICAL AND PHYSICAL CAUSES FOR NON-AT-
TENDANCE IN THE PUBLIC SCHOOLS— STUDENT
GOVERNMENT AT JEFFERSON—ST. MARY'S HOSPITAL
—DR. SI.MON FLEXNER—DR. S. WEIR MITCHELL-
HEALTH REPORT FOR THE CURRENT WEEK.

Philadelphia, November 27, 1899.

Dr. G. E. deSchweinitz reported a rase of "Gumma
of the Ins and Ciliary Body, with a Histological Study of

the > nucleated Eyeball," at the last meeting of the Sec-

tion on Ophthalmology of the College of Physicians of

Philadelphia, held November 21st. The patient was a

woman of forty eight years, who had been treated for

secondary syphilis at the Philadelphia Hospital, from

which instiiuiion she had been discharged after the dis-

appearance of the symptoms. In May, 1898, she was

again admitted, having complained for three weeks of an

acute inflammation of one eye. Iritis was pronounced;

there was a yellowish-white new growth on the upper

part of the iris, and the lower part of the eye contained a

mass of broken-down whitish material. The patient was

placed on protoiodid of mercury, mercurial inunctions,

and large doses of potassium lodid, under which treat-

ment the broken-down granulomatous material disap-

peared from the lower part of the eye ; the condition of

the eye. however, was such that enucleation was indi-

cated, which operation was done on June 27th. It was

ascertained that a gumma sprang from the anterior part

of the ciliary body and involved the iris. The cornea

was normal, except where it overlaid the gumma. The
half of the iris not included was infiltrated with round

cells, being attached by total synechia to the capsule of

the lens, which was also infiltrated wiih gummatous tis-

sue. The retina was approximately normal.

At the same meeting Dr. Burton K. Chance presented

by in^ntation a communication on the "Clinical Study of

Twenty-two Cases of Epidemic Cerebrospinal Meningitis,

with Especial Reference to the Ocular Symptoms." The
cases observed were among the 37 treated at the Munici-

pal Hospital during the epidemic of cerebrospinal menin-

gitis in this city last January. The majority of the cases

were first seen during the second and third week of the

disease, some of the patients were stuporous, others ex-

ceedingly irritable, and still others were found in strong

opisthotonos, all of these complications rendered ophthal-

moscopic examination very difficult. Among the subjec-

tive symptoms the most conspicuous were photophobia,

burning pain in the eyelids, and in one case unilateral

ptosis. Visual tests showed varying conditions—2/100,

2/60, 9/50, and so forth. There was internal squint in

two cases, and marked choked disc in one. In many
cases congestion of the optic disc and retina was ob-

served. No hemorrhages were noted, but in some cases

the lymph sheaths around many of the vessels were dis-

tended. There were 15 deaths among the whole number
of cases treated at the hospital, and 8 from the series re-

ported by Dr. Chance. No post-mortems were made.

Among the fatal cases was the patient with choked disc.

Owing to the fact that none of the patients who recovered

reported subsequently for examination, the permanent

effect of the disease could not be studied. In a single

case seen at the Will's Eye Hospital, the patient had

double choked disc, and gave a history of an attack of

cerebrospinal meningitis during the same epidemic in this

city.

At the last meeting of the Philadelphia County Medical

Society, held November 22d, two interesting papers were

read on the topic of skiascopy in pulmonary diseases, by

Dr. Wm. S Newcomet, and by Dr. T. Mellor Tyson.

Dr. Newcomet's paper, on "The Use of X rays in the

Study of the Lung. " demonstrated the value of the Roent-

gen-rays as a means of verifiying conclusions reached by
other clinical methods, but also showed that the method

by no means sets aside the older and more dependable

methods of diagnosis. As a contradiction o( the belief

held by some that dense structures alone are visible with

the X-rays, Dr. Newcomet showed a radiograph of a

handkerchief in which the folds and creases were visible.

Contrast is needed in this work, and a weak light may
give a shadow where a strong light would penetrate,

showing nothing. Where dulness on percussion is ob-

tained over the chest the underlying consolidation may
be seen with the fluoroscope. Cavities are recognized in

the fluoroscopic image as circular spots with a bright cen-

ter, and a surrounding darker zone. Old pleuritic thick-

ening over an area of consolidation shows as an intense

blurring darkening.

Dr. Tyson, in a paper on "The Practical Use of the

Fluoroscope and Radiograph in Lung Diseases," ex-

pressed the conviction that the use of these aids in diag-

nosis was a great help in arriving at early diagnosis in

diseases of the lungs, the fluoroscope being especially
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useful in most instances. It should be used in all cases

where there is the least doubt regarding the diagnosis

and where cavities are present its intelligent application

will in many cases give a better idea of the extent of the

cavity than can be obtained by any other method known
to clinical medicine. A number of cases was detailed

to show the ease and certainity with which the skiagraph

and fluoroscope located areas of consolidation and cavi-

ties, the presence of which had been later demonstrated

by other methods of physical examination.

A special appropriation of §5.000 has just been passed

by the State Legislature to be devoted to stamping-out

the smallpox outbreaks in different parts of this State.

It is confidently expected that Governor Stone will sign

the bill at any early date, so that the money may at

once become available.

A resolution has been adopted by the Board of Educa-

tion urging Councils to appropriate the sum of $45,000

for the purpose of making possible a daily inspection of

the public schools, by of special corps of physicians, each

of whom will receive a salary of $300 per year. The
subject is also being taken up by the County Medical

Society, and the following committee from this body has

been appointed to confer with the authorities on the mat-

ter: Drs. J. Madison Taylor, W. W. Keen, Wm.
Campbell Posey, H. F. Anders, S. D. Risley, L. S.

Somers, Lawrence Flick, and Dr. Thos. B. Fenton.

Statistics just made public regarding the physical and

mental causes for non-attendance at the public schools of

minors between the ages of 8 and 16 years show the

following etiological factors among the 9985 children in-

cluded in the census: Mentally incapable. 111; blind,

37 ; deaf and dumb, 45 otherwise physically unable to

attend. 664. The non-attendance of the other children

is accounted for by other causes not relating to their

physical and mental conditions.

The Faculty of the Jefferson Medical College has in

augurated a system of student-rule at this institution,

similar to that prevailing at other institutions of learn-

ing, notably at Cornell, Princeton, and Columbia Univer-

sities. In compliance with the desires of the Faculty, a

Student's Committee has been formed, composed of the

four class-presidents, and 16 other members chosen to

represent the different classes. To this committee the

Faculty is to refer for adjustment all questions of dis-

orderly conduct among the students, questions of damage
to college property, and other infractions of the

rules.

The management of St. Mary s Hospital has acquired

property adjoining the present hospital building, upon

which it is proposed to erect next spring a large addi-

tion to this institution. The present hospital contains

about 100 beds, but the proposed extension will provide

accommodations lor double this number of patients, be-

sides admitting other needed improvements.

Dr. Simon Flexner has been installed as the new
patron of the John Guiteras Medical Society of the

University of Pennsylvania as the successor of Dr.

Guiteras whose chair Dr. Flexner occupies.

Dr. S. Weir Mitchell delivered during the past week

two lectures on "The Conduct of Life" before the up-

per classes of the Girls' High School.

The total number of deaths in this city for the week
ending November 25th was 386, being an increase of

21 over the number reported last week, and a decrease of

63 from those of the corresponding week last year. Re-
turns of contagious disease were made as follows:

Enteric fever, 43 cases, 4 deaths; scarlet fever, 72 cases,

4 deaths; and diphtheria. 127 cases, 24 deaths.

MEDICAL MA TTERS IN CHICAGO.
[From Our Special Correspondent.]

ANNUAL REPORT OF EVANSTON HOSPITAL—VIOLA-
TORS OF MEDICAL PRACTICE ACT—VITAL STATIS-
TICS—REPORT ON CHILD STUDY—CHICAGO PHYS-
IOLOGICAL SCHOOL FOR NERVOUS AND DELICATE
CHILDREN — MEASLES AND WHOOPING-COUGH
ADDED TO CATEGORY OF CONTAGIOUS DISEASES
—WORK OF ILLINOIS SOCIETY FOR THE PREVEN-
TION OF CONSUMPTION—CHICAGO MEDICAL SO-
CIETY—VESICO-RECTAL ANASTOMOSIS.

Chicago, November 27, 1899.

The eighth annual report of the Board of Directors of

the Evanston Hospital has been issued. It is the first

report that has been issued since the occupancy of the

new building by the hospital, and reviews the work of the

first complete year in the new quarters. The various re-

ports of the officials show that the hospital is in a flourish-

ing condition, and many plans are in mind lor the en-

largement of the scope of the work for the future. The
attendance at the monthly meetings has shown a higher

average than any previous year. A total of 2224 calls were

made during the twelve months on 298 pativ^nts. The
money and donations that have been so freely given have

been well placed, and the directors hope that in the fu-

ture it will be possible to place more nurses on infectious

cases, and to have a nurse to carry on the work during

the vacation months.

The attorney lor the State Board of Health, Mr.

Barnes, finds it extremely difficult to convict violators of

the Medical Practice Act. He declares that such viola-

tions are numerous, that one cannot take a street-car ride

without observing their signs on either hand. Juries are

slow to find verdicts of guilty even where the evidence is

conclusive. Every encouragement should be given the

prosecutor for the State Board of Health both in his

treatment of unsanitary lodging-houses and in his hand-

ling of medical montebanks. On the other hand, his

procedure in every case should be so well defined and

aggressive that there would be no room for doubt on the

part of the offender that the prosecution was sincere, and

that one conviction, if the violation did not cease, would

be speedily followed by another, with the added penalty

for a second offence.

Little change in public-health conditions is noted in the

weekly bulletin of the Health Department issued on the

20th. There were 451 deaths recorded last week from

all causes, but the excess of 1 1 over the previous week is

due to the return of belated coroner's certificates, 5 being

the victims of the New England mills explosion. Little
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abatement of the diphtheria and scarlet-fever mortality is

shown. Deaths from diphtheria were 24. the same as

the previous week, and 9 more than in 1898, and while

there were 2 deaths fewer from scarlet fever last week

than the previous week, there were 12 in excess of the

corresponding week last year. The Bulletin says: "It

is to be feared that the stationary mortality-rate from

these diseases does not indicate the culmination of the

epidemic, but is due rather to the unusually mild weather,

which favors ventilation by allowing doors and windows

to be kept open. Inquiry among physicians shows that

there is no diminution in the number of new cases, and

there is reason to fear that when the weather turns cold

the death-rate will increase."

Dr. \V. S. Christopher and the members of the Com-
mittee on Child study will have another report to present

next month Examinations are being conducted and

much valuable information is being obtained. The im-

provements and innovations suggested by this committee

for the better sanitary arrangements of the schools will

be given due consideration by the Board of Education.

The plan of Dr. Christopher for medical inspection in the

schools has been amended to conform with an opinion

from Attorney McMahon. The Board has no authority

to exclude children from the schools except in cases of

emergency. The amendments, as offered by Dr. Chris-

topher, restricted the resolution to cover cases of emer-

gency, when the pupil may be debarred from school, the

former reading being that the pupil having been absent

four days should be detained twenty-four hours pending

examination. The emergency provision was held to be

in force at present on Dr. Christopher's statement that

diphtheria has crossed the line of epidemic. The med-

ical inspectors will number fifty, and will receive $5° a

month for the time they are on duty.

Part of the training work of the Chicago Physiological

School for Nervous and Delicate Children will be to fit

nurses for duty with this class of children. This new
departure has been taken up at the suggestion of Dr.

Nicholas Senn.

Measles and whooping-cough have been added by the

Health Department to the category' of contagious diseases

which must be reported by attending physicians.

The formation last summer of the Illinois Society for

the Prevention of Consumption is to be followed this win-

ter by an active campaign seeking legislative aid for the

care and cure of consumptives. The organization by the

City Council of a special milk-inspection department,

which shall prohibit the sale of milk not previously certi-

fied as non-tuberculous, will be urged, and the State will

be asked to erect a State sanatorium for consumptives.

The State Board of Health will recommend the building

of the sanatorium. Pamphlets explaining the dangers of

the various forms of tuberculosis will be distributed, in

order to educate the public regarding the spread of the

disease, first among cattle, and subsequently among
people. The officials of the Society believe that with the

assistance of Mayor Harrison, Health Commissioner Reyn-

olds, and Governor Tanner they will be able to pass

legislative measures without difticulty. Following the es-

tablishment of the sanatorium, legislation will be asked

for providing for the compulsory isolation of consump-

tives in virulent stages. It is a question whether con-

sumption is spread more by consumptive cattle or by per-

sons. It is believed the sale of milk from untested cattle

is doing much to spread consumption. The idea of in-

stituting a city inspection has been talked of by Dr. Reyn-

olds and is favored by veterinarians. Dr. William A.

Evans, a member of the Tuberculosis Committee of the

American Medical Association, its preparing a report on

the prevalence of tuberculosis in all parts of the w-orld.

The report probably will lead to making national in scope

the movement for legislation for the eradication of con-

sumption. It is believed that before long Congress will

be asked to recognize the danger of the spread of con-

sumption in this country, and to establish a national san-

atorium.

At a meeting of the Chicago Medical Society, held

November 2 2d, Dr. Jacob Frank demonstrated vesico-

rectal anastomosis, a new operation for exstrophy of the

bladder, upon a live dog. This operation consists in an-

astomosing the bladder to the rectum by means of the

Frank decalcified bone-coupler. The ureteral openings in

the bladder are not anatomically interfered with, hence a for

tification against ascending infection. Dr. M.Herzog made
the pathological and bacteriological examinations, and

the results were far more satisfactory than those of ureteral

implantation, in which kidney infection resulted in every

case. The conclusions drawn were : First, that the re-

covery of the dog and the macroscopical appearance of

the tissue do not necessarily signify absence of infection

;

second, in dogs killed thus far the operation of vesico-

rectal anastomosis can be performed without a resulting

kidney infection. At the same meeting Dr. Herzog also

made a post-mortem examination of a dog operated

on twenty- four weeks ago, and showed the condition

of the urinary tract, which was very satisfactory.

CORRESPONDENCE.
OUR LONDON LE T T E R.

[From Our Special Correspondent.]

REPEAL OF THE DOG-MUZZLING ORDINANCE—CASE OF
•third-generation" syphilis—ARTIFICIAL EYE-
LASHES—HOSPITAL SHIP OFTHE A.MERICAN WOMEN
IN LONDON—SCHOOL-MEALS FOR UNDERFED CHIL-
DREN—55.000 STARVELINGS IN LONDON—ALLEGED
INCREASE OF INSANITY IN IRELAND—GOVERNMENT
CARE OF THE "INNOCENT"—POPULATION OF WORK-
HOUSE AND CRIMINAL ASYLUMS ALMOST STATION-
ARY.

London, November 19. 1899.

Much joy is expressed in the dog-loving circles over

the repeal of the muzzling ordinance in London but this

does not seem to be echoed very cordially by the medical

profession. The practical disappearance of hydrophobia for

nearly a year past, on the strength of which the ordinance

was rescinded, was in all probability largely due to the

muzzling precautions themselves, and fear is expressed

that the new departure may be follovi-ed by a marked in-
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crease. One boon the ordinance has certainly conferred

upon the community is the practical elimination not merely

of the stray and ownerless dog. but of the cur of all de-

grees. Over 30,000 dogs were captured in the first five

months of its operation and of these but 6000 were claimed

by their owners.

A most rare and unusual case, which we believe is

almost unique in surgical annals, was presented by Mr.

Jonathan Hutchinson at his clinical demonstration at the

"Polyclinic" this week. This was a syphilitic child born

of and accompanied by a mother who herself presented

unmistakable signs of inherited syphilis. As Mr. Hutch-

inson declared tfie nature of the disease in both mother

and child to be absolutely unmistakable, there can be lit-

tle question as to the certainty of the diagnosis, and as

the mother by virtue of the hereditary infection would be

immune to the disease, the probability would be that the

infection came directly from the father. He unfortun-

ately, however, was not present nor could, under the

circumstances, any conclusive history of the occur-

rence of the disease in him be obtained, but the possibil-

ity of a transmission to the third generation is so extremely

remote that Mi. Hutchinson is strongly of the opinion

that this must have been the method of infection.

The possibilities of cosmetic surgery are only just be-

ginning to be realized, according to our lay contempor-

aries. One of them has discovered another method of

adding to the attractiveness of the human face by the in-

sertion of what it terms "artificial eyelashes." These

are manufactured by the delightfully simple process of

passing a needle threaded with hair through the lid and

out at its edge and then cutting off one end of the hair

close to the skin, and the other at such distance from the

edge of the lid as may be desired to make the eyelash.

The journal, however, does not report or even supply

photographs of any actual cases of this interesting

embellishment; and in view of the fact that at least

twenty or thirty such stitches would have to be taken to

make even a decent imitation of a row of eyelashes and

that the hair thieads would cause intense irritation from

the very start and be almost certain to result in a beautiful

crop of styes within forty-eight hours, to say nothing of

such a minor detail as the impossibility of getting the

downward slope given by such a method of introduction

converted into the beautiful upward curve that is re-

quired in an eyelash, we may be pardoned for exercising

a good deal of healthy scepticism on the subject. We
fully admit the truth of the old saw that "pride feels no

pain," but we honestly doubt whether this painful pro-

cedure could ever be carried out with success. The
journal in question cites an alleged MJdecine Francaise

as its authority for the statement.

The generous scheme of the American women in Lon-

don to supply a hospital ship for South-African service

is developing with genuine Transatlantic rapidity. One

of the great steamship lines, the Atlantic Transport Com-
pany, has placed at their disposal a ship which

by a double coincidence is curiously appropriate for the

service, first, in that its name is "The Maine," and sec-

ond, that it is the twin ship of the "Missouri" which was

fitted out for the same purpose during our Cuban cam-

paign. Offers of assistance come in from every hand.

The well-known chemists, Burroughs & Welcome, have

volunteered to provide the entire equipment of medical

stores, and abundant contributions have been received

from the members of the society and other Americans

resident in London.

A gratifying proof of the growing influence which med-

ical and hygienic opinions are coming to exercise in edu-

cational circles is afforded by the serious discussion of

the London School Board of a proposition to make for-

mal provision for providing school -meals, for underfed

children under their instruction. It has long been vigor-

ously urged by our profession, first, that the greatest

care should be taken to see that no actual physical de-

fects prevented school children from making use of the

instruction offered to them, and, second, that their physi-

ological condition as to supply of food and sleep must be

carefully watched, in order that teachmg, no matter how
admirable, may be either grasped or retained by the

pupils. In the terse and homely phrase of Luther they

have insisted that "empty belly hath no ears." Formal

provision for school-meals has been made in several of our

American cities, and a voluntary association for the same

purpose is already in existence in London with a number

of similar local societies more or less under its control.

But the urgent need of the whole scheme is that of bring-

ing It under one central authority and providing some

means of preventing imposition by non-deserving pupils

upon this noble and admirable charity. The urgent ne-

cessity of such a movement can be seen in the report of

the existing Society to the effect that no less than 55,000

children in London alone go to school so insufficiently fed

as to be practically unable to profit to any reasonable ex-

tent by the instruction offered them. It is one of the

most hopeful indications in the New Education that the

physiological basis of brain work and the high value of

expert medical advice in every department of the execu-

tive arrangements of the school are given a leading if

not a foremost place. The day is rapidly approaching

when a school physician will be regarded as indispensable

as a school teacher.

The lay press is making much mournful capital out of

the steady increase of lunacy in Ireland, as apparently

demonstrated by the reports of the inspectors for the cur-

rent year. These, upon the face of them show a gross

increase of over 7000 registered lunatics in the past nine-

teen years, or nearly 60 percent. This would give a steady

increase of about 3 percent per annum, which was almost

the e.xact increase registered in the year 1 89S. In the mass

these figures are undoubtecly alarming, but when we come

to analyze them more carefully we see that a large percent-

age of this increase is simply another illustration of the gen-

eral process which has been taking place in the spread of

civilization, and the introduction of more humane and effi-

cient methods of care for these unfortunates. It will be

remembered that for a number of years the increase of

insanity in England and Wales was a fruitful source of

alarm to statisticians of a pessimistic turn of mind, but

this is now generally recognized as having been simply
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due to the steady and desirable process of bringing luna-

tics, who were formerly permitted to remain with their

families or even to wander about the country as beggars

and objects of charity, within the doors of appropriate

asylums. This is supported by the fact that for nearly

three years past the percentage of lunacy has remained

almost stationary, indeed in some parts of England has

begun to diminish. Ireland is of course.in most respects,

anywhere from a generation to a century behind either

England or Scotland in her social organization, and is now
beginning to pass through the same stage which has al-

ready been surmounted by the sister countries. Another

element which cuts an important figure in this connec-

tion should also be borne in mind, and that is, the singu-

lar and touching attitude assumed toward these unfortu-

nate individuals by the bulk of the Irish peasantry. The

lunatic is still looked upon as a "changeling" or individual

bewitched by the gods or the fairies, and to a considera-

ble degree under their special protection. Even his

name has been softened down to the almost affectionate

pseudonym of '•innocent" and far from being an outcast

from the community he is kindly treated and even a wel-

come guest. The blessing and the curse of an innocent

are both regarded as peculiarly potent, and the latter is

especially to be dreaded. Hence the recognition that the

poor "natheral," or "object," is really the victim of dis-

ease, and as such ought to be confined in an appropriate

hospital is extremely slow of acceptance by the Irishman.

The great bulk of the increase recorded is in the popu-

lation of the great government asylums, into which these

unfortunates are being steadily gathered. The population

of workhouse asylums, representing the acute cases has

remained almost stationary, as also that of private estab-

lishments, while the number of the criminal insane has

slightly diminished.

HEMORRHAGE IN CASES OF JAUNDICE.

To the Editor of the Medical News:
Dear Sir:— In the discussion on Richardson's paper

reported in your issue of November 25th, no reference

was made to the importance of taking the coagulation

time of the blood in cases of chronic jaundice prior to

operation. The tendency to bleedirrg in these cases is

well known, and the capillary oozing, sometimes so seri-

ous after or at operation, is probably due to the marked
impairment of the power of coagulation in some cases.

We have found the coagulation time to be ten or twelve

instead of ihe normal three or four minutes. Wright's

tubes for taking the coagulation time are easily procured,

or in their absence a good-sized blood-drop on a slide

may be carefully watched.

W. OSLER, M.D.
Johns Hopkins Hospital,

BALTIMirRE, .November 28, iSgg.

To Abort Acute Bronchitis

5 Acelanilid )

Salol P^- •

M. Div. in chart. No. xii.

every four hours.— .1/. G. Price.

Sig.

gr. XXX

One powder
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ABSCESS OF LIVER AT AN EARLY AGE—RESUSCITATION
BY TRACTIONS OF THE TONGLTE AFTER APPARENT
DEATH LASTING FOR HOURS—TUBERCU LOSIS MADE
RAPIDLY WORSE BY CHILDBIRTH—RADICAL CURE
OF HERNIA WITHOUT BURIED SUTURES— FISH AS
TRANSMITTERS OF TUBERCULOSIS— SOME RECENT
ADVANCES IN SURGICAL METHODS—OSSEOUS TU-
MORS—RESECTION OF MORE THAN TEN FEET OF IN-

TESTINE—SPLENECTOMY AND SPLE.NIC LIGATURE
—OBJECTIONS TO IMMOBILIZATION OF TUBERCULAR
JOINTS.

At the Academy of Medicine, September 19th, Cadet
DE G.\SSIC0URT gave the history of a patient who was

operated on at the age of two years for abscess of the

liver. The abscess was opened wide, and about a

pint of inodorous pus escaped. The cavity was washed

with a solution of boracic acid and drained. The wash-

ing was repeated daily and recovery was prompt and sat-

isfactory.

At the session of October 3d Laborde mentioned

fourteen new cases of the restoration of persons appar-

ently dead by long repeated tractions upon the tongue.

In one- half of these instances, the tractions were kept up

from twenty to sixty minutes. One patient was worked

over in this manner for three hours before he could be

brought back to life. The exact time during which a pa-

tient may remain apparently dead and then be resuscitated

has never been determined, either by experiments upon

animals or by the treatment of the living, but from the

results here quoted it is evident that resuscitation is possi-

ble after a much longer interval than one might at first

suppose. By the old methods, when asphyxia had lasted

more than five or six minutes, respiration could not be

re-established. By tractions upon the tongue, however,

persons have been brought back to life who were thirty

or even forty minutes under water.

At the session of October 17th Doleris mentioned

three cases which support the popular belief that child-

birth hastens tubercular processes in the mother. One
woman who had chills and hemoptysis, gave birth to a

non-tubercular child at the sixth month of pregnancy.

The child died in six hours. From the following day the

mother grew rapidly worse with cough and abundant ex-

pectoration, the sputa containing tubercle bacilli. In two

weeks she was dead. The autopsy showed extensive and

active lesions in both lungs and in the intestine; but

there were no miliary tubercles, thus showing that there

had been a lighting up of old lesions, but no general in-

fection through the blood. That this may also occur,

was shown by another case which also terminated fatally.

Blood from the heart of this patient, when inoculated into

guinea pigs, produced tuberculosis. Thus in two ways

childbirth may cause a rapid extension of the tubercular

lesions.

At the Society of Surgery, October 4th, Monod dis-

cussed Vanverts' method of curing hernia without leav-

ing sutures permanently buried in the tissues. For the

radica cure of inguinal hernia, the sac is exposed, ligated,

and cut away. The spermatic cord remains behind the
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abdominal walls which the operator is about to suture in

a single layer. The needle is passed through sl<in, apo-

neurosis of the external oblique, and such portions of the

internal oblique and transversalis as are available, and

then it is passed outward through the opposite aponeuro-

sis and skin. This is essentially the method employed

by Villar and others to close laparotomy wounds. Of

twenty patients operated upon by this method eleven were

seen some time later. All of the eleven were free from

recurrence, and the results were described as excellent.

At the Society of Biology, October 7th, Nicolas and

Lesieur told of the results they obtained by causing

young fish to eat sputum known to contain tubercle ba-

cilli. Aften seven months the fish were killed and the

bacilli were found to be present in every organ of their

bodies which was examined. The muscular portions of

these fishes were fed to guinea-pigs, and in the nodules

and abscesses which formed in the bodies of the pigs tu-

bercle bacilli were readily demonstrated.

The Thirteenth Congress of the French Association of

Surgery was held in Paris from the 16th to the 23d of

October. Professor Antoine Poncet delivered the ad-

dress of welcome, during which he mentioned some of

the more recent discoveries of surgical interest. With

reference to the drainage of wounds he took the some-

what novel position that in every wound, no matter how
carefully made, there is always a possibility that blood or

serum may collect in some portion of it and give rise to

future trouble if the skin unites by first intention. His

conclusion therefore is that primary union should never

be aimed at until a wound has been methodically drained,

no matter how aseptic it may appear. No one ever re-

grets having drained a wound; he said on the other hand

many surgeons have had reason to regret their attempts

to secure primary union without drainage. Take, for

example, a laparotomy for appendicitis in the interval. It

it preferable to leave an open wound which may be tam-

ponaded without pressure. In this matter infectious

peritonitis with possible death is avoided, as is also the

occurrence of a hematoma or suppuration of more or less

gravity, requiring a re-opening of the wound and a delay

in the final recovery. If this plan of treatment is desir-

able in the case of aseptic wounds, it is equally so of

course if the character of the wound is doubtful. The
question of disinfection of a wound must then also be

raised. If a wound is known to be infected this ques-

tion will naturally be settled in the affirmative.

POLLOSSON and Berard discussed the question of osse-

ous tumors. In spite of attempts to settle the etiology of

tumors in general, it is still necessary to classify them solely

by their histological differences. Skiagraphy, how-

ever, has furnished some points which aid the surgeon in

assigning a bony tumor to its proper place. It is of as-

sistance in distinguishing the epiphysial tumors from

chronic osteomyelitis and from tuberculosis; in distin-

guishing diaphysial tumors from chronic osteomyelitis and

from syphilis; in distinguishing encapsuled tumors from

diffuse tumors, with or without pathological fracture ; and,

finally, in distinguishing tumors associated with forma-

tion of new bony plates from other neoplasms. The sur-

geon should accustom himself to the skiagraphic exam-
ination and should not rely simply upon photographs.

This is especially true in the case of sarcoma with mye-

loplaques, the only variety of sarcoma in which a partial

operation is justifiable. Skiagraphy is equally service-

able in determining the exact condition of patients who
appear cured. The authors attempt to determine the

average period of recurrence of different kinds of tumor

after their removal. Round-celled sarcomata and malig-

nant chondromata usually return in less than a year. If

the patient is not operated on, spindle celled sarco-

mata will produce death in from one to three years;

round-celled sarcomata in two years or less; osteo-sarco-

mata in a year or sixteen months; and malignant chon-

dromata and epitheliomata in about a year. Amputa-

tion is sometimes indicated even if recurrence is almost

certain to follow, for the reason that the patient under

such circumstances is usually saved the pain and distress

caused by ulceration, for death from dissemination of the

tumor generally comes before the recurrence has time to

undergo degeneration.

iVIoNTPROFiT reported the resection of 3. i meters

(122 inches) of intestine from a patient who suffered

from an inguinal hernia as large as the adult head. The

hernia was irreducible and the intestine so bound together

and to the surrounding tissues by adhesions that it was

impossible to free it or to return it into the abdomen. It

was, therefore, resected and the ends anastomosed late-

rally. Of the portion of intestine resected thirty-two

inches were large intestine, coinprising the cecum, the

ascending colon, and a little of the transverse colon,

while the balance was made up of small intestine. The
patient recovered.

JONNESCO since 1896 has removed twenty-nine spleens

either for hydatid cyst or on account of enlargement due

to malaria. Ten patients died, two from hemorrhage

and eight as a result of pulmonary complications. Ex-

perimentally, he satisfied himself that atrophy of the

spleen cannot be obtained by complete ligature of its ves-

sels. Under these circumstances the spleen rapidly be-

comes gangrenous. Ligature of the artery or of the

splenic veins alone produces a slight atrophy, while liga-

ture of the greater part of the pedicle produces a rapid

atrophy. He also determined that if adhesions are pro-

duced between the spleen and the abdominal wall it is

possible to divide its pedicle without fear of gangrene. It

follows therefore that if at operations a spleen is found to

be too adherent for removal one may safely divide its

pedicle and allow it to atrophy.

Calot said that in the treatment of white swelling,

immobilization might be avoided and the lesion be at-

tacked by injections into the joint cavity. As soon as

the treatment of the tubercular focus is finished, that is

to say at the end of four to six weeks, attempts should

be made to develop the movements of the affected joint,

using for this purpose apparatus made especially for the

joint affected, and combining the treatment with daily

massage of the atrophied muscles. In this manner one

can obtain a real cure of a tubercular joint, removing the

disease, and preserving the usefulness of the joint.
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Lucas-Championniere said that the idea that an in-

flamed joint must be kept immobilised is a false one. A
distinction should be made between functional rest of a

joint and absolute immobilization. He strongly objected

to putting a tubercular joint up in plaster. This mode of

treatment is indicated only if pain persists. Otherwise

injections of camphorated naphthol combined with mobili-

zation form the best treatment. The speaker said that he

could mention many successes of this method of treat-

ment, one striking illustration being a case of a boy who
from the fifth to the seventh year suffered from tibiotarsal

tuberculosis, but who recovered so perfectly that he was
able to perform his military duty.

SOCIETY PROCEEDINGS
THE NEW YORK ACADEMY OF MEDICINE-

SECTION ON PEDIATRICS.

Regular Meetmg, Held October is, iSgg.

Henry Koplik, M.D., in the Chair.

Dr. Henry Heiman presented two interesting cases

of nervous disease in children in which one of the prin.

cipal symptoms was advancing blindness. In the first, a

girl aged six years, rather large for her age, there were

no symptoms except that she had never been very bright,

and had not developed rapidly. Ophthalmoscopic exam-
ination showed that optic atrophy was developing. Her
general health was good. In the boy the history is of

rather more importance. He did not get his first tooth

until thirteen months, but he learned to talk and walk at

fourteen months. He fell about eight months ago
against an iron raihng, but it is doubtful if this was not

rather an effect of his incipient blindness and ataxia than

a cause of his present condition. The parents admit that

he was never very bright. He is now almost blind. His

blindness and ataxia seem to indicate a tumor of the pons,

with some pressure on the cerebellum.

Dr. Wolfe gave the results of the examination of

the eyes in this latter (the boy's) case. There are choked

jdiscs on each side, and the external eye muscles are

greatly interfered with, the abductors on both sides being

especially affected. All movements of the eye are lim-

ited.

Dr. Wiener said that m the first case the patholog-

ical condition present seemed to be a chronic internal

hydrocephalus, an affection described some years ago by
Quincke of Kiel in Germany. The presence of too much
fluid in the ventricles of the brain in the cases causes

pressure symptoms and atrophy of the optic nerves. The
absence of any focal symptoms substantiates this diagno-

sis. The prognosis of the case is by no means absolutely

fatal. Patients may often live for years. The best

treatment is by inunctions of mercury. In a number of

reported cases this has done good. In the second case,

that of the boy, the involvement of both abducens

muscles of the eye points to the fact that the tumor is

very probably situated in the superior peduncle of the

cerebellum. Its situation here would seem to be con-

firmed by the fact that the pupillary reflexes are perfectly

normal. In this case a double trephining by relieving the

pressure within the brain case might save whatever of

sight IS left, and such being indicated in the case, should

certainly be undertaken. While in the first case lumbar

puncture should be undertaken in order to relieve the

pressure of the accumulated cerebrospinal fluid within the

brain; in the second case lumbar puncture would not

be advisable. The tumor is situated very close to

the fourth ventricle, and any change of the pressure con-

dition might lead to the exertion of some pressure upon
the fourth ventricle and bring on a fatal termination.

Dr. Jacobi said that he would certainly advise lumbar

puncture to be tried m the first case ; the operation was an

extremely simple one, and could be performed without

subjecting the patient to any risk.

Dr. Koplik said that as a rule there was absolutely

no danger in lumbar puncture, and it should be used

more than it is at present, especially in such cases as

the first one. Out of the thousands of cases in which

lumbar puncture has been done up to the present

time there seems to be only one case in which it has

caused a fatal issue.

The first paper of the evening, entitled

A case of scurvy,

was read by Dr. Walter Lester Carr. The paper,

with the interesting discussion which it called forth, will

appear later in the Medical News.
The subject of the evening was then taken up,

antipyresis in the febrile disorders of in-
fancy and childhood.

The first paper on the subject was read by Dr. Abra-
ham Jacobi, and was entitled

antipyretic drugs, their use and abuse in the
treatment of fever.

Antipyresis may be obtained in many different ways.

A direct method is the destruction of the microbes that

cause the fever by the use of antiseptics. Then it may be

secured by paralyzing the circulation, as by the use of

veratrum viride or by digitalis. The effect of digitalis is,

however, very unsatisfactory in this respect, and requires

the use of more of the drug than is advisable. A lower-

ing of temperature may be secured by acting upon the

sources of heat production or by increasing heat elimina-

tion. Quinin acts upon the cells of the body and so pre-

vents the production of as much heat as usual. There

are drugs that produce a cutaneous hyperemia and free

perspiration, and so lead to the elimination of heat. It

has always been a question as to whether we could kill

microbes once they had gained entrance to the blood and

tissues of the patient by means of antiseptics. We can,

but it is apt to kill the patient. We may paralyze their

action, as Prudden did, by dilute carbolic acid. By
methods of the same kind there is no doubt, despite all

that has been said to the contrary, that we can make an-

tisepsis effective in the cavities of the body.

Quinin acts upon the cells because it produces a fall of

temperature even after section of the cord. Phenol acts

upon the central and peripheral nervous system. Anti-

pyretics of this kind undoubtedly produce good results.

It has been objected, however, that high temperature is
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Nature's conservative reaction by which she kills bacilli

and forms antitoxins. Unfortunately fever kills cells also,

and it would be absurd to talk of the beneficent effects,

for instance, of heat in sunstroke. The mortality of fever

is in almost exact proportion to the height of the tempera-

ture. Persistent high temperature kills of itself, while a

remittent fever, though very high at intervals, does not.

Fever depresses all cellular energy, and must be com-

batted.

There are, however, no ironclad rules in the matter.

A temperature that is extremely harmful to one patient

may have little effect on another. A disease may begin

with high temperature and not exhibit any of it later.

Whenever temperature is injurious it must be treated.

To let high temperature quicken the breathing and heart

action in pneumonia when so much depends on the activ-

ity of these functions, would be eminently foolish. When-
ever high temperature threatens to produce convulsions

the indication is to lower it. This is conceded by every-

one. When there is a possibility of such a termination,

or of any other serious symptom the same indication

holds. Death has occurred from persistent high tem-

perature even during convalescence from disease. Chil-

dren stand high temperatures very badly. They are

much more affected by any harmful influences than are

older people, and the same holds true for small animals.

Experimentally dogs two days old have starved to death

in two days; at five years old they live for thirty days.

The same thing has been demonstrated in pigeons.

It must be remembered that children are very different

from adults in certain respects. They have less blood,

for instance. A child's blood represents one-nineteenth

of its body weight; an adult's one thirteenth of the body

weight. There is less fibrin in their blood, and it is of

less specific gravity. Hence the facility with which chil-

dren become hydremic. Antipyretics cause rest, and so

save the patient from harmful influences that would per-

haps seriously affect the developing structures. Espe-

cially when water is indicated hydrolherapeutic measures

will be found to give the child rcfresning sleep. Anti-

pyretic drugs give in a measure like results. Patients

have idiosyncrasies, and then certain drugs must not be

used. But after all it is not a Greek name for a disease,

but a human being that is to be treated. Quinin is very

effective wherever there is oscillation of temperature. It

is a true antiperiodic as well as an antimalarial drug.

For persistent high temperature it is not so effective. It

may be given to children mi.xed with chocolate or in cof-

fee syrup, and will be taken readily. In chronic malaria

ergot has proved a very effective drug in my hands for

nearly forty years. When first used it sometimes

contracts the spleen and brings on an acute attack of ma-

laria by throwing into the circulation malarial parasites

that have been lodged in that organ. In such cases it is

often well to combine it with quinin.

Salicylic acid is an effective antipyretic that acts cen-

trally. It is very irritant, and so the sodium salt is

preferable for administration. Oleum Gaulthena, which is

practically methyl salicylate, is effective when applied ex-

ternally in ointments. Antipyrin has been used a great

deal abroad. The skin eruptions that it causes show
that it produces changes in the walls of the blood-ves-

sels. Certain patients have an idiosyncrasy against it.

The drug seems to be inactive in brain disease. Salipy-

rin is an allied drug for which there is less idiosyncrasy.

Acetanilid does not disturb the stomach and skin, but it

should not be used because it is a poison to the tissues,

and produces methemoglobin. Phenacetin resembles it,

but is not so strong. Lactophenin sometimes produces

jaundice. I have seen it once, and others report the

same thing. When patients are weak, alcohol, by act-

ing as a stimulant and dilating the peripheral vessels,

causes a fall of temperature. This substance has been

much abused, but still it should not be utterly condemned.

It is too much to say, as has been said, that practitioners

give alcohol just in proportion to their ignorance. In the

infectious fevers I consider alcohol of the greatest possi-

ble service. In septic cases with high fever where 100

cubic centimeters of alcohol does no good. 200 to 300 may
do good. I have seen 500 cubic centimeters, that is, 2

pints, taken with advantage in the twenty- four hours.

As soon as the febrile stage is passed the alcohol

causes delirium. It should not be given in the early

stages of such diseases as pneumonia in which hyper-

excitation of the patient is the rule, while it is of great

service later. In chronic diseases it very often replaces

food, and should be used freely and persistently.

Dr. Simon Baruch read a paper, entitled

HVDRIATRIC MEASURES IN THE MANAGEMENT OF THE
FEBRILE DISORDERS OF INFANCY AND CHILD-
HOOD, WITH PRACTICAL DEMONSTRATIONS OF THE
VARIOUS HVDRIATRIC PROCEDURES.

He said in brief that there are certain differences in

the hydriatric treatment of the diseases of childhood

and of those of adults which justify the reading of a

special paper on this subject. In general, it must al-

ways be borne in mind that water is something more

than an antipyretic, that it is a real and important thera-

peutic measure. It is the child that must be treated

in every disease, and not the fever which the child

may have. Our object is to assist Nature in her efforts •

to overcome the disease, and not to jugulate the dis-

ease. For the restlessness of fevers in children nothing

is more etficient than cool bathing. The water need not

be at first so cool as to shock the patient. If we begin

with the water at ninety degrees, getting it cool to eighty

or seventy-five degrees, and then three hours later begin

with water at five degrees lower in temperature, we will

gradually accustom the patient to the application of cold

water without shock. The refreshing sleep which occurs

so soon after a cool bath will quickly persuade the parents

to abandon any prejudices that they may have had against

the bathing treatment. It is to be remembered that the

vessels of the skin are capable of holding two-thirds of

all the blood of the body. When they are distended

because of the weakness due to fever, an excellent

opportunity is given for bringing the temperature down

readily and easily. But something more than reduction

of temperature is accomplished by the use of the bath.

It is the best possible stimulant to the nerves and to the
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vascular system. This stimulation causes increase of

function by the tonic effect it produces, and this, rather

than antipyresis, is the main object of hydrotherapy.

In the use of hydrotherapeutic measures some almost in-

credible mistakes are made. I remember once being

called in consultation by a physician who had a case of

scarlet fever with a temperature of io6°F. which he was not

able to bring down by means of cold baths. I found when

I got to see the patient that he had been given but one bath,

and that without friction. Shock had ensued, and the par-

ents had very naturally objected to any further bathing.

But by beginning with water that was not very cool, with

carefully rubbing the child while it was in the bath, I

succeeded in bringing the temperature down without much

difficulty. Shock need not be feared in these cases. The

rubbing should not be done with a sponge, as is so often

the case, but with a rather coarse cloth that holds

plenty of water. There are certain diseases that do

not stand hydrotherapy very well. Pneumonia and

scarlet fever are the most important among them, but

with care proper measures can be adapted for the treatment

of even these diseases with excellent results. Some of

the best authorities have expressed in no uncertain tones

their approval of hydrotherapy in children's diseases,

among them I may mention Jacobi, Baginsky, Hutenel,

Furbringer, Guimon, Jurgenson.

Dr. Baruch then demonstrated the method of applying

the various compresses and packs that are used in hy-

drotherapy. He insisted especially that the wet com-

presses should not be covered with oiled silk, for the heat

of the patient would very soon make poultices of them.

A compress should always be covered with a piece of

flannel or some other woolen material that permits of

slow evaporation. The various packs should be wrapped

closely around the body and the woolen covering above

that should also be wrapped closely so as to permit the

circulation of as little air as possible between the wet

cloths and the body.

THE N EW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October ig, iSgg.

The President Dr. Willia.m H. Thompson in the

Chair.

The paper of the evening read by Dk. Charles L.

Dana, was entitled

LOCOMOTOR ataxia; ITS PATHOLOGY, PATHOGENY,
IMPORTANT SYMPTOMS AND TREATMENT.

Dr. Dana said that he did not hope to say much that

was new on so old a subject as locomotor ataxia, but wished

to give a review of its present position in the light of his

own clinical experience. It is essentially a nervous dis-

ease with changes due properly to the disease only in the

nervous system. All other changes in the body are but

secondary. The peripheral sensory neuron is the main

seat of the disease. It is not essentially a disease of the

spinal cord but rather of the spinal ganglion and its cen-

tral branch, though the peripheral branch is also affected.

The functions performed by different sets of nerves in

the sensory columns, true sensation, the muscular sense,

pain, the temperature sense, etc., are developed at differ-

ent periods in the growing organism. They are evidently

carried by different sets of nerve-fibers. Tabes picks out

these sets of fibers for its attack in varying ways and at

different times in different individuals. In some cases

the prominent svmptom is ataxia, in others the absence

of reflexes, in slili others visceral or rectal sensory crises,

or opiic atrophy.

The disease attacks different segments of the cord in

different cases. In some the lumbar segment is mainly

affected, producing symptoms in the lower limbs, in

others the dorsal segments are involved producing ab-

dominal symptoms. At times the cervical enlargement

is affected when we have the symptoms ot superior tabes

mainly affecting the arms and hands. At times the affec-

tion strikes even higher up, affecting first the nerves to the

eye, which are homologous in large measure with the

spinal nerves. At times even the motor roots are affected

as the ocular palsies denote. At times the cerebral gan-

glion cells are affected, giving a set of cerebral symptoms

that correspond in certain ways to the spinal ones. For

the delusions of grandeur of general paralysis correspond

very closely to the hyperesthesia and neuraigic crises

which occur in the distribution of the spinal nerves.

We are practically agreed now that locomotor ataxia is

always luetic, that is, if there were no syphilis there

would be no tabes. It is not syphilis, primary, or second-

ary, or tertiary, but practically a history of preceding

syphilis is present. The disease may not always be the

lues of the syphilographer. Within the last few months,

I have had a patient who having developed a primary

sore was treated very carefully for syphilis by all the ap-

proved methods, including a series of hot baths at Hot

Springs. He never had any other symptoms of syphilis

except the primary sore. Yet ten years afterward he de-

veloped tabes. I have had a patient who, noticing a

slight abrasion after suspicious intercourse, went to Agnew
in Philadelphia. The symptoms were so slight, Agnew
absolutely refused to treat him. For five months he in-

sisted on calling on Agnew with regard to the matter.

Agnew absolutely insisted that he had no syphilis. Yet

later he developed tabes. How different all this is from

typical lues. It would almost seem that there was another

poison introduced at the same time with the syphilitic

virus that produced the disease, or that there was some

by-product of the syphilitic process. Certainly, there is

something in the process that syphilographers do not or-

dinarily describe.

Two important factors in the etiology of tabes are hered-

ity and overexertion. By heredity I mean not that there

is a distinct history of transmission of family nervous dis-

ease, but that there is a neuropathic tendency. The basis

on which tabes, like its cousin, hereditary ataxia, develops

is a congenitally weak set of sensory neurons. It is, as it

were, a teratological defect of the spinal nervous system.

As to overexertion, tabes occurs particularly in people

who are very much on their feet, as in salesmen, commer-

cial travelers, soldiers and the like. It occurs in sailors

almost never. The reason for their escape being seem-
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ingly the perfectly healthy circumstances under which they

live as regards fresh air. Overwork and alcohol do not

seem to me to count for much in the etiology of the dis-

ease, and exposure to cold, despite the number of author-

ities who unite in describing it as a causal factor, has

never seemed to me to enter very actively into the etiol-

ogy of the disease.

With regard to symptoms, the two classical symptoms

are the Argyll-Robertson pupil and the loss of the knee-

jerk. The pupillary symptom is almost sufficient by itself

to justify the diagnosis of tabes. The loss of the knee-

jerk with one other symptom is sufficient for the diagno-

sis. In order not to miss the disease it is important to

remember that about ten per cent, of the cases begin

anomalously. A number of patients in my practice have

presented rectal hyperesthesia as the first symptom. It

was usually supposed that they were suffering from fis-

sures, or piles or the like. Surgical intervention even

sometimes gave relief. In some cases at hrst no other

symptom could be found. Sometimes the pupillary reflex

or the kneejerk, made the diagnosis.

Tabes often develops with its first symptom as a bad

neuralgia. This may occur without defect of the knee-

jerk or any pupillary symptom or ataxia. Often the

diagnosis must be made on the pain alone. The peculiar

lancinating character and the perfectly good health of the

patient in the interval are the characteristic signs. At

times when no other symptom is present there is a slight

swaying of the patient when asked to stand with closed

eyes. In healthy persons the swaying is usually antero-

posteriorly. Tabetic patients have a lateral sway. A
very good test of the muscular sense is to have the pa-

tient stand on the toes with the eyes closed. Often

when no other symptoms are present there are patches of

anesthesia on the thighs or m the genital region. Gas-

tric crises are frequently a solitary symptom, and are often

treated as indigestion for long periods. In one such

case I found a girdle of anesthesia at the level of the

umbilicus which confirmed the diagnosis of tabes.

Sometimes the first symptom is a sudden causeless swell-

ing of the knee or the ankle-joint, or the swelling may occur

after very slight injury. Sudden fracture of a long bone

without very much cause is always suspicious. If the pa-

tient has any history of previous syphilis, the case is more

than suspicious of tabes. Laryngeal crises may occur

early, but I have seen them very rarely. Patients de-

scribe a tickling sensation in their throats.a feeling of suf-

focation with intense dyspnea, or they may even hjve an

epileptic convulsion as the consequence of these feelings.

Treatment.—The canonical treatment is first to give a

rigorous anti-syphilitic course for six to eight weeks to be

followed by tonic treatment, these to be repeated once a

year or oftener. In the intervals small doses of mercury

and the iodids are to be administered. Antisyphilitic

treatment is perhaps supposed to do good because tabes

is milder now than it used to be. Perhaps the justifica-

tion for its administration is found in the fact that tabes

is always a post-syphilitic disease. No neurologist can

say definitely that syphilitic treatment does good, yet we

somehow are persuaded that it benefits certain patients.

Some neurologists even feel that we can not refuse to

give antisyphilitic treatment though there be no syphilis

in the history. It is time to change our opinions in this

matter. If there is a history of syphilis then antisyphili-

tic treatment is indicated. The best method of admin-

istering mercury in these cases is by hypodermic injection

of J^ to J^ of corrosive sublimate once a day in 30 min-

ims of water. This should be continued for from two to

four weeks, according to the susceptibility of the patient.

Then, potassium iodid should be given, beginning with

30-grain doses three times a day and increasing the dose

but not to more than 330 grains per day. This is con-

tinued for four weeks and then an interval of six to eight

weeks is allowed to elapse. If the patient dees not

stand hypodermics of mercuric chlorid well then inunc-

tions should be given. These may be continued tor six

days, the patient then should take a bath, and continue

the inunctions then for six days more, and thus persist in

the treatment for four or five weeks, or until symptoms

of mercurial saturation come on. Tonics should be used,

especially phosphorus. Lukewarm baths from 94" to 96°

F. are of a great deal of service. They may be given

with or without a cool affusion at the end. These

baths may contain some salt, or even the carbon dioxid

baths may be used, and are often of service.

During the tonic period of treatment counterirritants

may be applied to the spine. Patients should rest a good

deal, should go to bed early, sleep late and take an hour's

sleep in the afternoon. They should be much in the

open air, they should take exercise by riding, not walk-

ing. Neither an excessive meat diet nor one consisting

of vegetables only is good, but a judicious mixture of

both. Patients suffer enough without depriving them of

all consolation, so that if they use tobacco and alcohol in*

moderation these may be permitted. It is better to leave

them at their business so as to furnish them an occupa-

tion for their mind and not forbid them amusements.

The tonic and bath treatment should be repeated at least

once a year.

When there is absolutely no syphilitic history then anti-

syphilitic treatment should not be given. There is no

evidence of its ever doing any good and if the patient is

delicate it may do harm. Tabes is practically a prema-

ture senility of the sensory neurons. The best thing at

the beginning of treatment then is a two months' rest

and bath treatment. The best specific for the disease is

an absolutely regular life such as is followed in hospitals.

While the poor get better in hospitals, the rich often ex-

perience no improvement at home. Institutional treat-

ment is a real specific. Electrotherapy is also of service.

Nitrate of silver, while of course not the specific that it

was formerly claimed to be, sometimes does good. It

should be given in quarter-of-a-grain doses three times a

day. The combination of strychnin and morphin has

been effective in my hands. Patients should usually be

put to bed, while the strychnin is being administered. I

give -X. of a grain of strychnin and of morphin, and grad-

ually increase the dose to j)^ of each at the end of a week

and to JUj. at the end of three weeks. I rarely give more

than this, though at times I have given as much as |.
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three times a day. I always diminish the dose gradually

before leaving off its administration. I repeat the process

after three months. It must be borne in mind that strych-

nine may increase the pains, and may even cause collapse,

when of course it is contraindicated. It should not be

given in very acute cases and it should not be given in

absolutely stationary cases, nor in incipient cases.

While hot baths may be dangerous, lukewarm baths

especially with a cold affusion are very serviceable. They

would better be taken at home than at thermal springs.

Patients meet others suffering from the disease at water-

ing-places and learn too much about the affection for

their own good. Some months spent at a hot spring

often do good, notwithstanding, and there are springs

here m America and in France as well as at Nauheim in

which patients are distinctly improved.

Stretching of the cord has been practised. Patients

should sit on a board, while the head is bent forward be-

tween the legs and this position maintained for eight or

ten minutes. In some cases this relieves the pain, re-

stores the sexual potency, and benefits the ataxia, so

that it should be tried. With the Fraenkel treatment I

have been rather disappointed. It is supposed to train

the patients to walk again, but in most cases it seems to

do very little good. Suggestion is an important feature

in the therapeusis of tabes and must never be neglected.

Patients must not be left to think that something can not

be done for them. Assurance must be given them that

time and patience will make their malady much more

bearable and that an alleviation of their symptoms will

be secured.

In thediscussion Dr. G. M. Hammond said: Tabetic

symptoms are not necessarily due to an essential disease

of the neurons. The affection may be a sclerosis, the over-

growth of connective tissue causing a secondary degen-

eration of the nervous element. The pathological change

may be a syphilitic occlusion of the blood-vessels of the

cord, thus depriving the nervous elements of their nutri-

tion and thus cause them to degenerate. Antisyphilitic

treatment is indicated. It does not improve the

condition, but it prevents further changes. Moderate

exercise constantly taken is the best for tabetic patients.

Electricity of any kind never does any good. Hydro-

therapy is of service, but drugs in the water are not of

value. The skin does not absorb medicaments. Fraenkel's

method of reteaching co-ordination has not been as bene-

ficial in my experience as I expected. It is doubtful if it

does more than teach patients to use their muscles under

the direction of their eyes.

Dr. Joseph Collins said: Tabes is not a disease of

the spinal cord. The sooner we get rid of this idea the

better. It is a disease of the peripheral sensory neurons,

part of which happen to extend into the cord. I have

no patience with those who still hold the theory that

syphilitic vascular changes have anything to do with the

degeneration of the nervous elements. No such vascular

changes have ever been observed post-mortem in simple

tabetic cases. 1 do not agree with Dr. Dana as to the

neuropathic condition of patients in whom tabes develops.

In one hundred cases that I have examined very carefully

for this purpose I found no psychical or somatic stigmata

of a nervous disposition. The trouble is that we do not

know how to treat syphilis. The syphilographers tell

us that they can cure syphilis, but years after their pre-

tended cure come the nervous troubles that the neurolo-

gists see. I have no faith in antisyphilitic treatment for

tabes itself. In cases where there is no syphilitic history

I would as soon think of giving diphtheria antitoxin as of

giving mercury, in fact much rather, for there might be

some hope that it would act in opposition to the toxin in

the system. We do patients harm, we put out their eyes,

we hasten the development of ataxia symptoms by the

depressing effect of mercurials. Tabes is not milder than

it was. It is only that we see milder cases now that our

diagnostic methods enable us to recognize its minor

forms. Institutional treatment is the ideal. Even the

poor patients on the islands here in New York get along

much better than the rich patients for whom so much is

done at our offices and at their homes.

The Fraenkel treatment has given excellent satisfac-

tion in my hands. Some years ago a dancer became

famous by appearing at a private dinner. A year later

she came to my office practically helpless from locomotor

ataxia. After treatment by the Fraenkel method she is

now plajing one night stands all over the country making

her living once more as a dancer. Electricity is not cura-

tive, but it stimulates and encourages the patient and

does good by suggestion.

Dr. Sachs said that it must not be forgotten that

the most noticeable lesion of tabes found post-mortem is

the degenerative process in the cord. To remove the

disease from the realm of spinal diseases would be a mis-

take. With regard to the treatment of tabes it must be

borne in mind that there is often in the disease an ele-

ment of active though not patent syphilis. In all such

cases antisyphilitic treatment is of distinct benefit. Such

cases are more frequent than is thought. Under this

treatment the knee-jerks sometimes return and even the

ataxia and other characteristic symptoms of tabes improve.

Such improvement has been observed especially by Erb.

Of course it is well understood that the disease that is

helped by the mercury in these cases is really cerebrospinal

syphilis.

Rest is a very good remedy for tabetics. In many

cases the putting of the patients to bed for from three to

four weeks will benefit them so much as to amply repay

them even in their own estimation for the enforced idle-

ness. Dr. Dana seems to underrate the value of the

Fraenkel method of treatment for the incoordination for

tabes. In my experience almost all the patients on whom
it has been faithfully tried have been distinctly improved.

Patients do not care whether the pathological condition

on which their disease depends is modified or not, pro-

vided their symptoms are relieved. This is exactly what

is accomplished by the Fraenkel training, for it enables

them once more to control their movements.

Dr. M. Allen Starr said that we are prone to ac-

cept exaggerated opinions in medicine. It seems too

much to say that the disappearance of syphilis would

mean the disappearance of tabes also. Only Moebius in



December 2, 1899J REVIEWS. 735

Germany now claims that tabes is due to syphilis alone

and in every case. Even Erb has been able to find

syphilis in only a little more than 89 per cent, of his cases.

Personally I have found no reason to think that syphilis

had existed previously in about 40 per cent, of my cases

in private practice. Most of the patients were thoroughly

reliable and intelligent, their confidence had been com-
pletely won and there was no reason left to think of de-

ception on their part. Syphilis is undoubtedly of great

importance in the etiology of tabes, but there are also

other causes.

As to antisyphilitic treatment for tabes, it would seem

to be entirely justified only when there is syphilis in the

patient's history and some symptoms of active syphilis

present. In Japan while syphilis is very common tabes

is very rare. These facts I have on the most trustworthy

Japanese authority. The most plausible reason for this

escape of the Japanese from tabes would seem to be due

to the fact that they bathe so freely. The peripheral

nervous stimulation so frequently recurring tones up the

central nervous system and enables it to withstand better

the ravages of disease. Hydrotherapy should then be of

the greatest service in the disease. Strychnin, however,

has always in my experience increased the pain and I no

longer use it.

Dr. William H. Thoiiison said that the greatest

source of errors of diagnosis in the initial stages of tabes

is the occurrence of visceral symptoms. Gastric symp
toms are especially liable to misinterpretation. Not long

ago m a case that had been treated for a long while as

dyspepsia, the only symptom was recurring attacks of

excessively painful Hatulence. The suspicious circum-

stance in these cases is the absolute freedom from symp-

toms in the interval. For the peripheral anesthesias and

paresthesias, red pepper locally is of benefit. For the

pains, acetanilid is very useful, especially combined with

belladonna. Patients improve very much on cod liver oil.

Artificial Nauheim baths, that is carbonic acid baths, do

good. The rest cure is efficient but expensive. Patients

come to us in order to enable them to stay at their work.

When rapidity of pulse develops, the general condition

will always be improved by the use of intestinal antisep-

tics. Tachycardia developing in the midst of any disease

will usually be benefited by the same method of treatment.

REVIEWS.

On the Study of the Hand for Indication of
Local and General Disease. By Edward
Blake, M.D., Member of the Royal College of Sur-

geons. Second Edition. New York : G. P. Putnam's

Sons, 1899.

The fact that a second edition of^this little work should

be called for proves one thing certainly : that the profession

is still mightily interested in all things, even in special de-

tails, which go to aid in establishing a diagnosis. The
author has added several new chapters to this edition, in-

cluding a discussion, as to the causation of chloroform

syncope. This is considered in the relation of respiration

to the pulse. The tremors are also fully treated of, and
some new plates have been added to illustrate the condi-

tions described. A book like this makes for accuracy in

diagnosis and as such it has a value distinctly its own;
but we think the author has been a little over-zealous per-

haps in finding more in the hand than disease actually

presents, or, better, that his observations have been tinc-

tured with prejudice. Be this as it may, the book is

very interesting and should commend itself to a large

audience.

The Diseases of the Nervous System. A Text-

book for Physicians and Students. By Dr. Ludwig
Hirt, Professor at the University of Breslau. Trans-

lated, with permission of the author, by August
HoCH, M.D., formeriy Assistant Physician to the

Johns Hopkins Hospital, now to the McLean Hospital,

Waverly, Mass., assisted by Frank R. Smith,
A.M. (Cantab.), M.D., Instructor in Medicine in the

Johns Hopkins University, with an Introduction by
William Osler, M.D., F.R.C.P., F.R.S.,

Professor of Medicine in the Johns Hopkins Uni-

versity, etc.. New York: D. Appleton and Company,

1899.

After reading this work.one cannot fail to be impressed

by the vast clinical experience of the author. It teems

with original observations throughout and shows thor-

ough familiarity with nervous diseases. However,
nearly six years have elapsed since Hirt penned the in-

troductory lines to the second German edition—of which

the book before us is a translation, and during this time

much has been written upon the subject of which no
mention has been made. This is particularly noticeable

in the discussion of myxedema and acromegaly, both

subjects being dealt with in far too cursory a manner.

Following each subject is a list of the literature, ar-

ranged in a chronological order, ending with the year

1894. This, as far as it goes, enhances the value of the

book as a work of reference. As a text-book for stu-

dents we cannot commend it ; as a reference work it has its

place.

The book contains a large number of woodcuts,

some of which are ludicrously crude in these days of su-

perbly illustrated medical works. They are, however,

for the most part, satisfactory, and add materially to the

value of the book.

Report on the Investigations into the Purifi-

cation OF THE Ohio River Water for the
Improved Water-Supply of the City of Cincin-

nati, O. Made by the Board of Trustees, Commis-
sioners of Water Works. Cincinnati Commercial Ga-
zette, Job Print, 1S99.

The volume before us is another one of a series of ex-

haustive reports upon the question of improved water sup-

ply for large cities. The investigations carried on at

Cincinnati are similar to those carried on at Louisville

the report of which was reviewed in these columns some

months ago. At Cincinnati, Ohio River water is con-

sumed and the source of the two cities being practi-
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cally the same, we would naturally expect the same treat-

ment, which, in short, consists of a modification of the

English system. In this special case subsidence, addition

of coagulant (sulphate of aluminium), and further subsi-

dence before filtration through American "mechanical"

filters is the method practised. We find the relative cost of

the method here described to be about 3.8 per cent,

cheaper than the improved English method. We are

pleased to note that the new intake is above the discharge

center of "thirty-two small sewers and drains." below

which the old intake was situated. The book is clearly

written, and is embellished by many plates of the experi-

mental plant and other structural matter, all of which are

drawn to scale.

International Clinics. A quarterly of clinical

lectures on Medicine, Surgery, etc., and specially pre-

pared articles on Treatment and Drugs by Professors

and Lecturers in the leading Medical Colleges. Edited

by JUDSON Daland, M.D. Volume III. October,

1899. Philadelphia: J. B. Lippincott Company.

The feature of this issue of the International Clinics is

the series of articles on Treatment. While American

medical men generally will not agree with Professor Stint-

zing of Jena, as to the treatment of incipient appendi-

citis, it, at least, is interesting to find that he has the

courage of his convictions in the matter of treating ap-

pendicitis with opiates. For instance, he says, " our pa-

tient is under the opiate treatment, which is, as you

know, we consider, the only rational internal treatment

under the circumstances. He has not had a stool before

in eleven days and we have not considered it necessary

to give him a purgative or take any means to secure an

evacuation, as we felt sure that nature herself woutd take

the best and most natural method to clear the fecal mat-

ter from a practically normal large intestine as soon as

we had ceased quieting peristaltic movement by opiates.

Professor Grancher of Paris, the well known special-

ist on tuberculosis, presents the third of a series of clinics

on the treatment of tuberculosis. Professor Ernest Kues-

ter of the University of Marburg has a verj' interesting

clinic on the surgical treatment of tuberculous nephritis,

in which he suggests the examination of the other kidney

by an exploratory incision whenever it has been decided

to remove a tuberculous kidney.

Professor Helferich of the University of Griefswald,

who lately accepted Professor Esmarch's chair as profes-

sor of surgery at the University of Kiel, reviews the

treatment of recent and old fractures of the patella.

What is novel in the clinic is the suggestion, original with

Professor Helferich himself, that in old cases of fracture

of the patella where the fragments are widely separated

and contracture of the quadriceps is too great to

allow of the hope of bringing the fragments together,

pieces of sterilized bone should be inserted in the gap,

between the fractured ends. This makes an unshapely

patella, in certain respects, but as no two patellas are

very much alike it is not noticeable, while the pully func-

tion of the quadriceps over the knee-joint is restored.

Dr. A. Goldscheider of Berlin, presents a most practi-

cal review of the treatment of tabes dorsalis. The
Fraenkel treatment of tabes, by training the patients un-

til they regain their coordination, is given with special

detail. Certain features introduced into this system of

treatment by Professor Goldscheider himself are ot par-

ticular interest. Exercise for hemiplegics while in the

bath is a very practical bit of treatment which Dr. Gold-

scheider introduces into the clinic in passing.

Professor Gerhart of Berlin has a very interesting

contribution on apoplexy during pregnancy. Professor Ger-

hart does not believe, as most of the French school do. that

the heart is hypertrophied during pregnancy; nor does

he believe that there is any essential reason in pregnancy

itself why apoplexy should occur more frequently at this

time than at any other. Its occurrence is due always to

secondary' factors.

A note on epicondylalgia. that is the pain which

occurs in the group of muscles attached to the epi-

condyle by Professor Bernhardt of Berlin snould prove

very timely just now. The functional neurosis called by

this long name is due to certain strains on the forearm,

such as occurs in delicate persons from holding up

an umbrella, or in these modern days may come from

holding up a heavy set of skirts.
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For Acute Pharyngitis.—
I. 5 Potassi chlorat.

01. menth. piper

Ext. kramerise

Ext. glycyrrh.

gr. XV

gtt. 11

gr. XV

3 iiss.

M. Ft. troch. No. xxx. Sig. One trocne every

two hours.

2. 5 Ammonii chlor. . . . gr, xxx
Pulv. ipecac. . . . . gr. ''

Pulv. capsici . . . . gr. K
Ext. glycyrrh. . . . 3 li.

M. Ft. troch. No. xx. Sig. One troche every two

hours.—Le^erts.

_i
4 u

For Prolonged Attack of Hiccoughs —
5 Strychninje sulphat.

Camph. monobrom.
Hyoscyaminje

Sig. For one dose. Repeat according to indications.

Medication in Gastric Dilatation.—
I. 5 Bismuthi salicyi.

Magnesias

Sodii bicarb.

M. Div. in chart,

after each meal.

gr-

gr- >4

3 iiss

No. xxx. Sig. One powder

3 Bismuthi salicyi,

Salol

Magnesise

M. As above.

If diarrhea be present

:

5 Bismuthi salicyi. )

Salol P^-
M. As above. Dujardin-Beaumetz.

3 iiss

3 iiss



THE MEDICAL NEWS
A WEEKLY JOURNAL OF MEDICAL SCIENCE..

Vol. LXXV. New York, Saturday, December 9, 1899. No. 24.

ORIGINAL ARTICLES.

THE BACTERIOLOGY OF YELLOW FEVER
ONCE MORE.

(Translated.)

By professor G. SANARELLI,
of bologna, italy;

professor of hygisne and director of the institute of
hygiene at the royal university of bologna.

The latest phase of the scientific discussion con-

cerning the causative agent in yellow fever has led

us into a path which threatens to last forever. The
question at issue is becoming more and more in-

volved, and is being practically lost sight of in the

present discussion by many bacteriologists. It seems

to me that the recent publication of the Report of the

Commission of Medical Officers,' detailed by author-

ity of the President of the United States to investi-

gate the cause of yellow fever in Cuba ought to put

an end to further controversy. This report, drawn

up in the most conscientious manner, definitely sub-

stantiates the etiologic value of the bacillus icteroides.

There are certain points of interpretation, it is true,

though of very secondary importance, with refer-

ence to which there still exist some slight differ-

ences of opinion between the results of my own in-

vestigation and those of that commission. But these

do not affect in the slightest degree the fundamental

question at issue.

The investigations of the commission, with regard

to yellow fever, I may say in passing, have been con-

ducted with such evident seriousness, thorough prep-

aration and scientific exactness that they form a

striking contrast to the almost incredible and un-

pardonable levity with which a number of my op-

ponents have thought it not improper to approach so

important and so difficult a question.

It is perfectly true, as Dr. Novy' said, in his last

article in reply to me that every scientific publica-

tion is open to doubt and should be submitted to

scientific criticism. But it is also very true that

criticism should not go beyond certain limits estab-

lished by custom and that the discussion should al-

ways maintain a high scientific character, otherwise

it will not be possible ever satisfactorily to deter-

mine a question. After having sustained with an un-

reasoning obstinacy that is only equalled by the ill

success of their eiTorts the identity of the bacillus ic-

> "Reports," etc., Government Printing Office, Washington,
1899.

' Medical News, p. 385, September zj, 1899.

teroides with that of Dr. Sternberg's bacillus X,
Dr. Sternberg,' and his disciples, Drs. Reed and
Carroll,' now dispute my discovery from other and
entirely different points of view. So much has been
said in fact, that in order to defend myself and sat-

isfy every one, I should have to write an article

every day, and there would never be an end of the

controversy.

As a matter of fact, the arguments advanced by
my eminent adversary, when seriously examined,
frequently seem either without foundation or para-

doxical; while the continuous insistence with which
they are brought forward on every possible occa-

sion renders response to them somewhat em-
barrassing, lam indeed somewhat of the convic-

tion that the whole discussion is a miserable waste

of time, andean have no definite scientific impor-

tance.

In this, my last paper in the discussion, I shall

ignore entirely all the unimportant collateral

questions, and shall set forth the arguments for my
position as to the specific pathogeneity of the bacillus

icteroides in its simplest and clearest terms. I have

proclaimed and still proclaim that the bacillis icte-

roides is the specific causative agent in the etiology

of yellow fever. Before my investigations, it had
not been isolated nor recognized by any bacteri-

ologist, nor had it been discovered in any malady,

and it had never been found in a human cadaver.

Since the publication of my investigation it has been
isolated by Mendoza,' and Ramos' in Brazil; by
Mesa Gutierrez and Orvieto' in Mexico; by Pothier',

Archinard and Woodson' in New Orleans; by Agra-

monte' in Cuba; by Wasdin and Geddings' in Lou-
isiana, in Mississippi, and at Havana, and finally by
Gauthier'" in a case of yellow fever transported to

Marseilles from Brazil on the steamer "Provence."

It may therefore be set down as definitely decided:

First, that the bacillus icteroides is undoubtedlyfouna
inpatients zvho are ill ofyelloiv fever, and in cada-

vers of those who have died from the disease. This
is not an opinion. It is a fact.

' Medical News, August 19, 1S99.
' Medical News, September 9, 1S99.
* Centralblatt/iir Baki.^ No. 11, 1S99.

I

» Brasi! Medico, No. 29. iSgS.
I » Polelhi di CoHsig Stipr. de Satuhrid, Mexico, April 30, 1899.

'Jour, ofAm. Med. Assn., April. 1898.
' iV. y. Med. fournal, January 28, 1899.
» Centralbl./iir Bakt., No. 18, 1899.
» "Report of Commission," etc., ut supra.
^* Revue d^hygiene, October, 189S.
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My first investigations, carried out in the only way

that ^was possible under the circumstances, without

any guidance from the labors of others, in the

midst of manifold inconveniences and in lab

oratories improvised from day to day on my journeys,

allowed me to isolate the bacillus icteroides in

only a little more than half the cases. I made this

declaration with perfect sincerity at the time, just

as Loeffler in his first communication in 1884 with

regard to the discovery of the bacillus of diphtheria

confessed that he had not been able to isolate this

micro organism in every case from the throat of

diphtheritic patients. The final demonstration of

the specificity of the Loeffler bacillus was made only

four years later in 1888, when Roux and Yersin were

able to demonstrate in animals the specific lesions of

the disease, analogous to those which occur in hu-

man diphtheria. I was able to definitely demon-

strate the specificity of the bacillus icteroides not

only as the result of a very large series of compara-

tive observations in animals, but also after having

performed a series of decisive experiments on hu-

man beings.

I can not ask that this last series of observat.ons

be repeated, but I must demand that they should be

believed, and I can not permit them to be discussed

lightly since I have seen the results recorded with

my own eyes, and my observations were confirmed

at the time by a number of colleagues who were as

familiar as I was myself with yellow fever. When

I declare that by means of the toxin of the bacillus

icteroides I can reproduce in man the typical pic-

ture of yellow fever, I must ask that I shall not be

met with the obvious objection that others have been

able to obtain the same results by means of other

microbic toxins. I am perfectly familiar with the

investigations made in this matter by Fraenkel' and

Rumpf^ They produced certain symptoms in man

by injections of the toxin of typhoid fever and ofthe

bacillus pyocyaneus, but these authors have never

reproduced either yellow fever or its symptoms, nor

its anatomical lesions. If I had not been able to

reproduce in man genuine yellow fever, I would never

have been justified in declaring categorically that I

had discovere.! the specific cause of the disease. I

would practically have lost none of the prestige of

my discovery had I simply announced the bacillus

icteroides as a probable cause of yellow fever, leav-

ing to others the duty of establishing this fact defin-

itively.

The typhoid bacillus to which Eberth's name is

usually given was not isolated by Eberth, but by

Gaffky. Eberth had simply the distinction of hav-

' Deutsc/ie med. Wochenschri/t, p. 985, 1893.

3 Idtdetn, p. 987.

ing seen it first, and this of itself alone suffices to es-

tablish the priority of a discovery. After all it must

be remembered that I was not a novice in the field

of bacteriology, nor was I making my first discov-

eries, and it would have been difficult to persuade

me to compromise my reputation as a bacteriologist

by the imprudent affirmation of facts that could not

be substantiated. But even prescinding from such

considerations, which, after all, are ofsecondary im-

portance, it has come about that when investigations

could be made with ample assistance and with every

convenience of time and deliberation necessary for

such work, the bacillus icteroides has been isolated

in every case of yellow fever.

In fact, Archinard and Woodson in Louisiana'

isolated the bacillus icteroides in eighty per cent, of

their cases. Wasdin and Geddings' after their

lengthy mission of investigation in Louisiana, in

Mississippi, and in Cuba declare that the bacillus ic-

teroides can be found in practically every case of

yellow fever. The other writers whom I have men-

tioned above, though they have obtained the bacillus

icteroides from yellow-fever patients and from the

bodies of such patients after death, have not taken

the trouble to calculate the percentage of cases in

which it could be isolated. Agramonte,' who was

sent by Dr. Sternberg to Havana to make control

tests of my investigations, alone, protested vigor-

ously that he was able to isolate it only five times in

eleven cases. But he himself confesses that he was

not able to carry on his investigations as completely

as he would like to have done, because of limited

supply of laboratory appliances, and because of the

arduous and exhausting work which he had to carry

on as a member of the medical staff. This confession

accounts amply enough, it seems to me, for his par-

tial success in the investigation. Under such ardu-

ous conditions of observation no one could hope to

secure better results than did Agramonte under the

circumstances.

We may set down as a second conclusion then,

that the bacillus icteroides can be isolatedfrom prac-

tically every case 0/yellow fever.

In spite of the repeated substantiation of my in-

vestigations Dr. Sternberg and my other opponents

have raised the doubt that the bacillus icteroides

may be nothing more than a very commonplace

microorganism present as a secondary infection.

As to this I may be permitted a few brief considera-

tions. How can it be conceded even a priori that

a microbe which is found constantly in patients sick

with yellow fever and in the bodies of those who

1 N. y. Med. Jour, y ut supra.
' '-Public Health Reports," No. 33, 1899.
• Centralbl./iir Bakt., No. 18, 1899.
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have died from the disease; which can be isolated

during the life of the patient and which constantly

produces a perfect specific serum reaction with

serum taken from the bodies of yellow-fever patients,

from those actually sick of the disease, from conva-

lescents, and from those who have recovered for

many years from an attack of yellow fever; which re-

produces in animals and in man, by itself and also by
means of the toxins elaborated from it in vitro, the

symptoms and characteristic lesions of yellow fever,

can ever be considered as a simple microbic intruder

on a par with all the other micro-organisms of sec-

ondary infection, which are well known and have

been studied experimentally in every part of the

world, because they are practically the same every-

where and in every disease. Besides this we know
that careful observation demonstrates that the bacil-

lus icteroides is the only microbe constantly present

in yellow fever.

Archinard and Woodson in New Orleans have

succeeded in obtaining agglutination in cases of yel-

low fever in ninety-three per cent, of the cases un-

der observation. I was not able to obtain it in a

single instance in eighty-six cases of normal blood,

or in patients sick with other diseases than yellow

fever, and have never succeeded in obtaining it in a

single case in which the jiatient was either not actu-

ally sick with yellow fever or had suffered from it

years before. Wasdin and Geddings during their

mission in Havana studied carefully the bodies of

thirty-one individuals who died from the most di-

verse maladies known and unknown, but all different

from yellow fever and did not succeed in finding in

a single case the bacillus icteroides present.

There has been but one discordant voice in the

midst of the perfect unanimity in this matter, and

that as might have been perhaps, foreseen, belongs to

Dr. Agramonte, who was sent to Havana by Dr.

Sternberg. I have never attached much importance

to Dr. Agramonte's work for the reason given above,

but Drs. Reed and Carroll refer to it very confi-

dently and seem to consider it of the highest impor-

tance. It will be well for us then to see how things

stand in the matter. Dr. Agramonte sent a report

to Dr. Sternberg from Havana, which was published

during the current year.' He describes the case of

a soldier who died with suspicious symptoms as he

himself says, "a disputed case." At the autopsy

he succeeded in isolating, first the bacillus icteroides,

second the colon bacillus, and third, a form of ty-

phoid bacillus. Very naturally Dr. .Agramonte takes

advantage of so promising an opportunity and im-

mediately assumes that this supposed typhoid bacil-

lus was the prime factor in the soldier's illness. He
' Centratbiatt fiir Bakteriologie, No. 18, 1899.

finds a way to make it appear that the patient really

died of typhoid fever complicated by a secondary in-

fection with the bacillus icteroides. In order to

give more weight to his declaration he affirms that

the other members of the yellow fever commission,

especially Drs. Wasdin and Geddings, had arrived

at the same conclusion. It does not require any hy-

percritical acumen, however, to decide that the dis-

puted case was in reality a case of genuine yellow

fever; and that the supposed bacillus of typhoid

could be nothing else than one of the numerous ba-

cilli belonging to the same family as the bacillus of

Eberth, whose presence I have frequently demon-
strated in the cadavers of patients dead from yellow

fever' and which two of my students, Puppo and

Ottoni', have already made the object of lengthy

and detailed researches under my direction. Not
only can this be presumed to have been the case but

Wasdin and Geddings declared explicitly that the

case of which so much account was made by Dr.

Agramonte (Case No 7 of their report) was without

doubt a case of genuine yellow fever.

Drs Reed and CarrolP were imi)rudent enough,

notwithstanding all this, to announce that they had

examined the liver of this case histologically and to

announce that "from the microscopical findings we
are strengthened in the belief that the bacillus icte-

roides in this case should be considered as a second-

ary invader " I can only think that in this they

were joking at the expense of the suggestibility of

their readers. As if ihey thought for a moment that

it could be supposed possible to believe that by

means-of a microscopic examination they were able

10 make the bacteriological diagnosis of the bacillus

icteroides in the midst of hepatic tissue, and then

could afterward affirm that its invasion was primary

or secondary. This assumption of theirs can only

be the result of a too vivid imagination, and we can

scarcely be expected to follow them seriously.

From what I have said I think we can deduce the

logical conclusion

—

third, the bacillus icteroides is

found only in those sick ofyellow fever , or in the bod-

ies of those deadfrom the disease. No one has ever

succeeded up to this in finding it in a patient sick

from any other disease; tier in the cadaver of any but

an individual deadfromyello^v fever.
We come now to the experiments on animals.

As is the case with typhoid fever, with cholera, with

infections by the pneumococcus, or the streptococ-

cus, there exists no single lesion that can be said to

be absolutely pathognomonic of yellow fever. The
catarrhal lesions of the gastric anil intestinal mucous

> .-innaUs deVInstitut Pasteur, page 440. 1S97.
' Annali d^igiene sperimentaU. Roma, 1898.
' .Medicau News, p. 329. 1.S99.
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membranes, the erosions of the stomach, the hyper-

emia of the meninges, and of the parenchyma of

certain organs, the hemorrhagic manifestations, the

nephritis, the albuminuria and so forth, have, it is

true, a particular importance in yellow fever, but

they can be found in a great many other morbid

conditions either as essential lesions or as secondary

complications. Not even the fatty degeneration of

the liver can be strictly said to be absolutely speci-

fic for yellow fever, since it is found at times in cer-

tain other morbid conditions. Despite all this the

lesions of yellow fever when taken altogether, as

Jaccoud very well says, constitute a pathological

criterion that is more complete and more definite

for this disease, than the pathological picture pre-

sented by the majority of the infectious diseases.

Now as it is impossible to reproduce the clinical

picture of yellow fever in rabbits or guinea-pigs, or

in animals generally, because yellow fever, like ty-

phoid fever, cholera, pneumonia, and so forth, is

essentially a disease that is limited to human beings,

the question of the experimental study of the dis-

ease in animals must limit itself to the investigation

of the question whether the micro-organism, which

is supposed to be the specific causative agent of yel-

low fever, is capable of producing more or less com-

pletely all the principal symptoms and the lesions

which are considered as more or less characteristic

of the disease. .\s a matter of fact, we are able to

obtain in animals, and especially in dogs, practically

the whole anatomical and symptomatological picture

of the disease. The modern scientific literature of

the characteristics of the bacillus icteroides is unan-

imous in supporting this declaration. There is es-

pecially one lesion, however, which can be consid

ered as of the very greatest value and as of almost

pathognomonic importance in the post-mortem rec-

ognition of yellow fever in human beings. This is

the extreme fatty degeneration of the liver. I would

like to make it clear at first that when I speak of

fatty degeneration I do not attach to the term in the

present instance any vague or generic signification,

because it is very well known that in many other in-

fectious diseases, human and experimental, the

hepatic cell can be affected by degenerative proc-

cesses, more or less profound. I wish to designate,

as a specific fatty degeneration produced by the

bacillus icteroides, the true steatosis of the liver;

that is to say, a state of extremely profound fatty

degeneration, which is produced acutely and with so

much intensity that the liver is affected to such a de-

gree, so far as we know up to the present time, by

but two specific morbid processes, namely, phos-

phorus poisoning and yellow fever I insist upon

this point, because I think it can be shown that by

this lesion alone the morbific agent that produces it

can be distinguished from every other. Its extreme

steatogenic power, with regard to all elements of the

body in general, but especially with reference to the

hepatic cell, distinguishes the bacillus icteroides from

all other pathogenic agents.

This important phenomen on can be observed espe-

cially and very noticeably in dogs. Foa,' Delia

Rovere,' Belfanti ' and Zenoni, Bruschettini,*

Wasdin and Geddings' have also observed it in a

very marked degree in rabbits, and while Bruschet-

tini has seen it also in pigeons and in turtles.

In the dog, all the observers who have investigated

the subject carefully with the necessarj' experimental

ability and without preconceived prejudices, have

succeeded in finding this pathogenic action of the

bacillus icteroides. To deny it now would seem the

veriest absurdity. It suffices to read the experiments

of any of the investigators of the bacillus icteroides,

of course with the exception of Drs. Sternberg,

Reed, and Carroll, and Novy, to find a description

of an intense steatosis which has always been ob-

tained with the bacillus icteroides, and never with

any other micro-organism. I must, of course, con-

cede to my opponents that not all the races of dogs

are possessed of hepatic elements which are equally

sensitive to the toxin of the bacillus icteroides.

The age of the animal, and especially the race to

which it belongs, exercise undoubtedly an impor-

tant influence in the modification of the phenomena.

If the experiments are continued, however, the ob-

server will always succeed in obtaining such ex-

amples of acute steatosis of the liver as cannot be

obtained experimentally, even when the animals are

poisoned by large quantities of phosphorus. The
liver appears absolutely yellow. It is anemic, and

its density is greatly increased. The picture which

I have had diawn and reproduced in my monograph

is the only thing that can give a proper idea of its

appearance to those who have not actually seen it.

It must be remembered that in cases which run a

very acute course the dark yellow color character-

istic of the fatty degeneration is masked by the con-

gestion, which has been set up in the organ by the

intense irritation of the toxins of the disease. It

suffices, however, to produce a slight superficial

ischemia, by simple compression with the finger, for

instance, to produce an immediate return of the

dirty yellow color, and this at once discloses the

profound steatosis of the organ that has taken place.

» GiornaU di real Accad. de midic. di Torino^ No. 3, 189S.
* Ri/orma Medico, July. 1S98.
* Giornate di real Accad. di medic, di Torino^ Nos. 5 and 7,

1S9S.
^ Gazetta de^li ospedali. No. 64, 1S99.
* "Report of Commission of Medical Officers, sent out by the

President of the United States, etc., Washington, 1899."



December 9 iii99j THE BACTERIOLOGY OF YELLOW FEVER. 741

I have not myself seen, nor have any of the well-

known investigators who have repeated and con-

firmed my experiments, ever observed anything simi-

lar to this important lesion in animals dead from any

other microbic infection. This demonstrates that

the steatosis, the true and complete steatosis, which

transforms, as I have often seen, the whole liver into

a compact mass of fatty degenerated material, is

peculiar to the bacillus icteroides.

I have made a great many observations in this

matter and the number of dogs that have been killed

in my laboratory runs up into the hundreds. As a

detail in my last article in the Medical News I

have even carefully calculated by mechanical meth-

ods the amount of fatty material contained in the

liver of dogs killed by the bacillus icteroides in or-

der to compare it with that obtained from the livers

of animals killed by other methods of experimental

infection. Our experiments included microbes as

varied as the cholera vibrio, the colon bacillus, the

bacillus pyocyaneus, the bacillus of diphtheria, and

the bacillus icteroides. The last mentioned bacil-

lus was capable of producing in a shorter period of

time a much larger quantity of fatty material than

any of the others. I am myself almost convinced

that in Dr. Sternberg's laboratory they have never

succeeded in obtaining this steatosis, for it is so

peculiarly characteristic that it would at once have

attracted attention and convinced even the most

skeptical of the specificity of the agents producing

it because its appearance is not only extremely pecu-

liar, but because it has an absolute analogy with the

appearances which are so well known in human cada-

vers after yellow fever. This convinces me that per-

haps in the .Army Medical Museum experiments are

devoid of value as far as regards yellow lever, because

they are working with a bacillus which is not the

bacillus icteroides. It is not possible to admit that

in Washington the bacillus icteroides seems to be

endowed with characteristics very different from

those which have been found repeatedly and indis-

putably in other cities of the Union, and in all the

other countries of the world.

The number of observers who have noted this

characteristic steatogenic power of the bacillus icte-

roides is very large, and is well known by those who
follow the literature of the etiology of yellow fever.

It is evident then that the negative results obtained

by Dr. Sternberg and by those working under his

direction are deserving of very little confidence. I

think we may without further ado draw the follow-

ing conclusion: Fourth, the bacillus icteroides repro-

duces in animals all the symptoms and all the aiiatom

ical lesions which can be considered especially charac-

teristic of yelloiv fever in human beings.

Having said this much I may be considered I

think rigorously to have fulfilled my duty. Koch's

famous laws may seem to have lost some of their

primitive and absolute value in our day. Yet, not-

withstanding this, it is true that the bacillus icte-

roides, considered as the specific causative agent of

yellow fever, is in all important particulars per-

fectly in accord with these laws. First, it is found

in practically every case of yellow fever. Second,

it is never found outside of yellow fever. Third, it

can be cultivated in artificial nutritive media.

Fourth, it reproduces in animals an anatomical and

symptomatic picture analogous to that of yellow fe-

ver in the human being.

I have still to reply, however, to certain objec-

tions which have been more or less courteously urged

against the results of my investigations by Drs.

Reed and Carroll. The insistence of these two

young bacteriologists of the .\rmy Medical Museum,

it strikes me, is due rather to an unfortunate defer-

ence which they have for the opinions of their sur-

geon general than to any special desire for the ad-

vancement of scientific truth.

I certainly do not feel that it would be quite

proper to force Drs Reed and Carroll into insubor-

dination to what they seem to think their duty, nor

do I wish to tire the reader's patience nor take up

valuable space in the Medical News in discussing

point by point their last article.' In that article,

while professing a spirit of the greatest courtesy to-

wards my modest person, they get into a most inex-

tricable confusion of experimental results and scien-

tific deductions, but somehow out of it all they

emerge at the end with enough energy and self-con-

fidence left to insist that the bacillus icteroides is

identical with, or at least is a variety of, the ba-

cillus of hog cholera !

It is only too well known that microbes are like

human beings, in this particular at least; seen from

a distance they all look alike. Even Drs. Reed and

Carroll themselves have furnished an excellent dem-

onstration of this principle when they write: "On
the contrary, we wish to state that placed side by

side in gelatin we have been unable to detect any

differences in the colonies of the two bacilli with

the naked eye, and that it is only by means of the

microscope that faint differences can be detected '

I do not deny that between the bacillus icteroides

and the microorganisms that cause hemorrhagic le-

sions (hogcholera, swine plague, pneumoenteritis of

swine, etc.) there are certain points of resemblance.

This family of microbes is, in fact, so extraordi-

narily pleomorphic in character that the members of

' Medical News, September 9, 1S99.

"Medical News, September 9, 1899, p. 324.
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it present some points of resemblance with practi-

cally every sort of micro-organism. As the result

of this they have been the subject ol very great,

almost hopeless, confusion in contemporaneous bac-

teriological literature.' Even up to the present

time bacteriologists have not succeeded in establish-

ing with anything like unanimity characteristics by

which they can be definitely differentiated, so mu-

table are their qualities under varying conditions.

To raise this question, as Drs Reed and Carroll in-

sist on doing so obstinately, after all that has been

said with regard to the isolation and the thoroughly

studied characteristics of the bacillus icteroides, may
serve as a sport on which to while away time in a

laboratory, but it will never assist medical science in

the solution of the important problem of the etiology

of yellow fever.

Instead of remaining in Dr. Sternberg's labora-

tory, ever on the hunt for anything that seems likely

to hurt the reputation of the bacillus icteroides, la

boriously constructing theories that may destroy its

significance, Drs. Reed and Carroll would have em-

ployed their time much better if they had followed

the very practical example of their colleagues of

the Marine Hospital Service, who, in order to

make control observations on my investigations,

went into parts of the country infected with yellow

fever. It is at Havana or in New Orleans that a

properly critical judgment on my work on yellow

fever can be formed, not in the .\rmy Medical Mu-
seum in Washington, and especially not under the

direction of Dr. Sternberg, who somehow feels him-

self forced into the unfortunate position of a man,

who, not having succeeded in an undertaking him

self, pretends to believe that others cannot have been

more acute or more fortunate than he was.

As it is now it will evidently be impossible for

Doctors Reed and Carroll and myself ever to come
to an understanding. Any rapprochement of opin-

ions on our part would seem to be precluded by the

persuasion that I can not shake off, that Drs. Reed

and Carroll either have not been experimenting

with the bacillus icteroides at all, or else they do

not know how to experiment.

Certain of the expressions they use in their last

article would seem to point very clearly to the fact

that their experiments were not done with the bacil-

lus icteroides. They say on p. 327 of the Medical

News for this year: "True we did state and

we wish here to repeat, that, with one e.xception

hereafter to be mentioned, the fatty change found

in the livers of the dogs experimented with is not

comparable to that found in the liver of human

beings who have died of yellow fever, and we may

' W. Selberschmidt, Annates de rinstitut Pasteur, p. 59, iSgs-

add that there is an almost entire absence of that ne-

crosis of individual liver cells which is so prominent a

feature in the human liver."

I do not wish to fill out a long article with ex-

cepts from the opinions of well-known bacteriolo-

gists who have recently made series of experiments

with the bacillus icteroides. I can, however, say at

once without more ado that this opinion of Drs.

Reed and Carroll is positively contradicted by the

results obtained by bacteriologists who live in coun-

tries where yellow fever is endemic, and who are

therefore in a much better position to know its char-

acteristic anatomical lesions than are my confreres

of the Army Medical Museum. De Lacerda, Ramos,

Fajardo, Conto, Mendoza, not to mention others,

have carefully studied the pathogenic action of the

bacillus icteroides on animals and have become

completely convinced of the perfect analogy which

exists between the hei^atic steatosis produced by

this micro-organism and its toxins and that which is

found in the cadavers of patients who died from

yellow fever.

Doctors Reed and Carroll declare in addition that

the bacillus icteroides produces in young pigs the

characteristic symptoms and pathognomonic lesions

of hog-cholera. But in their experiments done at

the quarantine station of the Delaware Breakwater,

their colleagues of the Marine Hos|)ital service,

Wasdin and Geddings, assert precisely the contrary

and declare that young pigs are absolutely refractory

to inoculation of the bacillus icteroides. I do not

wish to doubt their repeated declarations in the mat-

ter nor to discredit absolutely all that they have

written, but I am becoming more and more con-

vinced that they have been all the time experiment-

ing with the bacillus of hog-cholera, while they

have been as constantly under the impression that

they have been experimenting with the bacillus ic-

teroides.

The fact reported by them that my serum causes

an agglutination even at very high dilution in liquid

cultures of the bacillus of hog cholera demonstrates

absolutely nothing. The phenomenon of agglutina-

tion has a value only in certain special conditions,

even the serum of the normal horse may possess of

itself a very high agglutinative power with regard to

certain microbes In place of working with a serum

prepared artificially from horses, Drs. Reed and

Carroll would have done much better had they fol-

lowed the example of their confreres in New Or-

leans—Pothier, Archinard, Woodson, and others.

These men demonstrated that the bacillus icteroides

is agglutinated only by serum taken either from

those who are actually sick of yellow fever, or from

those convalescing from the disease. Serum taken
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from such patients, however, they demonstrated to

be completely inactive in regard to any appearance

of agglutination in cultures of the typhoid bacilkis,

and especially as far as regards the colon bacillus, al-

though, as is well known, this last is practically the

ordinary agent of secondary infection in yellow

fever. I think that it is entirely repugnant even to

the most elementary common sense to suppose that

the specific causative agent of a disease of hogs,

which is very well known and widely diffused over

the world, should always have been found, precisely

and as it were regularly, in the sick and the dead

from yellow fever in cases studied at Rio de la

Plata, in Brazil, in Mexico, in the United States, in

Cuba, and in Europe. I'he supposition is so para-

doxical that, even without the considerations which

precede it, it practically is decisive of the question at

issue. It suffices by itself to destroy the quaint edi-

fice of theory which has been raised up in opposi-

tion to the bacillus icteroides in the laboratory of

Dr. Sternberg.

Finally, I must mention that even Wasdin and

Geddings have described very exactly the curious

and very well known method in which the bacillus

icteroides develops when cultivated on agar agar at

different temperatures. While no one among the au-

thorities who have studied accurately the protean

morphology of the microbe of hemorrhagic septice-

mia have ever mentioned anything like it in the cul-

tures of these microbes.

With reference to the last objection, that raised

by Dr. Novy,' my reply will be very brief. The

question of the resistance to cold is one that can be

passed over as of very little importance in the face of

the clinical demonstration and the bacteriological

and experimental observations which attest that the

bacillus icteroides is the true cause of yellow lever.

I have already shown how it is possible that an epi-

demic of yellow fever may become extinguished at

the approach of winter, without it being necessary

to admit for this reason that its specific causative

agent is destroyed by cold. But if Dr. Novy once

concedes that the germs of yellow fever can live

even during the winter time in clothing, or in the

interior of houses, etc. , he must admit that the sup-

position that they always perish because of cold is

theoretically undemonstrable. As a matter of fact

every time that an epidemic of yellow fever recurs

in the same place in which it was raging before an

interval of cold, it can be said that while the germ

of the disease has perhaps failed to retain its vital-

ity on the streets and in the open places generally,

it has been protected from the effect of the winter

temperature in houses, in clothes, and clothing, etc.,

Medical News, September 23, 1899.

so that the problem becomes practically insoluble.

Dr. Sternberg' himself has written: "It is claimed

that the epidemic of 1897 in the City of Memphis

was not due to a new importation but resulted from

the liberation of germs in houses that had be-

come infected during the epidemic of 1878." For

cholera also the same law seems practically to hold

good. It has often been noted that cholera is more

apt to continue during the winter than yellow fever.

This is certainly due to the fact that the bacillus of

cholera is less fastidious than the bacillus icteroides,

either as regards the kind of nutriment it requires,

or the conditions of life and of development which

it demands. With reference to the other objec-

tions urged by Dr. Novy it is not worth while to

discuss them in detail. They have an importance

entirely secondary, and Afould, besides, lead to an

interminable discussion. The scepticism which

Fraenkel expresses with regard to the yellow fever

in certain synthetic writings of his cannot be con-

sidered to have more value than as a platonic ex-

pression of doubt. He does not present the slight-

est scientific basis to support his gratuitous opinion.

In Germany they are a little too much accustomed

to very legitimate and very praiseworthy triumphs

of German science. They do not easily admit,

without a good deal of preliminary delay and re-

striction, that bacteriologists in other countries may

also be able to make genuine bacteriological dis-

coveries.

As to the doubt expressed by Thoinot, it falls

practically into the same category. There is, how-

ever, one aggravating circumstance in his declara-

tion of opinion. He makes a comparative review of

my first monograph on the subject, and that of the

well known Dr. Havelburg, but he does not realize

that this last is the most ridiculous, most puerile

contribution to the contemporaneous literature on

yellow fever that has ever been made He makes

abstracts from both works with evident good faith,

and makes it clear that he is not gifted with a very

highly developed critical sense.'

Finally, I wish to correct an inexactitude into

which Dr. Novv has fallen. The antitoxic serum

1 "Report of Yellow Fever," p. 49, 1899.

»Dr. Havelburg made his experiments by inoculating directly

under the skin or into the peritoneal cavity of guinea-pigs the in-

testinal contents, or the black vomit, of patients sick with yellow

fever, or these same substances obtained from yellow-fever cada-

vers. The guinea-pigs very naturally died almost at once of sep-

ticemia, and Or. Havelburg had the good fortune to succeed in

cultivating immediately, and in pure culture, from the heart's

blood of these animals, the true specific bacillus of yellow feverl

U is useless to add that this extraordinary bacillus had the unfor-

tunate property of behaving itself entirely and under all circuin-

stances just as does the most classic of colon bacilli. In 1S97 it

niisht have been possible for a writer to be still .somewhat in

doubt with regard to the results of my experiments, but surely he

should not have been so ingenuous as to take seriously the wind-

bag that issued from Dr. Havelburg.
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used by Dr. Foa in his experiments was not always

prepared by him, but is the same as that which I

prepared and used in my experiments at Montevideo

before any one else. I have never ventured myself

to declare positively that any anti-amaryllic serum

was endowed with antitoxic properties, since I never

succeeded in gathering sufficient evidence of that

fact to satisfy myself. I was very willing, however,

that Professor Foa should attempt to demonstrate

it, and very glad that he succeeded.

This fact may serve to prove once more that in

all of my work on yellow fever I may, perhaps,

have committed faults by excessive reserve. I cer-

tainly never did so by making imprudent affirma-

tions with regard to facts of which I was not sure or

had not carefully demonstrated. I flattered myself

with the thought that my inevitable adversaries

would adhere to the same system. It is needless to

say that I have in this suffered from a profound de-

lusion.

It may be that there are still intelligent medical

men who think that more light is needed on the

etiology of yellow fever. For myself, I must say

that very few etiological problems have been robbed
of their mystery and demonstrated with as much
clearness and rapidity as this one. May I add that

no work of serious importance so conscientiously

performed as was this one has ever been the subject

of criticism so superficial and withal so obstinate as

my research on yellow fever has called forth.

SOME PECULIAR PHASES OF TYPHOID
FEVER .'

By E. G. J.\NE\VAY, .M.D., LL.D.,
of new york;

deax, .4nd professor of medicine, the univtrsity and
bellevde hospital medical college.

The number of papers promised upon typhoid

fever in its different aspects has led me to limit

myself in time and subject. I have thought that a

brief notice of some of the peculiar aspects in which

the disease has at times been observed might be of

interest. So far as I can learn, one of the effects

upon the nervous system must be very uncommon
in this country. It has been ray good or bad for-

tune to meet three cases of tetany developed in the

course of typhoid fever. I have made brief mention

of two of these in the discussion of the paper upon

tetany read before the Association of Physicians, by

Dr. F. C. Griffiths, and published in the "Trans-

actions," vol. ix. Those two cases related, the

one to a male patient seen at Bellevue Hospital,

and the other, a lady seen in consultation with Drs.

Dennis and Garmany. In this latter case the

1 Read at the Sixteenth Annual Meeting of the New York Slate
Medical .Association, held at New York, October 24-26, 1S99.

disease formed a distressing and embarrassing compli-

cation, for the rigidity involved not only the ex-

tremities but also the jaws. The feeding, in con-

sequence, became a matter of considerable difficulty.

She recovered after a protracted sickness. The
third case I saw in the spring of this year in con-

sultation with Dr. Manges of this city. This pa-

tient was very ill and suffered with marked tympan-

ites at the time of the development of this compli-

cation. He died as a result of perforation of the

bowels, his condition at the time forbidding recourse

to a laparotomy for the cure.

It is possible that some have encountered cases of

this nature, but have considered them rather as in-

stances of marked muscular rigidity than as tetany.

Dr. Manges has told me of his intention to publish

this last case, and that in written communications

which he has had with different physicians of large

experience in typhoid fever in this country he can-

not find one except myself who has happened to

encounter it complicating typhoid. Should any de-

sire a good account of tetany, I would refer them to

the masterly article by Trousseau in his work on

clinical medicine, though the therapeutics have

changed, and to the additions in the works on nerv-

ous diseases published since that date. Trousseau,

you will find, speaks of its occurrence rather after

than during typhoid. At times, moveover, proba-

bly owing to individual idiosyncrasies, the mental

state is rapidly altered in typhoid fever, so that pa-

tients are supposed to suffer from mania or melan-

cholia, or possibly from puerperal insanity. It has

been my fortune to witness patients in the early

state of typhoid fever where the question of the first

mentioned condition was entertained, instead of the

disease which had initiated the phenomena through

its influence upon the system. .-Y careful study of

the physical state of a patient on more than one oc-

casion should prove to a careful observer such associ-

ations with perverted mentality as would prevent the

diagnosis of insanity. Nevertheless I have in the past

seen patients sent to the reception hospital for the in-

sane who had fever. Such psycho es should be con-

sidered totally apart from the delirium proper of the

disease, which occurs toward the late period of the

illness, and in fact they need a different method of

treatment.

.\llied to this mental state is also the suicidal

tendency which at times is developed in typhoid

fever. Such complication may apparently come out

of a clear sky, but it should be kept in mind as a

possibility and guarded against if the least suspicion

of its approach arises; for no more sad affliction can

befall the friends of the patient. It would be a wise

rule never to leave a delirious patient alone, never
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to have windows, more especially if on an upper

story, so arranged that the patient can get out, and

never to have pistols, razors, knives, etc., in such

proximity to a feverish delirious invalid that he

could readily use them should an insane impulse

seize him. It is not enough to have an order given

that the attendants shall not leave a patient under

these circumstances, but to provide such accessory

help as shall make it possible that the rule shall be

enforced.

I should like also to speak of two eruptions which

have had considerable interest for me in typhoid

fever. Herpes labialis is of such extreme infre-

quency in typhoid fever that its presence in a sus-

pected case makes me carefully revise the diagnosis.

On not a few occasions, when I have noted it in

cases which I had been told were probably typhoid

fever, has its presence seemed to make me give to

the case a more than ordinarily rigid examination.

This has resulted in usually discovering a hidden

pneumonia, cerebrospinal meningitis or malarial

fever as cause instead of typhoid. Herpes is not

impossible in typhoid, but improbable. For a con-

siderable period I had seen a number of cases of

typhoid without encountering a petechial eruption

as a complication and had felt inclined to say that it

did not occur. Later I was obliged to admit its oc-

casional occurrence in the late stages of the disease.

The following illusiration will, perhaps, show the

want of foresight in making a too dogmatic asser-

tion. At a time when some typhus fever was pre-

vailing in New York, I saw in consultation, in the

early period of his illness, a young man with a serious

fever; as yet it was not possible to name it unless I

had chosen the method of Chambers and dubbed it

typhoid fever. I told the physician in attendance

that taking all the conditions into account it would

in all probability be typhoid, but that if a petechial

rash should develop in a few days we would be ob-

liged to consider it typhus fever. A little later I

was asked to come again as a petechial rash had

been observed. To my surprise, however, I found

that a catarrhal jaundice was present as a complica-

tion, and with this he had developed an erythema,

in the center of the patches of which, in not a few

places, were petechias. There was not the rash

characteristic of typhus. All the phenomena at

that time, and the subsequent course sustained the

diagnosis of typhoid fever. Again toward the end

of typhoid fever hemorrhagic tendencies may develop

and petechia occur. The strangest aspect I have

seen i)roduced is that which may develop under the

coils of the cold water tubes, if such are too contin-

uously applied to the abdomen in these cases.

Wherever the coils have lain a thickly set crop of

petechia may be present with intervening sound skin

producing an appearance of circular rows of blood

extravasation. I might add that when these hemor-

rhagic tendencies occur I have found the tartrate of

iron and potash of service.

The onset of typhoid fever in women during the

puerperal period has been in my experience a source

of serious anxiety to the physician until the proper

diagnosis was established. In one case more espe-

cially all the circumstances seemed to point toward

septic rather than typhoid fever. A woman was

delivered with instruments, by a demonstrator of an-

atomy, before a class of students in a ccUege amphi-

theater, and within thirty-six hours after confine-

ment developed a fever. For some days the source

of this fever was uncertain, though the complete

absence of proof of inflammatory conditions in or

about the uterus seemed to warrant the hope that

the possibility of infection from the conditions

named had made the physician unduly alarmed.

The patient became early violently delirious, devel-

oped diarrhea, and died of exhaustion. The au-

topsy showed death due to typhoid fever, and entire

absence of inflammatory conditions about the uterus

or adnexa. The consideration o. this diagnostic

problem has been forced upon me six times. In

one other the fever developed on the day of con-

finement, which occurred in the Emergency Hos-

pital of this city.

Another problem will at times occur owing to

pain in the right iliac region. Pain and tenderness

in this situation may be greater than usual not

alone at the outset of a typhoid fever, but also in the

early period of a relapse. Thus with fever may occur a

possibility of mistake in diagnosis between typhoid fe-

ver and appendicitis. In fact, I have met or had knowl-

edge of seven cases in which either the appendix

was removed or a laparotomy performed, and the

appendix not removed because normal, or the oper-

ation proposed in typhoid fever at the early stage or

in the commencement of a relapse. Moreover, I

have been consulted in one case to decide whether

there was typhoid fever or appendicitis in a young

woman of sixteen because of chills, fever, and pain

and tenderness on the lower right side of the abdo-

men, which was dependent upon a sapremia due to

a retained menstrual flow. Whilst early operation

is desirable in appropriate cases of appendix inflam-

mation, it is certainly a great error of judgment to

remove the appendix in the early period of typhoid

fever because of the liability to diagnostic error,

and of the haste necessary to operate in uncertain

cases. The study of the history of the case, an ex-

amination of the number of leucocytes, a care-

ful physical examination with especial attention to
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the size of the spleen and the presence or absence

of roseola, will in most cases help in establishing a

correct diagnosis. The absenceofleucocytosis would

favor the diagnosis of typhoid, whilst a decided

leucocytosis would be against typhoid fever, as the

condition or as the sole condition. Of course, lam

aware that in rare instances the appendix may give

rise to trouble in typhoid fever. The leucocyte

count has helped me decidedly in two cases in this

category, though in one I was unable to see the pa-

tient until the second day, but had required a count

of the white cells while waiting. The twenty-four-

hour's delay was as helpful. There was no leuco-

cytosis, and the pain and tenderness had disap-

peared from the right iliac fossa by the time of my
visit. The patient went through a relapse of typhoid

fever.

Two conclusions, moreover, have been forced

upon me as the result of observing a large number

of persons infected with fever in institutions. When
the subjects are young and but a meager history has

been kept, a simple observation of a considerable

number may not enable the medical observer to de-

cide positively whether he has to deal with typhus

or typhoid fever, provided that from the knowledge

that typhus fever exists in the vicinity he is aroused

to suspect it. Again when typhoid fever breaks out

in an institution, particularly among young people,

a considerable proportion of those attacked will not

develop the complete disease. While perhaps the

word abort may not be the most correct, it most

fully expresses what I have observed in this regard

at outbreaks in the Deaf and Dumb Asylum of this

city, the Catholic Orphan Asylum, and in another

institution. Of a large number becoming sick with

much the same symptoms, in as considerable a num-

ber as one-half the fever would subside within three

to ten days. The observation of this occurrence on

several occasions has forced me to believe that we

have a typhoid febricula though we are only able to

rightly recognize it when a number of others sub-

ject to identical conditions become ill in the same

way, at the same time, but proceed to the full de-

velopment of the malady. I have long desired to

have such cases tested for Widal reaction, but no op-

portunity has been afforded. Such a conclusion shows

how erroneous is the reasoning of those who at the

beginning of a fever immediately dub it typhoid fever

and after medication of a special kind claim that

the disease was aborted by the measures employed.

In the cases of which I make mention Nature was

the aborter, if I may so express myself.

This leads me to mention two conditions which

are observed occasionally in the early period of

typhoid fever. The first consists in an attack of

stomach and bowel trouble with fever, or fever

without these, which subsides in one to two or three

days. This leads the physician to suppose that the

case was one merely of some intestinal intoxication,

grippe, malaria, etc. But after a short period of

time the patient passes into a regular typhoid fever.

The observation of cases of this nature each year

has led me to feel assured that, directly or indirectly,

the typhoid organism has been responsible for such

occurrence. So also again at times it will be found

that without antipyretics there is a drop of temper-

ture toward the close of the first week or in the

early part of the second week lasting for a consider-

able part of a day. My first attention was drawn to

this at a time when relapsing fever prevailed in New
York City and I had hoped that a patient who

seemed to have typhoid might instead have, owing

to this, relapsing fever, but the rise in temperature

was present the next day and the case continued as

well defined typhoid, terminating fatally by intes-

tinal hemorrhage at the close of the second week.

Rarely since then have I met this same peculiarity.

Observations of this nature demonstrate the need

of continued care where any suspicion exists of the

development of typhoid fever.

.A number of other conditions suggest themselves

as of interest, but I will mention only one other of

considerable importance. I advise that in office

practice rectal temperatures should be more fre-

quently used not only in the first stage of typhoid,

but also in other febrile conditions. The tempera-

ture of the mouth may be normal while that in the

rectum shows the true condition of affairs. Not a

few patients, who come to a physicians office with

headache and malaise would be sent home instead

of receiving a prescription to relieve an engorged

liver, or remove a rheumatic or gouty condition,

etc., were rectal temperatures more frequently em-

ployed in office practice.

TYPHOID FEVER AS SEEN IN BELLEVUE
HOSPI TA L .

Bv A. .-KLEXAV'DER SMITH, MP.,
OF NEW YORK;

VISITING PHYSICIAN TO BELLEVUE HOSPITAL AND PROFESSOR
OF THEORY AND PRACTICE OF MEDICINE, UNIVERSITY

AND BELLEVUE MEDICAL SCHOOL.

In a charity hospital like Bellevue, the patients

whom we see come largely from the lower walks of

life, A small minority, perhaps, have been in bet-

ter social conditions than going to such a hospital

would imply, but who may have been unfortunate.

While, as has been often observed, the most of the

cases of typhoid fever at P>ellevue come during the

months of August, September and October, there

are years in which one or more patients suffering



DECEMBtK 9. iSggJ TYPHOID FEVER IN BtLLEVUE HOSPITAL. 747

with typhoid fever may be found in every month.

It is always our endeavor to trace, as far as possi-

ble, the etiology of every case. This can be done

with very little difficulty in the majority of instances,

either from the patient himself or from his friends.

We are always interested to ascertain if possible if

the patient has contracted his illness in the city.

In a pretty large proportion of cases we can get a his-

tory that the patient has been out of the city for a

longer or shorter time, within a comparatively re-

cent period before his attack of illness. Even if the

patient has been out of town for a day or a part of a

day at a time, we assume an exposure to the bacillus

while on such a visit. It is not always possible to

obtain accurate information on this point. The pa-

tient is asked if he has been out of town during the

past few weeks ? He will usually answer, no; he

has not, but when we come to question him more

closely, we find that perhaps he has been out of

town for a few hours on Sunday; and this custom of

going out of town a part of the day is common,

even among the poorer classes. But, in a small

minority of cases, we get positive information that

the patient has not been off Manhattan Island for

months.

It is believed that Croton water is free from the

typhoid bacillus. In some instances it is probable

that the source of infection is contaminated

milk; sometimes perhaps from vegetables or other

articles of food; we are even willing to admit that

the beloved bivalve may be responsible for an occa-

sional case. With all care and giving all attention

to the question of etiology, we are met with the fact

that in a certain proportion of cases it is impossible

to trace any reasonable etiology.

The cases to which I shall refer were observed in

the wards of the Third Medical Division of Bellevue

Hospital. This is one of the four medical divisions

of the hospital. There were 104 cases with 10

deaths; a mortality of 9.6 per cent. Of these 104

cases the histories of 87 only were sufficiently ac-

curate to make any tabulation. Of these 69 were

males and 1 S females. The ages of these patients

ranged from fourteen to fifty-nine, 17 cases from four-

teen to twenty.

(I ought to say that this period is only si.x years,

because patients under fourteen years of age are not

taken in the regular medical wards of Bellevue Hos-

pital, but are assigned to the children's wards.)

From the ages of twenty to thirty there were 54

cases; from thirty to forty, 12 cases, and 4 were

over forty years of age.

Occupation.—.\rtisans 14, laborers 20, domestics

12, housewives 8, messengers 11, soldiers 5, stu-

dents, salesmen, etc., 14, not stated 3.

Social Status.— I group under this head all infor-

mation obtained from the personal history, the oc-

cupation of the patient, the condition in life, the

surroundings, the opportunities for obtaining proper

food, etc. It is sometimes necessary to obtain this

information from friends of the patient.

Poor condition, 28 to 33 per cent.; fair condition,

44 to 53 per cent.; good condition, 11 to 14 per

cent.; not stated, 4 per cent.

Necessarily the standard of social status in a char-

ity hospital must be low. These percentages are

therefore relative only.

Physical Condition on Admission.—The proportions

may be summarized as follows: poor, 24 to 29 per

cent.: fair, 35 to 42 per cent.; good, 24 to 29 per

cent.; not stated, 4 per cent.

Use of Alcohol.—T\\tse may be divided in four

groups, thus: abstainers, 34 to 43 per cent.; in mod-

eration, 30 to 38 per cent.; immoderate, 15 to 19

per cent.; not stated, 8 percent.

Where the statement is made "not stated" either

the patient was not in condition to give the history

or the friends could not give it.

It will be noticed that the percentage of the im-

moderate use of alcohol is not high. In almost any

other class of cases in Bellevue Hospital, particularly

among males, the percentage of those who use alco-

hol immoderately is very much higher, as is strik-

ingly illustrated in pneumonia, where the percent-

age of the immoderate use of alcohol is between

60 and 70.

Initial Chill.—Of the initial chill or decided chilly

sensations patients are apt to give an indefinite his-

tory, but care was taken to get as definite statements

as possible. The figures show:

Chills or chilly sensations absent, 35 to 43 per

cent.; chills or chilly sensations present, 46 to 57

per cent. ; not stated, 6 per cent.

Condition of Bowels.—Diarrhea, 50 to 5 7 per cent,

constipation, 20 to 24 percent.; regular, 15 to i

per cent.; not stated, 5 per cent.

The percentages of the conditions of the bowels

vary very much in different years. In some years

the percentage of patients with diarrhea is very much

larger than in others. If there have been more than

two movements of the bowels per day the record

was made that there was diarrhea.

Epistaxis.—This symptom was absent in 47 cases,

fifty-nine per cent.; present in 33, or forty-one per

cent., and not stated in 7 cases.

Eruption {Rose Spots).—Absent in 20, or twenty-

three per cent.; present in 67, or seventy-seven per

cent. This, again, varies very much in different

years. In some years the percentage of cases in

which the eruption occurs is small; in other years it
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is large. In some instances the eruption will be

very abundant. There were two cases in which the

eruption covered the body to such an extent that it

led to doubt as to whether it was the typhoid erup-

tion. One patient in particular looked almost like

a child covered with the eruption of measles.

The fever ran a mild course in this patient, and he

recovered. In another case the eruption was very

abundant, and some of the spots of eruption became

petechial. This was a very severe case, and the pa-

tient died.

Enlarged Spleen.—Careful examination showed

it to be absent in 20 cases, twenty-three per cent.;

present in 67 cases, seventy-seven per cent. The
enlargement was determined by palpation, percus-

sion, or both. In some of the cases patients were

brought to the hospital at a stage in the disease

when the spleen had diminished in size to normal

or nearly so.

IVidaV s Blood Reaction.—This more recent diag-

nostic test was absent in 10 cases, eighteen per

cent.; present in 49 cases, eighty-two per cent.

Ehrlicli' s Diazo-reaction in the Urine.—The
characteristic reaction was absent in 15 cases,

twenty six per cent.
;
present in 44 cases, seventy-

four per cent. The figures for the Widal-test and

the diazo-reaction were taken from the last 59 cases.

In 6 cases the Widal test was present, and the di-

azo- reaction absent, whereas in 5 cases the Widal

test was negative and the diazo-reaction present.

Albumin in the Urine.—This was determined to be

absent in 26 cases, twenty-nine per cent., and pres-

ent in 61 cases, or seventy-one per cent. One
case of true nephritis was observed.

Relapses.—-Relapses occurred in 8 cases, nine per

cent.; all recovered. In i case there were three

relapses; in 2 cases there were two: in the other 5

but one relapse. The duration of the relapses va-

ried from nine to twenty-two days.

Fatal Cases.—Of the 10 patients that died, 3 were

laborers, i an artisan, 2 were domestics, i was a

messenger, 2 were housewives and i a soldier.

Seven were males and 3 females. In 4 the social

status was poor, in 5 it was fair, and in only i was it

good. In 6 the condition on admission was poor,

in 2 it was fair, and in 2 it was good.

Complications and Sequels. — In four of the cases

there was pregnancy. All recovered without abort-

ing. There was chronic endocarditis in one case

with recovery. Pneumonia and nephritis was pres-

ent in one case. This patient died. In one case

there was unilateral parotitis. It was only moder-

ately severe and resolved without suppuration.

Laryngitis with edema glottidis was a fatal complica-

tion in one case. Double otitis media was present

in one case, while in five cases plasmodium malarije

was demonstrated during convalescence. Phlebitis

occurred in three cases. In two of these it was

single, both on the right side, and both involved

the internal saphenous vein. The third case was a

double phlebitis, involving the femorals. The pa-

tient recovered after a long pericd of sickness. In

none of the cases was there gangrene. There was or-

chitis in one case. Four patients were addicted to the

immoderate use of alcohol, three were moderate drink-

ers, and two were abstainers. Both of these latter

were women. In one of the fatal cases it was im-

possible to obtain information with reference to the

use of alcohol.

I might mention in this connection a case which

aroused much interest in the hospital, although not

occurring in the Third Medical Division. .\ patient

had had a moderately severe attack of typhoid and

had convalesced slowly without any special features,

and on the 28th day of his convalescence he was sit-

ting in an arm-chair reading a paper. He had ad-

vanced sufficiently to be dismissed from the hospi-

tal and was simply waiting until the next day to be

dismissed. He got up from his chair, suddenly had

a severe pain in his abdomen, fell over in collapse

and died in a few hours. The autopsy revealed a

perforation.

Cause 0/ Death.-TVit actual causes ofdeath were as

follows: Perforation, 2; pneumonia, i; excessive high

temperature, 2; laryngitis, with edema glottidis, i;

peritonitis, from the officious interference on the part

of the house physician, i. This last case was a very

severe one, and had as a complication double otitis

media. So far as the otitis was concerned the pa-

tient was apparently progressing favorably but had

persistent tympanites. The house physician, with-

out consulting the visiting physician, with a hope

of relieving this tympanites, aspirated the intestine.

The patient promptly developed acute peritonitis and

died; autopsy showed the peritonitis as having ap-

parently developed from this puncture. Three died

apparently from exhaustion due to toxemia. One of

these a woman of fifty- nine— fat and flabby. Decided

hemorrhage occurred in only two cases, both in the

third week. These patients recovered. Slight dis-

charge of blood occured in several other cases, but

not of suflncient quantity to be called a hemorrhage.

The highest temperature recorded was io6|° F.

In another case the temperature reached io64-° F.

Both of these cases obstinately resisted all efforts to

reduce temperature. They are the two cases re-

ferred to among the fatal cases as dying from excess-

ive high temperature.

Treatment.—Baths were resorted to in 48 cases;

drugs and other forms of treatment in 39; the av-
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erage number of baths was 20, though they ranged

from 2 to 92 in number. In some cases the disease

ran such a mild course that practically no treatment

was resorted to.

The treatment was usually initiated by a dose of

calomel, followed by a saline cathartic. This was,

perhaps, repeated during the first week of treatment

once in forty-eight hours, depending on the effects

produced. Usually after the first week, if constipa-

tion was a prominent feature, as occurs in a consid-

erable proportion of the cases, enemas were relied

on for its relief. For the relief of the tympajiites

salol orbeta-naphthol were relied on for internal med-

ication. If diarrhea was a marked feature some

form of bismuth, preferably the subgallate, was

added. For external application for relief of tympan-

ites, hot turpentine stupes or the cold Leitercoil was

used. If the patients were seen during the first week

and wakefulness was a prominent symptom, with de-

cided delirium, hypnotics were used. These were

specially indicated in many of the decidedly alco-

holic cases. If the wakefulness was pronounced and

headache severe some preparation of opium would

answer a better purpose in giving relief. Some-

times the ice to the head was resorted to with relief.

As stimulants, alcohol, in the form of whisky,

strychnin, and caffein were relied upon. The last

in only a few instances. Only in pronounced alco-

holic cases was alcohol commenced early; in the

other cases alcohol was resorted to only when there

were special indications, as shown in the condition

of the pulse and nervous system. Alcohol was not

used indiscriminately, but only in cases which

specially indicated it. It was used most freely in

the cases showing the restless wakefulness of e.x-

haustion, or in the exhaustion of the nervous system

or circulatory system. Rarely was it necessary to

use more than 6 or 8 ounces in the twenty-four

hours. In exceptional cases, perhaps, that was in-

creased to 10 or 12 ounces. The alcohol was

stopped as soon as indications for its further use were

past. Water was given to the patients freely. Milk

formed the main article of diet throughout the

course of the attack. Animal broths, well salted,

were allowed once or twice a day. In some cases

the white of an egg would be added to a glass of milk

three or four times a day. In cases of alcoholics,

where the gastric irritability was pronounced, and

even milk produced disturbance, Vichy was added

to each glass of milk in the proportion of i part

of Vichy to 3 parts milk. In some cases, when the

milk was repulsive, koumyss or matzoon was substi-

tuted with very satisfactory results. This was the

line of diet until convalescence was established, and

even then great care was shown as to the giving of

solid food. The plan followed was to continue this

line of diet for eight or nine days after the tempera-

ture had touched normal. I mention this fact be-

cause of our unfortunate experience in the attempts

to resort to solid foods earlier in convalescence, as

is the method followed by some excellent observers.

CLINICAL LECTURE.

VARI COC£LE , M OV A B LE K I D N E Y . MAMMARY
CARCINOMA. RECURRING APPEN-

DICI TIS. '

BY CHARLES McBURNEY, M.D.,

OF NEW YORK.

Gentlemen : I wish first to show you to-day two of

the patients who were operated on last Saturday. This

young man was operated on for the cure of a right inguinal

hernia by Bassini's method and for a varicocele in the

usual site on the left. The wound made for the radical

operation of hernia is doing very n'cely and no further com-

ment is required. The varicocele operation has been equally

satisfactory in its results. I did in this case the operation

which I always now do in similar cases. After incising the

scrotum and dissecting out the large plexus of distended

veins, two catgut ligatures were placed around these vessels

at a distance from each other of about two inches. Care

was taken of course not to include in these ligatures the

plexus which accompanies the vas deferens. The mass

of enlarged veins between the two ligatures was then

incised and the ends of the ligatures tied so as to bring

the stumps in apposition. A few approximating stitches

of catgut were also applied. We find now at the point of

apposition an inflammatory thickening. This is a good sign

and practically assures the success of the operation. I have

never had any accidents with this form of procedure for

varicocele and recurrences in my experience are practically

unknown.

After his getting up, which I shall allow in about two

weeks more, I shall not ask the patient to wear any sup-

porting apparatus for his hernia. He may go without a

truss. I shall, however, recommend him to wear a support

for his testicles for two or three weeks in order to pre-

vent the stretching of the recently united tissues.

MOVABLE KIDNEY.

The patient who was operated upon last Saturday was a

young woman who had the typical symptoms of a movable

kidney. There was almost continuous abdominal discom-

fort that at times became positive pain. There was persist-

ent gastric disturbance, with nausea and loss of appetite,

and there was constantly recurring headache and a readily

movable tumor, evidently the right kidney, could be

felt in the right loin. In the operation that I have found

of most benefit in these cases, the only one in fact which

seems to secure the patient against relapses, the incision

is made, as in this case, parallel to the last rib and

about one-half inch below it, here in the lumbar region.

The incision is carried down to the perirenal fat. which is

' A clinical lecture delivered at the Roosevelt Hospital.



75° CAN'CER OF BREAST. [Medical News

notched with scissors and then torn open, exposing the

kidney in its capsule. The capsule of the kidney

is split and stripped ofi from the organ for some dis-

tance; its cut edges being fastened to the deep edges of

the muscular wound. The wound is then packed, the

gauze being carried down to the kidney itself. The plan

is to prevent union of the external wound by first inten-

tion and to set up a certain amount of Irritation, that

will cause the formation of new connective tissue around

the kidney, and so fasten it to the abdominal wall. When
we remove the gauze here, you can see the kidney very

pi linly at the bottom of the wound. Normal aseptic

granulation tissue can be seen covering the exposed sur-

face of kidney. Instead of moving up and down in wide

excursions with the respiratory movements as it did be-

fore the operation, and as is usual with movable kidney

before adhesions are formed, it now lies motionless. The

patient of course will be kept as quiet as possible for

about three weeks longer, when the adhesions will have

become very firm. The external wound will then be

allowed to close and I do not expect the patient to ever

have further symptoms due to mobility of this kidney.

This operation is very safe. I have never had an acci-

dent with it, and I think it can be recommended with

the perfect assurance that it will not give rise to any

serious complications. These cases of movable kidney

can be radically treated only by means of an operation

similar to the one described. Since I did this operation I

have seen a young woman who has suffered for nineteen

years with aggravated symptoms of movable kidney. In

her case the mobility of the kidney is due to a series of

violent falls occurring at the age of seven years. It is

very unusual for movable kidney to develop at so early a

period, and only some uncommon cause could have led to

it. In this case I assured the patient that practically all

of her symptoms could be removed by the operation, that

there would be very little risk, if any, and no danger of re-

turn.

CANCER OF BREAST.

Ournex: patient is a woman forty-three of age. who has

had four children and who noticed a feeling of discom-

fort in her left breast about a year ago. This has gone

on increasing. Examination disclosed the fact that

there was not much pain, though there was some
tenderness. The entire breast was densely indurated.

The nipple was much retracted, dragged down into a

deep furrow in the skin. Further examination showed

that there were a number of enlarged glands in the

axilla, though none could be found above the clavicle.

In the skin around the nipple certain nodules, shot-like

in character, could be felt. These signs taken in con-

junction with the history permit one to make an absolutely

positive diagnosis. We have to do here with a fibrous

carcinoma of the breast.

Suppose we first ask ourselves what would be the nat-

ural history of the case if it should be left untreated.

There is no absolute law by which we could foretell what

length of life would be left to the patient, nor just what

course the cancer would take in its development. It is

certain, however, that the disease inevitably progresses,

and that the fatal termination would come in two or three

years or less. In the meantime she would suffer a great

deal from pain and mental distress, with disability of the

arm and internal complications. Even if we forsee that

operation is likely to be only palliative, it is still indicated

in these cases. When we cannot promise a cure we can

at least assure amelioration of the patient's condition, and

some hope even that recurrence will not take place. We
can never assure our patient's that operation in any given

case will be followed by positive cure. Even small ma-

lignant tumors may already have given rise to metastases,

which will later lead to inevitaole diseases.

The characteristic of carcinoma which is most imoor-

tant is its tendency to disseminate itself through the

body, making use for this purpose especially of the lymph

channels. Because of this peculiarity a carcinomatous

process very soon finds its way from the breast itself into

the lymph passages leading from it, and at an early date

is found in the lymph glands of the axilla. In a very large

percentage of cases axillary involvement occurs very

early. At a later stage the supra-clavicular glands be-

come diseased. In certain cases the pectoral muscles are

involved or the pleura is attacked. The lymphatic tissue

in the anterior and posterior mediastinum may become
infected. From here involvement of the viscera readily

occurs.

These considerations modify the prognosis to a very

great degree, so that practically in no case can we pos-

itively promise a radical cure. We are, nevertheless,

usually able to afford a great measure of relief to certain

annoying symptoms. We can, for a time at least. lift a

load oH the patient's mind, and in many cases by prompt

and thorough work produce a radical cure. Our recog-

nition of the methods by which carcinoma disseminates

itself has led to marked improvement in these late years

in the methods of operation, and this has largely in-

creased the number of radical cures. It is, of course, an

extremely unfortunate situation when the patient comes

to us at a time when so much dissemination has already

taken place that the hope of eradicating the disease and

its outlying processes in the lymphatics is almost surely

at an end. Yet even in these cases we can afford our pa-

tients so much relief that operation is usually indicated.

There is a period in every case of carcinoma when the

affection is absolutely local. If all patients could be

operated upon during this period the statistics of the re-

suits would be totally different from what they are.

The sooner that operation is done after diagnosis is as-

sured the better. The conclusion that must be especially

impressed upon you is that the very earliest symptom of a

possible cancerous growth must not be neglected. A
positive diagnosis must be made either from physical

signs, or from a microscopic examination after excision of

a portion of the tumor. If this were done in every case

we would not have to bewail our ill-success in operations

for mammary cancer, and the statistics of our radical

cures would rapidly improve. Unfortunately there is

often some member of the family, sometimes the patient,

sometimes even the family physician himself, who is ill-
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advised enough to consider very early operation unnec-

essary. When this impression has been gotten rid of,

the death-rate from cancer will notably decrease.

The operation tor cancer must be planned with the

recognition of its tendency to dissemination always in

mind. Not only must the original tumor be removed,

but also as much surrounding tissue as is possible w'ithout

too great danger to life or too serious disability from mu-
tilation. The lymphatic channels must be carefully fol-

lowed and as far as possible thoroughly eradicated.

This makes a large dissection necessary, but it is perfectly

justified by the gravity of the condition and by the fact,

now so well known, that this is the only course which

gives any hope of permanent freedom from recurrences.

The incisions should be so arranged as absolutely to

remove all skin overlying the tumor which could have

been infected from the cancerous growth. In this case

we have nodules of cancerous tissue in the skin to em-

phasize the necessity for this, but even in cases where

such appearances are not so manifest the rule with regard

to the removal of suspicious cutaneous tissue must always

be borne in mind, for it is in the skin especially that re-

currences are prone to take place. In making the incision

and in removing the portion of the skin overlying the tu-

mor, no regard should be paid to the fact that the skin-

edges may not come together when the operation is over.

This question is of very secondary importance.

As we know that the axillary glands are involved we
shall remove all the connective tissue and all tissue con-

taining lymphatic structures in the axilla. In order if

possible to avoid the danger of recurrence from backward

extension of the cancer we shall remove a large portion of

the pectoralis muscles. To do less than this would be to

do injustice to our patient. If we were to do more there

would be first the risk from the seriousness of the opera-

tion and then the deformity from the mutilation and con-

sequent disability. There are good reasons for limiting

the operation to the tissues indicated. It seems but just

to say that with this extensive operation for mammary
cancer, which of late years has become so popularized,

the name of that distinguished surgeon, Halsted of Balti-

more, is intimately associated. He not only devised and

developed the operation on scientific principles, but

showed the profession the benefits that might be obtained

from its application. To those of you who have never seen

the operation before it may seem to involve too extensive

dissection and mutilation. But if you should see the patient

later on, you will find, first, that the recovery is rapid and

is usually without incident; and, secondly, that the disa-

ability resultant from the removal of so much tissue is

extremely small.

The incision that I make is carefully directed so as to

avoid the leaving of a scar across the axilla. In the older

operations for removing the contents of the axilla in cases

of cancer in the breast, this scar was very prominent. Its

contractile nature caused the tissues here to pull to-

gether, and inierfered with movement of the arm. In-

stead of carrying the incision upward into the axilla it is

directed more toward the end of the clavicle, and then is

carried somewhat down the arm. It follows in general

the line of the pectoralis muscle. When the upper flap is

dissected back it is easy to make a very thorough expo-

sure of the upper part of the pectoralis major muscle.

When the lower flap is dissected back to the posterior

line of the axilla it is possible to open up the entire ax-

illary space very thoroughly and without difficulty. This
lower flap is made as thin as it can be without risking the

vitality o( the skin. If it is allowed to be too thick there

is risk that cancer nodules from the axillary tissues may
be included in it, and recurrences will be inevitable if the

slightest bit of cancerous tissue is allowed to remain. Be-

tween these two extremes of a thinness which might be

insufficient to nourish the cutaneous tissues, and so lead

to gangrene of the skin, and a thickness that might risk

the leaving of even a single cancerous nodule, the sur-

geon's experience must guide him.

As we dissect backwards here we begin to see the edge

of the teres major muscle. This shows us that we have

gone far enough in this direction. We make the incision

well down to the layer of muscles. The pectoralis major

and serratus magnus may now be seen uncovered at the

bottom of the wound. It is necessary to go at least as deep

as this. A very important part of the operation consists

in guarding as far as possible against blood loss at this

stage. I have never had a death from this operation,

and It is always well borne, even by those who are not in

very robust health. There are, however, a number of

bloodvessels here in the deeper part of the wound which

require to be carefully ligated. In dissecting back the

upper fiap it is advisable to keep as far away from the

breast as possible so as to avoid leaving any cancerous

tissue behind. Lymphatic ducts and glands at some dis-

tance from the breast are very liable to be affected. To
leave any of them means inevitable recurrence.

The advantage of the incisions which I have made will

be seen, especially when we come to the direction of the

axillary space. By the old method, with the incision

straight across the floor of the axilla, axillary tissues

could be removed, but their complete exsection was prac-

tically impossible. We have here at the upper angle of

the wound the clavicular fibers of the pectoralis muscle

laid bare. If we pass our fingers beneath these fibers we
can cut through the muscle without danger, and when we
do so the axillary space is laid open for a thorough dis-

section. We have the fascia underlying the pectoralis

muscle still covering the contents of the axilla. This is

carefully divided and the deep dissection begun. The ax-

illary vein can be seen very plainly, and one should be

specially careful of it. it forms the outer limit of the dis-

section, and in general all tissues inside of it must be

taken away except certain nerves, which, because of

their functional importance, we shall try sedulously to

preserve.

At this stage of the work a number of pectoral branches

of the veins and arteries are met with. Like all vessels

situated somewhat deeply, these are very delicate and

easily torn and they should be tied as soon as they ap-

pear. Now the pectoralis minor muscle comes into view

and this is also divided, as doing so makes it much easier

to get at underlying tissues. Dissection beneath the
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muscle without section of it would be an imperfect pro

cedure and one could not be sure that all infected tissues

were removed. Thorough removal of such tissues is the

one thing absolutely necessary.

It would not do merely to cut and seize with clamps

the mouths of bleeding vessels at this stage of the opera-

tion and then let these lie as we do with the vessels

nearer the cutaneous surface. All small vessels which

lie deep in the tissues as these do, are, as I have just

said, very delicate and easily torn. If clamps were al-

lowed to hang on them, either the vessels themselves

would tear or perhaps a hole would be torn out of the

side of one of the main veins. This is, of course, an ex-

tremely undesirable complication and one that might have

serious consequences. It occupies some time to pass an

aneurism needle beneath each of these vessels and tie it

before cutting, but it is very important that this should be

done, as loss of blood is avoided, which is a most impor-

tant consideration, especially in prolonged operations.

It is at this stage that we must look for certain impor-

tant nerves. I have here the long, subscapular nerve,

which supplies a very important muscle, the latissimus

dorsi, and the nerve must be spared in order to preserve

the function of this muscle. I clean the nerve thoroughly,

remove all the connective tissue lying around it, but

leave the nerve itself uninjured. I have now removed

in one mass the entire contents of the a.silla excepting

the large vessels and nerves, and you can see here the

bare surface of the serratus magnus muscle. After this

we work toward the breast and continue to turn back,

farther and farther, the pectoialis major and minor mus-

cles. I remove the whole breast with the fatty tissue

lying around it, the skin above it, the two pectoralis mus-

cles, and all of the axillary contents. I do not cut the

sternal attachment of the pectoralis major muscle close to

the bone and intercostal spaces for, if I did so, the per-

forating branches from the internal mammary artery

would be severed so close to the intercostal membrane

that it would be very difTicult to ligate them. It is best,

therefore, to sever the muscle on a line about l4 inch

distant from the muscular attachment to bone. The per-

forating vessels are thus cut quite long enough to permit

of satisfactory ligation.

While it is not essential to drain these cases, I have

always considered it advisable to leave a drainage tube

in the wound for twenty-four hours. Not that I feared

infection, but there is often some accumulation of blood.

Tension is relieved, a very suitable culture medium for

microorganisms is removed, and the healing of the

wound is favored. Besides this after the first sutures

have been put in a thin strip of gutta percha tissue is in-

serted at each angle of the wound. While the wound

would heal very well with only these interrupted sutures,

it heals very much better, more evenly and more quickly,

if the skin edges are carefully brought together by an ap-

position suture throughout the entire length of the wound.

I must insist once more that the mere closure of the

wound after operation is a very secondary considera-

tion and not to be weighed at all in comparison with the

desirability of getting rid of a possible focus of disease which

may exist in the skin. If a single cancer nodule is left

in the cutaneous tissue it will be prone to develop into a

serious lesion.

You have seen how much muscle has been removed

in this case, and you probably think that considerable

disability will result. If you should see this patient a

few months from now you would be surprised to find

that the movement of her arm, will be quite as good as

that of the other. The clavicular fibers of the pectoralis

major muscle and the anterior fibers of the deltoid are

quite sufficient for function. Even the deltoid alone will

suffice to accomplish these motions and I doubt that you

would be able to distinguish by ordinary functional tests

from which side the muscles were removed.

In dressing the wound a very efficient bandage is this

many tailed bandage which we use here. It is similar to

an ordinary many-tailed bandage with a wide, firm piece

at the back, and then two tails that go over the shoulder

from the upper part of the wide back-piece and one from

below which comes up over the arm below the elbow.

This secures the arm very completely to the body and

effectually prevents all motion during the early days after

operation.

RECURRING APPENDICITIS.

The next patient is a boy of eleven years, who has

had several attacks of illness with a very definite set of

symptoms. These symptoms were very characteristic.

Severe abdominal pains were complained of during the

first few hours of each attack, and at the end of about

twelve hours the pain became distinctly localized in the

right iliac fossa. Each attack was accompanied by

some nausea, by fever, and by heightened pulse-rate. He
had his first attack several months ago and recovered

completely from it. But afterward he had a series of re-

curring pains mainly referred to the right iliac region.

After about three months he had a second severe char-

acteristic attack.

This boy first came under my observation about ten

days ago, on the second day of his last attack. His

fever on admission to the hospital was 102.8° F., his

pulse-rate 124, and when he came here the pain had al-

ready become localized in the right iliac fossa. Excessive

tenderness was noted at a point about midway betw-een

the umbilicus and the right anterior spine. 1 had no

hesitation in diagnosing the case as appendicitis of that

type which is known as recurring appendicitis.

The important question on his admission was, will

this affection be progressive? was the inflammatory proc-

ess likely to increase until a collection of pus had formed,

or was there a reasonable hope that this attack would

terminate as the others had done? These questions were

not easy to decide. There are no general rules to guide

one at the beginning of an attack of appendicitis in mak-

ing the differential diagnosis between a case that may
get rapidly worse and one that may rapidly subside.

Needless to say, the question is a very important one for

the patient and also for his attending physician. A prac-

tical decision must be made soon, and I find this about

my own rule of practice. If the pain, vomiting, fever.
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and pulse rate continue to increase, or even remain un-

improved for more than one day. or if I judge from my
experience of such cases that the future behavior is very

doubtful, I operate as soon as I can obtain permission.

If at the end of twenty-four or thirty-si.x hours there is

some remission of symptoms, then I prefer to wait

further developments. Not that there is much more

danger in operating in acute cases, though it must be ad-

mitted that there is some more. In the acute stage, how-

ever, we are obliged to make use of an inferior method of

operation. We are not able to benefit the patient as

surely and as effectually as when there is no danger of the

acute localized process becoming generalized by our manip-

ulation.

In this case I concluded that the symptoms were not

over-active, the general appearance was not that of a pa-

tient seriously ill, the pulse was encouraging on his ad-

mission, and so I decided to wait. On the ne.\t day the

fever had subsided. The following day he felt still bet-

ter, and to-day you would sav that there was nothing the

matter with him, and you would only find on rather deep

palpation some tenderness in his right iliac fossa.

The subject of appendicitis is too large for me to dis-

cuss all its features to-day, but I wish briefly to dwell

upon certain practical questions that are of especial inter-

est. First, as to the reason for operating at all. and,

secondly, as to when operations should be done in such

cases. The fact that a patient has recovered from an at-

tack, or even from numerous attacks, is no guarantee that

he would also recover from the next one. There is no as-

surance in the past for the future. A mild attack may be

followed by a very severe one. On the other hand, a

severe attack may not be followed by one that is more

severe. Occasionally a patient will have one attack, then

never have another. A patient may have two or even

three attacks, and yet never have another. The occur-

rence of one indicates a liability to further attacks of the

disease, but absolutely gives no definite information in

any particular case. The next attack in any patient may
prove fatal. Usually succeeding attacks are at least not

milder than those that have preceded them. A patient

with a damaged appendix has no assurance from attack

at any time, and a fatal termination is at least possible.

Under these circumstances the only valuable treatment

of the conditicn is the surgical one. No medical treat-

ment will influence the condition of the appendix in the

slightest degree. The diseased organ must be removed

on the same principle that a poisonous foreign body

should be removed from the body without waiting for it

to give rise to general sepsis. The patient must not be

advised to wait and see what will be the nature of suc-

ceeding attacks. Certain contraindications to the opera-

tion do exist. If the patient is very weak or very old so

that he will not stand operation well, or if he is very fat,

and these conditions would add materially to the diffi-

culties to be encountered in the operation, then, perhaps,

operation might be considered more dangerous than the

disease. Such cases will rarely be found.

Now as to the character of the operation. Wherever

we remove septic material from the body we close up the

cavity in w'hich it has been contained only if we have

been able to render the cavity perfectly sterile. We close

up an abscess, for instance, only if we feel sure that we
have dissected away the whole abscess wall. This is ev-

idently impossible in the case of the peritoneum. Hence

drainage becomes a necessity. If we employ drainage

this leaves a weak spot in the abdominal wall. The
granulation tissue that forms under these circumstances

has not the strength of the ordinary tissues of the abdom-

inal wall, and will yield to intra-abdominal pressure, and

a hernia will result. This danger is always to be feared

if we perform the operation in the acute stage. When
our manipulations have included a part in which there has

been for days before an acute inflammatory process we
do not care to completely close the wound. The risk is

too great. This is what we would have had to do had

we operated on this little patient a week ago. Now, as

you will see, we can very easily and efTectually avoid this

danger.

We make our incision through the skin in a direction

parallel to the fibers of the external oblique aponeurosis.

This structure is not to be cu', but one should split it and

separate the edges of the opening. We then cut the

muscular fascia lying above the internal oblique muscle

and separate its fibers. The transversaiis fibers here run

nearly parallel to those of the internal oblique and these

also are to be separated. It only remains to pinch up and

divide the fascia transversaiis and the peritoneum. By
this method we have cut no important structures in the

abdominal wall and have not weakened its resisting power.

After cutting through the peritoneum we come upon the

caput coli. As I do not care to make unnecessary manip-

ulations I prefer not to insert my finger and feel about

for the appendix, but gradually draw the cecum into the

wound when the appendix will soon come into view. I

do this, as you notice, cautiously for there may be slight

inflammatory adhesions which it would be undesirable to

tear. Here I have come upon the base of the appendix.

I find in the organ evidence of a comparatively recent in-

flammation. There is a marked engorgement of the peri-

toneum covering it and some delicate adhesions due to

only partially organized lymph on its exterior.

I now divide meso-appendix, tying it oft in sections in

order to avoid bleeding. The history of the case would

lead us to look for some lesion either within or without

the appendix that had lessened the caliber of the organ.

There were well-defined symptoms in the recurring at-

tacks of a spasmodic condition such as would be set up

by some diminution in the lumen of the appendix and

the collection of material behind it trying to force its way

out.

The stricture in the appendix may be due to the for-

mation of new connective tissue as in the urethra. This

new tissue is under practically similar conditions, or the

narrowing of the lumen may be the result of some dis-

tortion of the appendix from an external cause. The
stricture causes symptoms because beyond the narrowed

part either an accumulation of feces occurs, or in the de-

tained fluid of the appendix infection takes place and bac-

teria develop. Alter this pressure symptoms progress.
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When the bacteria increase in the retained substances

there is an absorption of septic material and this causes

the constitutional symptoms of the disease. The pain

and the tenderness which usher in an appendicitis are due

to the rapid development of septic material and the spas-

modic contraction of the organ in the attempt to get rid

of it. In cases that get well spontaneously the accumu-

lated material forces its way out into the intestine and

the remission of symptoms occurs just as soon as evacua-

tion has taken place. A locus minoris resistentise is left

in the appendix, however, and in addition the original stric-

ture remains so that attacks are liable to recur. Finally

a time comes when the material imprisoned in the appen-

dix cannot force its way into the cecum and then there is

rupture of the appendix, or necrosis, because of interfer-

ence with the blood -supply, by pressure of the accumulated

material, and involvement of the peritoneum is the result.

In order not to leave any mucous membrane projecting

into the peritoneal cavity, which would be dangerous

because of its liability to retain infectious material and so

infect the peritoneum, we invert the appendix into the

cecum and unng the peritoneal surfaces together above

it. In order to do this easily we dissect up a cuff of peri-

toneum and cut the fibrous and muscular coats of the

appendix at a lower level, i. e., nearer the bowel. We
now test the permeability of the small stump that is left

in order to be sure to leave no stricture between the am-
putated end and the cecum. The probe passes easily.

With a purse-string suture we now gather up the wall of

the cecum. I always invert the appendi.x into the cecum.

For this purpose I use the little instrument that you see

here, which has a shoulder on it. As I push it in, it in-

verts the stump of the appendix and I am able to draw

it out leaving the appendix as a small projection on the

mside of the cecum. I now pull the purse-string suture

taut and tie it, leaving only a puckered spot where the ap-

pendix was. This I consider the best way of disposing

of the appendix, and I acknowlege my obligations to Dr.

Dawbarn of this city who devised this very ingenious

and useful method.

I now close the incision, first suturing the peritoneum

and fascia transversalis very carefully. The rest of the

wound might really be left to take care of itself, but

I draw the muscular fibers somewhat closer together

than they would otherwise fall and retain them in this

close apposition by a few sutures. I put some sutures

also in the aponeurosis of the external oblique muscle-

It is very interesting to see the condition of an opening

like this, if nausea occurs during the operation. Ordin-

arily there is pouting of an abdominal wound under such

circumstances, but when the opening is made like this

one. all of the muscular fibers surrounding it contract

and instead of pouting and opening up there is contrac-

tion and the opening in the abdominal wall is shut up

tight.

I shall now open this specimen, which has been removed

in order to demonstrate to you the condition that exists

in it. I try to pass a probe and find that it meets with

resistance a little beyond the middle of the appendix.

Careful, gentle manipulation of the instrumint. though

continued for some time as you see, fails to get us beyond

this point. I now carefully open up the appendix as far

as the probe penetrated and can demonstrate to you tne

stricture that exists. Even now I am unable to pass the

probe. Taking a finer instrument I succeed with the aid

of vision in getting it past the obstruction. The stricture

though tight is still permeable and thus accounts for the re-

mission of the symptoms in the last attack which took

place I now open up the appendix beyond the stricture

and find the lumen greatly dilated and containing some

dirty purulent fluid which is undoubtedly septic and which

would doubtless prove on careful investigation to contain

dangerous micro-organisms. When I now cut through the

stricture itself, you can see that we have here a very per-

fect example of a stricture of the appendix which closely

resembles a stricture of the urethra. The lesson is a

most interesting one and the demonstration of the speci-

men should. I think, prove to conviction what the patho-

logical lesion is in many cases of recurring appendicitis

and how inevitably necessary operation becomes sooner or

later.

CLINICAL MEMORANDUM.
LARGE P EHINBU HAL FIBROMA INVOLVING
THE ENTIRE SCIATIC N E R VE - S H E A TH .

'

By RUDOLF MATAS, M.D..

OF NEW ORLEANS. LA,;

PROFESSOR OF SURGERY, MEDICAL DEPARTMENT, TDLANE UNI-

VERSITY OF LOUISIANA.

The following unusual case of a large perineural

fibroma involving the entire sciatic nerve-sheath and

deep femeropopliteal fascia appeared of especial interest

to me from the fact that extirpation of the tumor and

popliteal vessels was performed, leaving the sciatic nerve

uninjured, in situ, and recovery took place, with the loss

"of only the toes and heel-covering from sloughing.

The patient, C. B.. a light mulatto, was a native of

Louisiana, aged twenty two years; a steamship waiter

by occupation. He was distinctly tubercular on the ma-

ternal side. His personal history was good as far as

habits and previous diseases were concerned. There was

no history of traumatism, nor other conditions that might

suggest a cause of the present trouble. He was ad-

mitted to the Charity Hospital of New Orleans. April i.

1898, for the relief of a large tumor of the right lower

limb, which had gradually developed since the age of

twelve (ten-years' duration). The patient was pale, ane-

mic, marasmic from prolonged inactivity, Indoor life, and

bad hygienic surroundings. He had been losing flesh

progressively, and now weighed only 1 20 pounds, not-

withstanding his height which was six feet. The large

size of the right lower limb was striking to the eye on ac-

count of its great size, markedly contrasting with the

opposite member which was thin and atrophied. (See

Fig. I.) The affected limb was enlarged from the lower

gluteal fold to the toes. The enlargement was most

marked posteriorly, where it projected in prominent relief

' I'reliniinary report presented to the vmerican Surgical Associ-

ation, annual meeting field at Chicago. May 31, iSgg.
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from the femoral, popliteal, and crural regions. The
tumor increased progressively in size from the tuberosity

of the ischium to the center of the popliteal space, where

it attained its greatest dimensions, and from this point

again decreased until it reached the malleoli. The leg

and foot were cylindrical in outline, the normal contour of

the_ankle having been obliterated by edema which was

evidently caused by mechanical compression of the poplit-

eal vessels. The tumor originated primarily m the

popliteal space as a slow, indolent, hard, painless swell-

ing which in no manner interfered with the function of

the limb until three years ago. when it filled the space

back of the knee so completely that tle.xion was impossible.

About the same time it was noticed that the growth had

extended up the thigh and down into the calf, but it was

not until one year later that edema and weakness of the

leg,began.

The actual length of the growth as it was felt through

the skin was 42 cm. (17.5 inches), and it extended dis-

tinctly along the sciatic tract from the tuberosity of the

ischium to the middle of the calf. It projected behind

thelpopliteals pace from one hamstring to the other, 2 1 cm.

(9 inches). The circumference of the affected limb around

the knee was 49 cm. (19.5 inches); of the sound limb 36

cm. (14.5 inches). The same proportional difference

was observed in comparing the normal and affected

Fig. I.

limb at various points in the circumference of the thigh

and leg

The skin overlying the tumor was thin, adherent, fixed,

and immovable ; the underlying mass was hard and nod-

ular, especially in the popliteal space and calf. There

was no pain on pressure or spontaneously. There was

some edema in the skin of the leg. and a small superficial

ulcer above the ankle; no trophic lesions or disturbances

Fig.

Perineural ribroma of

liteal space.

the sciaiic. involving the femoropop-

of sensibility could be detected in the foot or leg. The

neoplastic area was defined externally by a line drawn

from the great trochanter to the external condyle of the

femur and middle of the fibula; internally by a line from

the tuberosity of the ischium to the internal condyle and

middle of tibia. Scarcely any motion was obtained by

manipulation, the growth being very deeply rooted to the

posterior ligament of the knee, sural and hamstring

muscles, and periosteum of the femur.

A cubic fragment of tumor was removed from the

popliteal space under cocain anesthesia, and the diagno-

sis of pure fibroma was established. On May 18. 1898.

the tumor was extirpated, en bloc by a careful dissection

which extended from the tuberosity of the ischium to the

middle of the calf; the incision measured about 54 cm.

(24 inches). The tumor, which was a white, dense, ex-

tremely hard, and resisting mass, had to be removed by
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a process of slow and tedious'dissection. It was im-

possible to enucleate or shell it out of its surround-

ings ; it had no capsule ; i* it i blended everywhere

most intimately with * surrounding tissues. When
removed it measured over seventeen inches m length,

and weighed a little 'more than three pounds.

(See Fig. 2.) It was hard, bloodless, and creaked under

the knife. The origin of the tumor from the sheath of

the sciatic nerve was clearly ascertained, and the great-

est difficulty was experienced in separating it from the

nerve. In the popliteal space the mass had so com-

pletely wrapped itself around the pop. ileal artery and

vein that all efforts to "save these vessels had to be

been abandoned, believing that sloughing of these parts

would be inevitable. Nevertheless, after securing all

bleeding-points and removing the constrictor it was
observed that the foot and leg gradually lost the wa.xy

cadaveric appearance, and that the color and sansibility

of the skin of the foot had returned. All pulsations in

the pedal arteries ceased, but the color of the skin en-

couraged us lo hope that a sufficient collateral circula-

tion existed to prevent the total mortification of the

leg.

The hmb was carefully wrapped up in a copious

cotton-wool dressing to keep it aseplic and warm, and
the vast wound in the thigh and leg was closed with

FlG.

Photomicrograph of perineural fibr.ima of sciatic nerve. (Prepared by Dr. O. L. PoUhier, Pathologist, Charity Hospital, New
New Orleans, La.)

abandoned, and more than three inches of each had to

be removed. The artery being cut off right down to

the level of the bifurcation, and with it part of the pos-

terior ligament of the knee, with which the tumor had
contracted inseparable adhesions, had to be excised, thus

exposing the knee-joint. The peroneal and internal pop-

liteal nerves had to be literally dissected—carved out

—

from the mass in which they were embedded. The
gastrocnemii and soleus muscles also intimately blended

with the mass, at their origin, and part of these muscles,

with the corresponding sural and articular branches of

the popliteal vessels, had 10 be sacrificed. At this stage

of the operation all hope of saving the foot ami leg had

interrupted sutures and drained. A long posterior,

padded, gutter-splint (cardboard), and large aseptic

dressing immobilized the limb. The prophylactic hemos-

stasis was very complete and satisfactory. Before oper-

ating the limb was drained of blood by elevation, and an

Esmarch constrictor was applied high up over the groin

and held in place by a Wyeth pin inserted above the

great trochanter. In this way the constrictor was held up

very high in the hip and prevented from slipping.

Notwithstanding complete hemostasis the shock was pro-

found, and the pulse ran up to 160, and was very

feeble (the duration of the operation had been over one

hour and a half). Three quarts of saline solution were
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at once injected in the basilic vein, and the pulse fell

to 120 and became full and strong.

A careful examination of the tumor was made by Dr.

O. L. Pothier, Pathologist of the Charity Hospital, and

many sections were cut from different portions of the

growth. The bulk of the mass was found to consist "of

a dense fibrous tissue of the adult type originating from the

neurilemma of the sciatic and its branches." (See Fig. 3.)

In many of the sections examined nerve-filaments were

found very much distorted by a hypertrophic sclerogenic

process, and totally surrounded by dense fibrous tissue.

Fig. 4.

Here and there is the periphery of the growth, round,

young, connective-tissue cells could be recognized in a

state of transition to the adult forms. The growth of the

fibroid tissue had been in many places interstitial, but the

tendency of the fibroid process had been to grow excen-

trically and to invade the perineural connective tissue;

this with the fascia and intermuscular septa'soon partici-

pated in the process, and, in turn, attained huge propor-

tions in consequence of progressive hyperplasia.

The next day the pulse stood at 1 40 and the temperature

Fig. s.

103,5°. The foot, including the toes, could be moved
freely by the patient, but all sensibility had left the toes

and heel. The toes had also become markedly pale.

Ecchymotic spots were noticed over the heel and in a

small area over the tarsus. These spots, together with

the toes, became subsequently the seat of a leathery'

odorless, dehydrating mortification. The general condi-

tion of the patient rapidly improved, and three weeks

after the operation the sloughed parts were removed with

scissors. No attempt was made to shape the stump. The
heel and toe surfaces were gradually covered with indolent

granulations, but the healing process was very slow. Co-

incidentally with this indolent effort at repair, signs of

trophic and vascular disturbance {viz., diminished

sensibility, with redness and sweating in the

sole of the foot, accompanied by "burning" pains

in the plantar surfaces or "erythromelalgia")

became pronounced, and annoying symptoms of

neural lesion were unmistakable Early in March,
1 899, an atypical conservative operation was performed
with the view of remodeling the stump and providing a
suitable covering to the heel and toe regions. An exter-

nal curvilinear incision was made on the dorsum of the

foot, extending from the tendo-Achilles behind to the

base of the metatarsals in front. (Fig. 4 ) All the

plantar structures were reflected in a single massive flap,

including the vessel and nerves, from the skeleton of the

foot, the bones of the tarsal being laid bare on the plantar

surface. The skeleton of the foot was then reduced to

the requisite size and shape by .sawing the tuberosity of

the caloanfum, part of the cuboid, and the cuneiform with

the metatarsals. (The line of osseous section is indi-

cated in Fig 4 ) In this way an ample covering of

healthy plantar and dorsal flaps was obtained to cover the

stump. In the course of this dissection the plantar nerves

were exposed at their origin from the posterior tibial and
stretched (as suggested by Chipault for the treatment of

perforating trophic ulcer of the foot), hoping that by this

procedure the erythromelalgia of the sole would be relieved.

A very excellent, painless, and well-nourished stump re-

sulted from this operation. The line of incision healed

with remarkable rapidity and scarcely any suppuration.

The vascular and neuralgic symptoms which had proved
so annoying before the operation disappeared altogether,

and the patient was soon able to leave the ward in ex-

cellent condition. He is now better than ever before,

having gained remarkably in flesh and strength in con-

sequence of his ability to enjoy outdoor exercise. When
he last called to see me, in April, 1899. he was able to

walk on the stump without pain or inconvenience, and
had good normal motion at the ankle-joint. It is quite

possible that with further exercise he may still have a re

currence of trophic symptoms in the foot, as the amputa-
tion is too recent to test the permanency of the recovery,

but the result thus far obtained is certainly strikingly fav-

orable and most encouraging. (Fig. 6.)

The points of interest presented by this case are:

1

.

The existence of a primary perineural fibroma origi-

nating in, and involving the entire sheath of the sciatic

and its branches.

2. The diffusion of the fibroid process throughout the

posterior aspect of the thigh and popliteal connective-tis-

sue planes, without definite encapsulation, forming a
hard, dense tumor of vast proportions.

3. The preservation of the entire sciatic nerve-trunk

and its large popliteal divisions in spite of the intimate

blending of the neoplastic tissue with the neurilemma
which was incorporated in the tumor, and was completely

surrounded by the mass throughout its course, more espe-

cially in the popliteal space.

4. The slow and painless growth of the tumor—ten

years.
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5. The involvemenl of the vascular sheaths of the

popliteal blood-vessels in the tumor, which made it im-

possible to dissect the vessels out of the mass.

6. The extirpation of the tumor and excision of more

than three inches (7.5 cm.) of the popliteal aner)- and

vein.

7. The comparatively small area of popliteal slough-

otic and cold, with a pulse of 96 and a slightly subnor-

mal temperature. She was given aromatic spirits of

ammonia and strychnin and hot drinks, and in 24 hours

the cyanosis had disappeared, and the pulse and tempera-

ture returned to the normal. Examination of the pow-

ders showed that (hey contained a large quantity of

acetanilid. The writer expresses himself most strongly

Fig. 6.

Appearance of the limb and cicatrix, showint; the e-xteut ui

The appearance of the foot stump after healing is also shown.

ing (toes and heel) that followed (the total excision of

these vessels and many collateral branches.

8. The useful walking stump left to the patient, after

a secondary partial and atypical amputation of the tarsus

to remodel the stump.

9. The general good result as regards serious trophic

lesions from injury to the sciatic nerve, which is an en-

couragement to conservative efforts in similar cases.

2255 St. Charles Avenue.
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The Dangers of Headache Ponders.-SOBEh {Med. Record,

Sept. 30, 1 899)reports an instance in which a school teacher

aged 25 years was severely poisoned by taking powders

of a proprietary character which according to the label

did "not contain morphine, opium, antipyrin or any

other dangerous drug." The patient became very cyan-

ihd diiiiclioa reijuired for t!ic removal of fibroma of the sciatic.

against the indiscriminate self-administration of headache

remedies and says that the amount of the dangerous

drug placed in one powder ought to be limited by law.

Failure of Operative Treatment of Abdominal Tuberculosis.

—WUNDERLICH {Archiv fur Gyn., vol. 59, p. 216)

reviews the dark side of laparotomy in the treatment of

abdominal tuberculosis. So many instances have been re-

ported in which complete recovery has followed simple

abdominal section that one is apt to lose sight of the fail-

ares which result from this method of treatment. These

failures are numerous, however. For example, during

the last eighteen months Wunderlich had opportunity to

observe ten patients upon whom abdominal incision was

made. Of these ten, seven were in no way benefited and

the process either continued undisturbed by the operation

or the patient was directly injured by the same. In no

instance was death directly due to the'operation but in

one the patient died within six days. The cicatrix under
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went tuberculous degeneration with the formation of a

fecal fistula. Altogether four of the patients died within

three months in spite of the fact that two of them left

the hospital in apparently perfect health. One patient

who did not die suffered from a fecal fistula which formed

n the scar within two weeks of the operation. These

instances are sufficient to show that one may not speak of

a cure of abdominal tuberculosis until several years have

elapsed. E.xamination of hundreds of reported cases

showed the writer that a recovery after abdominal section

is most likely to occur in the ascitic form of the disease.

In this form the patients who lived after the operation

three years or moie without a return of the symptoms

numbered 23.3 per cent. ; whereas only 9.8 per cent, of

those who suffered from the adhesive form of the disease

could be regarded as cured after abdominal incision.

There is no doubt that the curative effect of laparotomy

upon peritoneal tuberculosis is vastly overestimated. In-

deed, one is almost justified in denying that laparotomy

has any curative effect, smce cases are recorded oi spon-

taneous cure without any operation.

Increase in Weight of Infants Fed Artificially.—KOPLIK
{Arch, of Pediatrics. Oct., 1899) says that infants fed

artificially must not be e.xpected to gain weight with the

same regularity as do breast-fed infants. By a series of

observations extending over nine years he found that

when artificially fed infants are doing well they have a

daily gain in weight ranging between twelve and thirty-

two grams (half an once to one ounce). Most of the in-

fants whose weights were taken lived in tenement-houses

and many of them in distinctly bad hygienic surroundings.

The fact that children under such circumstances often

suffer from more or less severe attacks of indigestion

would account for a part of the irregularity in their gain

in weight. In private practice the figures are somewhat

more uniform, but even then there is a great variation

from week to week. Cammerer has shown that when

infants are fed upon the breast there is an almost con-

stant increase ranging between four hundred and six

hundred grams (fifteen to twenty ounces) a month.

Koplik brings out the interesting point that if an artifi-

cially led infant is given the breast two or three times in

the twenty-four hours or even only once during the

twenty-four hours, it will show a much better aver-

age daily increase than a baby fed on the bottle alone.

Thirteen babies who weights were tested daily under

such circumstances closely appro.ximated the figures given

by Cammerer for exclusively breast fed infants.

The •Rational" Treatment of Typhoid Fever.—Page

(5/. Louis Med. Gaz., Oct., 1899) criticises the manner

in which cold baths are used in the treatment of typhoid

fever, saying that they should never be employed for the

purpose of directly reducing the temperature but in

order to remove the cause of fever and pain. This can

never be accomplished by the use of antipyretic drugs.

In addition to the cold baths of which the writer give

sometimes as many as six the first day, the patient is

kept on a strictly water-diet for several days until he is

convalescent and actually hungry. During this time ab-
solutely nothing is given but soft, fresh water in large

quantities. In every case of extremely high temperature
there is practically a loss of all the dissolving and preser-

ving fluids, saliva, gastric juice, etc., and in place of

digestion there is only fermentation and putrefaction of

ingested food with consequent blood-poisoning. This is

the explanation of the unsatisfactory results obtained by
some physicians who have made use of the cold bath,

the advantages of the bath in their hands having been
overbalanced by the disadvantages of the food given as

many physicians employ forced feeding as a routine prac-

tice. If no food is given it will not be necessary to con-

tinue the baths in most cases for more than a lew days.

Page gives the history of a patient, to whom six baths

were given the first day, and two on the second day It

was not found necessary to give any baths after that,

and in a week the patient was thoroughly convalescent.

A New Method of Reducing Dislocations of the Lower Jaw.
—McGraw {Med. Record. Oct. 7, 1899) was called

upon to treat a patient whose jaw had been dislocated

by a fall in a paralytic stroke five months previous. The
dislocation was bilateral. Protracted efforts to effect reduc-

tion under ether failed. A week later the patient was again

etherized and a short incision under each zygoma was made.

A small steel hook with a short prong bent so as to run

parallel to its shaft was passed through the skin incision

and the fibers of the masseter, and over the jaw-bone above

the sigmoid notch, until the hook fastened around the

neck of the jaw-bone in front of the condyle. Pieces of

cork were then inserted between the molar teeth as far

back as possible and an assistant pulled the jaw forward

and upward with all of his force while McGraw made
traction upon the hook. This was continued for fifteen

minutes. The only results was to move the bone slightly.

A similar operation was performed on the left side and

the operator then succeeded in dragging the head of the

bone back into its proper position. The incisions required

were very short. Made in the proper place it is only

necessary that each incision should be long enough to

permit the entrance of the hook.

Dyce Duckworth on Bread Malring.— In a letter coramuni-

caied to Food and Sanitation, this celebrated physician

expresses his contempt for modern bread in the follow-

ing manner:

"On my return to Scoiland," he says, "I am always

pained to find that the art of bread-making has much
lallen below its former preeminence, and I am told that

the public now clamours for raw, uncooked bread, and

will have no other. Each time I come back to Campbell-

town I have to educate my baker to prepare for my family

bread properly fired, and 1 see that 1 get it. Not a loaf in

any shop in the town would pass my inspection. The
mischief which results from this uncooked bread is very

serious. In this as in other cases, an ignorant public has

its way, and the unwholesome demand is met by the

supply of a half-cooked loaf. One result is plainly ob-

vious, and that is the bad condition of the teeth of all
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classes. With no hard crusts to chew, no vigor and

health for the teeth, no adequate supply of saliva for di-

gestive purposes, hence attendant degrees of indigestion.

Artificial teeth, thus rendered necessary, of course in-

crease the demand for raw crustless bread, and so all

works in a vicious circle.

"It is surely sufficient to point out facts like these to

intellegent Scotsmen and Scotswomen to secure a change

for the better, and to enable the bakers to practise their

business as they well know how. Extra firing till the

crust of the loaves is almost brown, and three-sixteenths

of an inch thick, is what is requisite. This is no 'fad,'

or matter of fashion, but a necessity for all time."

THERAPEUTIC NOTES.

Treatment of Malaria by Inunction of Creosote.—FITZ-

GERALD {Bri'l. Med. Jour., Ju'y 15, 1S99) has treated

a number of patients with a mixture of creosote and olive-

oil, I part of the former to 3 of the latter, usmg from

1 5 to 20 minims of creosote for a child and 30 to 60 for

an adult. The results were remarkably uniform. In the

patients who had already been treated with quinin, there

was an immediate improvement and no relapse, but owing

to the previous treatment the creosote could only be looked

upon as an adjuv<»ntto theqjmin. In another class of cases

consisting of adults to whom quinin had not been adminis-

tered recovery was equally prompt. The temperature

became normal in a few hours and remained so and there

were no relapses. In most instances only one application

of the creosote was made. In a third class of cases con-

sistmg of children some of whom had previously received

qumin, the effect was even more striking than in the case

of adults. For instance, a child aged three and a half

years had a temperature of 105 4" F. taken in the groin

at 1 1 P- M. For two days she had had a high fever and

would take no medicine. She was quite delirious. Trt'enty

minims of creosote were rubbed in at once, and the effect

was almost instantaneous. The delirium ceased rapidly,

consciousness returned, there was great irritability for a

few minutes and then the patient became quiet and soon

fell into a sound sleep lasting two hours. In half an hour

from the administration of the creosote the temperature

had fallen three degrees. At seven o'clock the next

morning it was 100° F. ; at ten o'clock it had risen again

to 105° F. and convulsions were beginning. Twenty
minims of creosote were again rubbed into the skm and
immediate relief again followed. This treatment was
repeated five or six times in the course of the next twenty-

four hours. The following day the temperature was nor-

mal and remained so. The writer looks upon this treat-

nent of malana in children as ideal. Even in very severe

cases it acts rapidly and continuously and, as far as he

has observed, with absolute certainty. No bad effects

have been noticed as a result of excessive use of the drug.

Kn Effective Treatment of Vesical Hemorrhage Due to Pa-

pillomatous Growths —Herring {B-'it. Med. Jour., July

29, 1 899) says that if a patient is suffering from vesical

hemorrhage due to papillomatous growths a diagnosis

can usually be made by washing out the bladder with ster-

ile water and at once mounting the shreds of debris for

microscopical investigation. If the diagnosis is a positive

one the daily injection of solutions of nitrate of silver will

suffice to control the hematuria and in some instances may
completely cure the condition. Four ounces of warm
water containing one-half grain of the nitrate suffice for

the first injection. Tne strength should be increased

every day or two until the four ounces contain one and
one half or possibly two grains. Tne susceptibility of the

patient's bladder should be the guide. He ought never to

feel pain but only a warmth in tne vesical region which

should subside entirely in half an hour. The solution

should not be so strong as to cause frequency of micturi-

tion. When the maximum strength has been determined

the irrigations should be continued daily for a few weeks.

If bleeding has then ceased the patient may use the in-

jections every other day for six months, and after that

every third day for a variable period. Finally, treatment

may be abandoned but should immediately be resumed if

hemorrhage recurs. It is needless to add that strict asef*-

sis should be observed in these cases as a septic cystitis in

a patient with papillomata of the bladder is a most

troublesome condition.

A Dental Hemostatic.—Mix 2 parts chloroform with loo

parts water. Use after extraction of teeth.

—

Spaak.

For Hemoptysis —
5 Ext. hydrastis fl ) ,

Tinct. hydrastis. ,

^^-
•

• 3 s^-

M. Sig. "Twenty to 50 drops three times a day.

In addition to its hemostatic action, the above has a

good effect on appetite and digestion and never nause-

ates. In case of obstinate cough the addition of codein

or morphin is recommended as follows:

1. B Ext. hydrastis fl. i

Tinct. hydrastis. (
^^-

• 5 ss

Codeins .... gr. v-viii.

M. Sig. Twenty to 50 drops three times a day.

2. Ext. hydrastis fl. ) _

Tinct. hydrastic f
^*-

• • 3 *^

Morph. hydrochlor. . . gr. iiss-v.

M. Sig. As above.

The treatment should be continued for several days

after the hemoptysis is arrested, and the dose then be

rapidly diminished. It is important that the prepara-

tions used should be fresh.

—

Scarpa.

Elimination of Toxins by Means of Salivation.—LEUBEof
Wiirzburg, having observed a case of ascites which was
relieved by a copious flow of the saliva, tried the effect

of salivation in a number of cases of effusion (pleuritic

and ascitic), and found that resorption of the fluid began

immediately after the treatment, which consisted in the

use of chewing-gum, was instituted. He considers that

while the kidneys and skin are ta.ted to the utmost in the

effort to cause the elimination of poisons, the salivary

glands are usually overlooked, and suggests that saliva-

tion should be tried in addition to diuresis and diaphore-

sis in the treatment of hydrophobia.
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HOWTOQUARANTINE AGAINST THEPLAGUE.

The recent appearance at Quarantine in New

York harbor of a ship hailing from Santos, Brazil,

laden with coffee, and having on board two cases of

bubonic plague, has raised the question in a inost

practical way as to what quarantine requirements are

necessary to allow the ship pratique. The two pa-

tients were placed in the quarantine hospital and the

rest of the crew in detention-quarters for disinfection

and observation; the ship was thoroughly disinfected,

and the coffee placed in bulk on lighters and ex-

posed to the air for eight days. Quarantine Officer

Doty considered these sanitary measures sufficient to

obviate all danger of infection and passed the ship

and cargo through quarantine.

The New York City Board of Health, however,

insists that there is at present no known method of

disinfection that will guarantee immunity in su;h

circumstances; has notified the consignees of the

ship that the vessel cannot come to any dock in the

city, that it cannot pass by the city, and that the

coffee cannot be landed even from the lighters. In

order to insure the execution of these orders, the

police patrol boat has been placed on guard to watch

the lighters and the ship. To add to the complica-

tion two other ships have arrived from Santos,

loaded with coffee. It is also reported that ten

more coffee laden ships are now on their way to

New York from the plague tainted port of Santos.

The success that has been attained at Singapore

in preventing the entrance of plague into that port,

and the quarantine measures that have been applied

in accomplishing this end, may throw some light

upon the question at issue. The British Medical

you/ym/ of November 25th in speaking of this says:

"A very remarkable feature of tde plague in the

East is the immunity which Singapore has enjoyed,

notwithstanding its communication with infected

ports."

The system adopted for dealing with ships arriving

from infected ports was to anchor them at the quar-

antine station, where the passengers and crew were

inspected l)y the Health Officer, after which the

passengers were landed at an island, and there de-

tained until nine days had elapsed from the time

they left the infected port. The ship was disin-

fected if necessary, and allowed pratique. Not only

was this inspection duty of a very onerous nature but

the opportunities for bringing infection were very

great. Vessels from China at times brought from

3000 to 4000 coolies, each of whom had to be per-

sonally examined before being permitted to land,

and attempts at concealment of illness were fre-

quent. The numbers inspected were—in 1895,

195.633 passengers and 11,438 crew; in 1896,145,-

814 passengers and 43,457 crew; in 1897, 115,542

passengers, and 12,573 crew; and in 1898, 144,-

686 passengers and 12,571 crew. In each year a

number of plague cases were detected and isolated,

and in the first seven months of 1899 ten such cases

were dealt with in addition to five that were doubt-

ful.

"The experience of the five years," says our au-

thority, "showed that the risk of plague infection

from certain cargoes coming under the category of

susceptible is practically ////, for owing to the vast

amount of commercial business done at the large

ports of Hong Kong and Singapore, no disinfection

of cargo was attempted; yet no case of plague oc-

curred in Singapore from the admission of suscepti-

ble cargo, or from its being unpacked, packed, or

handled."
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This experience at Singapore provided the British

Medical J^ournal is in possession of all the facts

seems to justify Health Officer Doty in the position

he has taken. The journal, however, does not afiBrm

that there have been no cases of plague in Singapore

but that "no case occurred therefrom the admission

of susceptible cargo. " If cases have existed there

as reports show they have, it might be difficult to

establish the statement that none of them came from

any of the "susceptible" cargoes. The condition

at New York is too serious a matter for the applica-

tion of any experiments and until safety is established

beyond peradventure of a doubt it is well to wait.

THEGBNESIS OFTHE MBUMINS IN ALBU-
MIN U Rl A.

Within recent times it has become a fact of gene-

ral recognition that the urine of patients suffering

from albuminuria contains more than one variety of

albumin,and extended research has shown that at least

three albumin compounds are to be borne in mind.

These most important bodies are serum albumin,

serum globulin, and nucleo-albumin. With the def-

inite appreciation of what these bodies are, the

fiirther knowledge of where they come from is, how-

ever,not so clear; and what the functional changes in

the kidneys may be, which are correllated with the

chemical variations of its secretions, is a subject

that has invited much speculation as well as

experimental investigation, with as yet but contra-

dictory results. Such is not to be unexpected when

fiilly acquainted with the intricacies of the question

involved, as Senator's monograph on diseases of the

kidney evidences.

With the determination to ascertain, if possible,

the causes for the elimination of each of these

bodies, M. Cloetta of the University of Zurich

{Arch, fiir Pathologie und Pharmakologie, 42, 1899,

p. 452) contributes a series of clinical observations,

experiments, and pathological studies. Albumoses,

peptones and other well- recognized constituents are

not included in the general discussion since their

pathogeny is fairly well established.

The methods of experimentation employed were

various but most of them depended on the relation-

ship of the bodies found in the blood and in the

urine following some definite method of kidney

irritation. Experiments making use of osmolytic

phenomena were also freely employed. These lat-

ter seemed to show that the character of the trans-

fused albumin depended in large part on the thick-

ness and permeability of the osmotic membrane,

and thus pointed directly to the suggestion that in

the kidneys themselves, the thinner the epithelial

layers, the transudate more closely resembles the

composition of the incoming fluid, /. e., the blood

in certain of its albumin constitutents. The thicker

membranes render the passage of globulins more

difficult. When, with this result is borne in mind

the clinical experience, that in acute nephritis the

serum globulin is quite appreciable, and that on the

other hand the serum albumin quotient is much

higher in chronic contracted kidney, and that as re-

covery gradually takes place in acute nephritis the

seium albumin increases, it ma)' be seen that some

correllation may be made between clinical and ex-

perimental results. Irritation of the kidney sub-

stance by means of injections of aloin, in guinea-

pigs, has also brought about suggestive results.

With reference to the presence of nucleo-albumin

the author is ofthe opinion that it comes not so much

from the blood-current as from the renal epithelium

itself. Thus in the acute degenerative types of nephritis

it is nearly always present and comes from the degen-

erated cells ofthe tubules; in chronic indurative cases

it is found in small quantities only. In cases of

eclampsia it is also absent, whereas in the nephritis

of the acute infectious diseases nucleo albumin is

found in large quantities. It thus serves as an in-

dex of the amount of cellular degeneration in the

renal structures.

T H E R Al LR OAD SURGEON AS A FACTOR IN

MODERN LIFE.

The recent meeting of the New York State As-

sociation of Railway Surgeons, a brief account of

which appears in our columns this week, calls atten-

tion once more to the duties that railways owe to

their patrons in the matter of prompt, efficient, and

expert medical and surgical assistance in case of ac-

cident. Important railroads entering New York

City, following a lamentably shortsighted policy,

have no organized corps of surgeons ready to answer

their emergency calls. A certain number of acci-

dents on railroads are practically inevitable. To

save suffering and the serious consequences that may
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result from delay in treatment or unskilled first aid

to the injured is evidently an important duty of the

railroad company. This should be insisted on by

patrons of these dilatory lines.

The question of the physical fitness of railroad em-

ployees is of great interest and importance. So

much depends on the eye or the ear of the railroad

employee that it is important that these organs should

be tested carefully on entrance into the service and

continuous supervision be exercised at stated inter-

vals. Where large numbers of men are employed

occasional examination by a neurologist would also

seem to be demanded in the interests of both the

company and the traveling public. This may seem

a refinement to those who have not considered the

subject, but it has been known more than once that

men liable to occasional attacks of epilepsy have held

the position of switchman or signalman, and it is to

this that accidents may occasionally be undoubtedly

attributed. Epilepsy, as is well known, develops in

some instances late in life, and gives no warning of

its approach e.xcept to the skilled specialist. There

are, moreover, the various forms of mental aberration,

whose fatal consequences can only be anticipated in

the same way.

During the past year a number of the English,

French, and German railroads, following the exam-

ple set by certain progressive American lines, whose

surgeons first saw the usefulness of it, have equipped

their cars with first-aid packets, practically the same

surgical dressings as are supplied to soldiers in the

field. Employees are being drilled in the simple

principles of first aid to the injured. If this should

have no other result than to prevent the meddlesome

interference that so often does harm every surgeon

will readily appreciate its possibilities for usefulness.

We have entered upon a phase of modern life

when every detail that foresight can provide to lessen

danger and decrease human suffering is welcome as

part of the great modern advance in humani-

tarianism.

These details of medical service may seem trivial

in comparison with other great interests and the

fortunately rare necessity for their application in our

day may lead to their neglect, but the duty in the

matter is plain.

Cadiz Infected— It is reported that one bona-fide case

of bubonic plague has developed at this place.

ECHOES AND NEWS.

Professor Lenliossek of Tubingen has been called to

occupy the professorship of anatomy in the University of

Budapest.

Dr. Born ilected Professor of Diseases of the Eye at the

New York Polyclinic—At the last meeting of the Faculty

R. O. Born, M.D. was unanimously elected to the pro-

fessorship of ophthalmology.

Smallpox at Ohio IVesleyan University ^A student in the

Girl's Seminary of the Ohio Wesleyan University, at Del-

aware, O., was taken ill with smallpox November 28th,

and, immediately her disease was made known, 225 of the

300 students attending scattered for home.

Western Doctors Will Go To Paris It is reportedjthat

more than four hundred physicians from Illinois, Iowa,

and Missouri are arranging to sail from New York on

the "City of Rome" June 30, 1899. Their main object

is to attend the International Congress of medical men
to be held in Paris during the exposition.

State Sanatorium for Consumptives. —The Committee
on Sanitation of the New York State Board of Chanties

held a meeting at Rochester, December 2d, to outline a

bill for the establishment of a sanatorium lor consumptives

in the Adirondacks. The committee will report in favor

of the sanatorium, at the meeting of ll^e State Board in

New York on December 12th.

Serum Treatment of the Plague.—The serum of Yerzin,

obtained from the Paris Pasteur Institute, is being em-
ployed at Santos for the treatment of the plague. Thus
far 800 grams have been used, but with little success. It

is believed by the authorities that the serum is ineffi-

cacious because of its age, a factor that Koch has shown
to be a very important one. Experiments with fresh

serum at Oporto has given most satisfactory results.

Testing a Cure for Leprosy.—Experiments are to be

made at Honolulu in the use of a Venezuelan shrub for

the treatment of leprosy. The samples have been for-

warded by Surgeon-General Wyman of the United States.

The shrubs are growing at Honolulu under the care of

Dr. Carmichael of the United States Marine Hospital

Service, who has been asked by the department at Wash-
ington to make the experiments.

Sale of Quinin in Batavia—A report from the United

States Consul at Batavia, Java, under date of October

14th, relates the results of efforts to arrange for the sale,

independently of the trust in Europe, of the quinin prod-

uct of the Java cinchona-bark plantations. The first public

auction will take place in Batavia about the end of Janu-

ary, or in February ne.xt. Some 7000 kilograms of sul-

phate of quinin will be sold. The Consul advises Amer-
ican firms to take advantage of this opportunity.

Oysters and Hospital Drainage— Residents of Suffolk

County have complained to the State Board of Health
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that the Long Island State Hospital empties its drainage

into the Nissequogue River which passes out over oyster

and clam beds in the Sound. In the event of typhoid

fever occurring in the hospital this drainage would un-

doubtedly contaminate the oysters. Dr. Baxter T. Smel-

zer, secretary of the State Board of Health, and State

Engineer Bond have been sent to investigate.

Professor Sanarelli on Yellow Fever Once More. — The

distinguished discoverer of the bacillus icteroides has sent

us an answer to the recent criticism of his position as re-

gards the specific pathogeneity of that bacillus for yellow

fever which have appeared in the columns of the Medi-

cal News. His answer will be found to be a very good

review of the present position of the subject with a very

sharp and somewhat personal retort upon his critics.

Surgeon-General Sternberg contributes a dignified re-

sponse.

Our "Strenuous" Governor.—Governor Roosevelt, who has

fromjtime to time urged his fellow-citizens to lead a "stren-

uous" life, is putting his theoriesinto practice. The spacious

billiard-room of the Executive Mansion at Albany has

been 'transformed into a gymnasium and a course in

wresthng has been begun. At the 1 rst lesson it is said

that the Governor, in ring costume, was so vigorous in

his exercise that his instructor was in constant danger

of being rendered /tors de combat. At this rate a number

of physical culture gentlemen will have to be provided

for the se ison.

k Pharmacist Punished for Substitution.—In a bill for an

injunction Fairchild Brothers & Foster of New York had

charged Ed A-ard Otto, a Chicago druggist, with substitut-

ing a spurious and inferior preparation for "Fairchild's

Essence of Pepsin" in several cases where the latter was

expressly called for in physicians' prescriptions. The

case was hotly contested arid hundreds of pages of de-

positions were taken '" New York and Chicago. Judge

Kohlsaat's decree sustained the charges made. It per-

petually enjoins Otto from ever repeating the offense and

taxes him with the costs, amounting to about $500.

Judge Kohlsaat's decision will probably protect manufac-

turing chemists, physicians and the general public, all

of whom have in the past suffered from these fraudulent

practises of a certain class of druggists.

Obituary.— Dr. Sheffield Green died November 29th,

at his home in Richberg, New York, aged eighty-seven

years. He served as surgeon in the Civil War and dur-

ing the Appomattox campaign he was acting surgeon of

the One Hundred and Forty-seventh New York Infantry.

Dr. John Stamford Sayre, formerly Passed Assistant-

Surgeon in the United States Navy, died at his home in

Monticeilo, Missouri, on November 30th. He was a

graduate ot Princeton and of the Medical School of the

University of Michigan.—Dr. Charies Edmund Jones,

son of the late Dr. Erasmus Jones, died on December

ist. He studied medicine at the Albany Medical College

after which he took a course in the Homeopathic Medical

College in New York. He had been president and secre-

ary of the Albany County Medical Society and has been

a member of several homeopathic organizations.

Inoculation against the Plague in India.—Lord Curzon,

the Viceroy of India, at a recent meeting at Poona, ex-

pressed himself vigorously in favor of inoculation against

the plague, and gave proof of his faith by submitting to the

operation himself. Although the Viceroy is a layman'

his opinion is neverthless of interest. He observes that

out of 100 plague seizures among uninoculated persons,

the average number of deaths is about 70 to 80 percent.,

while in a corresponding number of cases among inocu-

lated persons the proportions are entirely reversed, and 70

to 80 per cent., if not more, are saved. He considers

that such figures cannot fail to carry conviction and he

does not see how, in the face of them, it is possible for

anyone to doubt the value of the process. The majority

of the most distinguished native medical practitioners in

the country are already in its favor, and more and more

converts are being made from the remainder each day.

Sanitary Condition of Santos- — In view of the exten-

sion of the plague at Santos it is of interest to know
of the sanitary conditions there existing. The reports

that can be relied upon describe the town as in a

very filthy condition. By reason of there being an epi-

demic of yellow fever there some attempts have been

made to clean up the sewerless streets, but thus far the

attempts have been ineffectual. The dock commission-

ers report a very great increase in the number of dead

rats. This from the known association of rats and the

plague has caused some anxiety, which should call out

active methods for the cleaning of the city. Disinfection

of departing cargoes is not carried on nor is the property

of emigrating persons subjected to any thorough disinfec-

tion. Though the health authorities are being stirred to

activity, they do not possess the necessary corps of

equipped sanitarians nor the apparatus.

Sidelights on the Plague —The steady persistence of the

plague at Oporto is still watched with some uneasiness.

Two hundred and thirty-six cases in nearly twelve weeks

is not an appalling epidemic, and the death-rate is barely

30 per cent., but the profession is both grieved and

alarmed by the lamentable death of one of its own mem-
bers, Dr. Pestala, the. Director of the Bacteriological In-

stitute at Lisbon, as a result of an infection contracted

while investigating the plague at Oporto. Nearly sixty

persons who were unfortunately inmates of the same

house with the doctor had to be taken to the lazzaretto,

and the town was naturally a good deal alarmed, but

fortunately no new cases have been reported in the four

or five days since. As an ingenious amplification of Dr.

Patrick Manson's campaign against the plague may be

mentioned the procedure of the French sanitary authori-

ties in Algiers, who, after carefully sealing all openings

in the sewers and flushing all traps, proceeded to charge

them with large quantities of sulphurous acid gas. In

this way thev succeeded in suffocating, in their inmost

fortress and chief resort, the rats with which the town

was infested. What a price, by the way, the Pied Piper
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of Hamlin could command from plague-threatened muni-

cipalities, if he could only reappear in these days.

Dr. William H. Welch to Be Honored by His Pupils.—h is

customary in Germany for the pupils of a great teacher to

express their appreciation and gratitude by dedicating to

him a volume of their contributions to learning. The
pupils of Dr. Wiliiam H. Welch of Baltimore have de-

cided to give expression to their regard for him in a simi-

lar way and the publication of a volume to mark his

twenty- fifth year as a teacher and investigator is now in

progress. During the past twenty-five years some seven-

ty-five persons have undertaken investigation under Dr.

Welch s leadership and nearly half of these will contribute

to the volume mentioned. The edition will necessarily

be limited by the number of subscribers. An early an-

nouncement of the publication is made to give opportu-

nity for subscription, so that the committee can decide up-

on the number of copies to be printed. The volume will

be royal octavo in size, and will contain at least fivte hun-

dred pages o( printed matter. It will be illustrated with

many lithographic plates and text figures. The price has

been fixed at five dollars. The book will contain contri-

butions to pathology and to correlated sciences agreeing

in scope with that of the leading scientific journals. All

communications and subscriptions should be addressed

to Dr. F. P. Mall (Secretary of the Committee of Publi-

cation). Johns Hopkins University, Baltimore, Md.

Health of Our Troops in the Philippines.—When the Philip-

pine War, now apparently drawing to a close, shall be

ended not the least of its many unusual features will be

the exceptionally low death-rate of the American Army,

including in this view both the mortality on the field and

the mortality from disease. If any Volunteer regiment

afforded a good test of comparison it was the fighting

20th Kansas. With a roll of 46 officers and 1266 en-

listed men, after months of the most active and courage-

ous service, it recorced a loss of only 3 officers and 30

enlisted men killed or dying of wounds. Only 33 Kan-

sans died of disease, the total death-rate being only 5 per

cent, for the men and 5 per cent, lor the officers, all of

whom were exposed to the double danger of an enemy's

bullets and a tropical climate. We all remember the dire

predictions of a ye?r ago as to the terrible ravages in

store for our troops when they came under the burning

skies of Luzon. They were to go down by the thousands

and not even our best medical arrangements were counted

on to do more than slightly mitigate the effect of the in-

e\1table calamity impending. General Otis has had prac-

tically a city of 30.000 inhabitants under his command

in the soldiers serving under him, yet if the same record

of mortality were made in any American city of the same

population there would be no alarm expressed nor would

the place be avoided as being especially unhealthful.

—Army ami Navy Journal.

Notes on Santos.—Santos is a small city, some three

hundred miles south of Rio de Janeiro. The population

of the city is made up largely of laborers dependent

upon the coffee interests for their living, the better

merchants of the place residing in the city of Sao Paulo,

the capital of the State, thirty miles inland. The impor-

tance of the place in the world's commerce may be ap-

preciated from the fact that in 1891 the total shipping

amount to 808,000 tons. The city is very flat and most

of it is but a few feet above sea level. As a result

it is surrounded by large areas of fresh-water swamps,

because the heavy surf from the ocean throws up a

dike of sand along the sea front, thus holding back the

waters of the streams from the mountains, except in

times of very heavy rains, when the large flows break

through and for a time relieve the swamps of their sur-

plus water. The town has a system of sewers, but

they are laid on very flat grades and in some cases

have no slope, the putrefying sewage filling long lines

of mains and giving off offensive odors, as well as in-

fecting the subsoil. The sewage is collected at a

pumping station at the edge of the town and discharged

into the harbor on the mud flats, a pretense of chem-

ical treatment being made in some small settling basins.

The works as administered are thoroughly insufficient,

and it is evident that, in view of their imperfect con-

struction and inadequate sizes, they will have to be re-

constructed, especially as the point of discharge of the

effluent is in a very unfavorable place, and as there is a

good location for it a little further down stream. There

are also a number of drains, with walls laid without mor-

tar, leading under the business portions of the town,

running under the buildings and almost impossible to

trace. The filth in these is carried back and forth by

the tides and their embouchures a. e into the harbor,

through the walls upon which the vessels discharge their

cargoes. In the central portion of the business dis-

trict there is a depression of the grade of the street,

thus forming a pocket in which the surface water col-

lects during heavy rains on account of the stoppage of

an untraceable drain, and the store proprietors in the re-

gion built masonry dams about three feet high across the

doorways to prevent this flood entering the stores and

ruining their stocks. The houses are built in the man-

ner characteristic of the country, being generally one

story in height, of masonry, and with no cellars or ven-

tilation under the floors, with no windows in the interior

rooms, and with the most primitive sanitary arrangements.

The streets and yards of houses are often in a most filthy

condition, and personal habits of cleanliness and decency

are on every hand observed to be violated to a disgusting

degree. On the sidewalks of the side streets, in the heart of

the town, deposits of fecal matter are frequently observed,

and the drains from the urinals, located often against the

fronts of houses, commonly discharge their contents in the

street gutters. An effort was made by the city authori-

ties to mitigate the evil by disinfecting these places with

chlorid of lime, but various distinctive odors on a hot moist

day are in strong evidence all over the town. In view of

the fact that plague has now invaded this unfortunate

country, it is to be regretted that the sanitary conditions

are so bad. Once more the customary salutation of the

nightly parting of friends in business will be "good bye"

instead of "good -night."— "Marine Hospital Report."
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MEDICAL MATTERS IN NEW YORK.

YELLOW FEVER ON A TRANSPORT—HOSPITAL SERVICE

IN QUEENS— IMPROVEMENTS AT ST. VINCENT'S
HOSPITAL—SMALLPOX AT FORT SLOCUM—MATER-
NITY HOSPITAL WORK—THE CITY BUDGET.

The transport "Burnside," which arrived at Quaran-

tine on November 28th from Havana.had one case of yel-

low fever aboard, a discharged soldier of the United

States Hospital Corps. He was removed to Swinburne

Island and the ship was held for disinfection.

There is much complaint in the Borough of Queens of

the insufficient hospital and ambulance service. The

Jamaica Hospital refuses to attend cases beyond a radius

of two miles from the hospital, and will not attend to

medical cases without a physician's certificate. The hos-

pital receives from the city the munificent appropriation of

$1500 a year; this amount, however, it considers inad-

equate.

The fiftieth anniversary of the founding of St. Vincent's

Hospital was celebrated on November 26th by the dedi-

cation of the new chapel by Archbishop Corrigan. This

chapel is of French Renaissance design. All of the fit-

tings and furnishings are g^fts from friends of the hospi-

tal. A children's ward, for children of both sexes over

two years' old, and a free dispensary have also been

opened.

Two cases of smallpox were discovered at Fort Slocum

on Daniel's Island near New Rochelle on November 27th.

The patients are two soldiers who came from Birming-

ham. Ala., ten days before the above date. Dr.

Peck of New Rochelle investigated the situation and con-

sidered that there was no danger for that city but a quar-

antine was established against Daniel's Island.

An outline of the work of the Society of the Lying-in

Hospital during the last seven years is contained m the

advanced sheets of the annual report. The recent en-

largement of its equipment through the liberality of Mr.

J. Pierpont Morgan is described. Property adjoining the

hospital has been secured which makes available for the

new structure a total space of 21,750 square feet. The
new building is expected to be ready for use on January

I, 1901.

Controller Coler's recent investigation into the appro-

priation of municipal funds for charities is discussed in

the report. The recommendation made by the Control-

ler's investigating committee, that the further granting of

public funds to chanties in this city be discontinued, is

condemned. Since 1896, Si 2.000 has been received an-

nually by trie society from the city.

.According to a decision rendered some time ago by

Justice Pryor, ambulances taking people to hospitals have

no absolute right of way, but must take their turn in the

streets hke other vehicles. In consequence. Commissioner

Keller has notified drivers that they will make themselves

personally responsible by getting into street accidents

through hurry. It is hoped that this rule may curb

somewhat the officiousness of the ambulance surgeons

and drivers.

The budget of Greater New York for municipal govern-

ment in 1900 will be about §79,202.000—a net total de-

crease of about $4,500,000. Instead of the appropria-

tions for 1899, of $1,941,215 for the Department of

Public Charities and of §1,784,847 for charitable institu-

tions, those for 1900 are respectively, §1,696.813 and

$2,857,084.

The Health Department submits the following report

of contagious diseases for the week ending December 2,

1899: measles, 275 cases, and 11 deaths; diphtheria,

260 cases, and 41 deaths; laryngeal diphtheria (croup).

7 cases, and 13 deaths; scarlet fever, 149 cases, and 7

deaths; smallpox, 2 cases; chicken-pox, 21 cases; tuber-

culosis, 199 cases, and 134 deaths; typhoid fever, 53

cases, and 19 deaths; cerebrospinal meningitis, 3 deaths.

MEOI CA L MATTERS I N P H I L A D E LP H I A .

LFrom Our Si>ecial Correspondent.]

PROPOSED NEW JEWISH HOSPITAL—GIFT OF $250,-

000 TO THE UNIVERSITY OF PENNSYLVANIA

—

PRESBYTERIAN HOSPITAL IMPROVEMENTS—MED-
ICAL CLUB OF PHILADELPHIA—BEQUEST TO THE
MUTUAL-.\ID ASSOCIATION—DEATHS AND INFEC-
TIOUS DISEASES DURING THE CURRENT WEEK.

PHILADELPHIA, December 2, 1899.

The new Beth Israel Hospital, if, indeed, this institu-

tion ever arrives at the dignity of its charterhood, is pass-

ing just at present through a turbulent stage of its early

infancy. This is due to certain manifestations of the tradi-

tional trilogy of envy, hatred, and malice es'inced toward

the new project by numerous groups of downtown Jew-

ish doctors not included in its list of proposed medical

officers. The projected hospital is the outcome of a

movement recently instituted by the Jewish residents of

the southern section of this city to establish a hospital

downtown for the benefit of orthodox members of their

faith ; but, owing, it is said, to factional feelings arising

among a large number of Jewish doctors who have been

disappointed in seeking positions in the new institution,

there is a probability that two, not one. new Jewish hos-

pitals will be established in the near future. The Beth

Israel Hospital had obtained a list of 500 pledged sub-

scribers, assuring it an annual income of at least $5000,

and includes in its medical staff the names of some of the

most prominent Jewish physicians practising in this city.

Its rival, as yet unnamed and unendowed, is pursuing a

hot chase in quest of funds and of backing, and purposes

choosing its medical officers from those Jewish doctors

disbarred from holding positions in the rival institution by

a clause in the latter's proposed charter declaring that no

resident or visiting physician shall be eligible for appoint-

ment unless he is a medical graduate of ten-year's ex-

perience. Meanwhile, the original Jewish Hospital, long

established in the northern part of town, calmly continues

its work, and, glancing at its record of an annual de-

ficiency of S5000 or S6000, wonders where a valid excuse

for the multiplication of similar institutions is found.

Provost Harrison has announced that a gift of §250,-

000 has been made to the University of Pennsylvania for

the establishment of a new Laboratory of Physics, the

donor being a public-spirited Philadelphian who desires

that for the present his name be withheld from the pub-
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lie. For some time the authorities of the university have

been engaged in studying similar laboratories in both this

country and in Europe so that withm a short time it is

hoped that the plans for the new structure and all its de-

tailed equipment will be prepared, making possible its

early erection.

The James Hogg Memorial Home for Nurses of the

Presbyterian Hospital was formally dedicated, with ap-

propriate ceremonies, on the evening of November 28th.

The new building is the gift of J. Renwick Hogg, and

with its completion another fine structure has been added

to the already notably well-equipped group of buildings

owned by this institution. The new building is con-

structed of brick and stone, in the Renaissance style of

architecture, being three stories in height, and having

accommodations for 68 nurses. The Neurological Ward
of the hospital, now nearmg completion, will furnish ac-

commodations for 28 patients; it will be under the special

supervision of Drs. S. Weir Mitchell, John K. Mitchell

and Guy Hinsdale.

The Medical Club of Philadelphia, which comprises

among its members about 500 physicians of the regular

school, is about to become an incorporated organization,

and to acquire a property for club purposes, situated in a

central neighborhood. The recently elected officers of

the club are as follows: President, Dr. James M. Anders;

Vice-Presidents, Drs. Charles W. Burr, and G. E. de

Schweinitz; Secretary, Dr. Guy Hinsdale; Treasurer, Dr.

John H. Locke. The Governors of the club are Drs. A.

H. Hulshizer and Charles K. Mills.

The will of Dr. Albert Fricke, who died last week, be-

queaths one-half of his residuary estate to the Mutual

Aid Association of the Philadelphia County Medical

Society. The estate is valued approximately at $33,000.

The total number of deaths in this city for the current

week was 410, or an increase of 34 over the number re-

ported last week, and of 1 1 for the corresponding week

last year. There were 142 new cases of diphtheria, with

31 deaths; 54 new cases of scarlet fever, with a single

death; and 35 new cases of enteric fever, with 6 deaths.

CORRESPONDENCE.
SU RGB ON - GEN £R A L S TE R N B E R

G
' S R E P LY

TO SANARELLI.

To the Editor of the Medical News.

Sir-—Accept my thanks for the opportunity to read

proof-sheets of Dr. Sanarelli"s last article.

I gave some of my reasons in my article published in

the Medical News of August 19, 1899, for maintaining a

position of scientific conservatism as regards the etiological

role of Sanarelli's bacillus. The paper which you are

about to publish adds nothing to the experimental data

previously recorded, and. as I said in my paper above re-

ferred to, "I have no time or inclination for controversial

writing." I have been unable to make any personal in-

vestigations since I was appointed Surgeon- General of the

Army in 1893, but have followed with deep interest the

researches of other investigators, and when the evidence

is all in hope to arrive at an unbiased opinion with refer

ence to this important question. For the present I see

no good reason for changing the opinion expressed at the

conclusion of my previous communication, viz., that the

etiological relation of Sanarelli's bacillus has not yet been

established. But, as I said m conclusion, "If, however,

the results reported by Drs. Reed and Carroll can be

shown to be based upon erroneous observations, 1 shall

be ready to revise my opinion. Truth is mighty, and no

doubt in the end will prevail."

Dr. Sanarelli's supposition that Drs. Reed and Carroll

have been "working with a bacillus which is not bacillus

icteroides" is without foundation. The statement made
by Reed and Carroll in their paper published in the Med-
ical News of September 9, 1899, is entirely correct.

This is as follows

:

"In the first place, before proceeding to consider San-

arelli's criticisms of our work, we desire to state that the

culture of bacillus icteroides with which we have made
the majority of our observations, was obtained by Dr.

Sternberg from Pasteur's laboratory. We are informed

by Dr. Sternberg that the package containing this culture

was opened by Professor Roux in his (Sternberg's) pres-

ence, and the culture handed to the latter. It was deliv-

ered to one of us by Dr. Sternberg on September 24,

1897. and bore the label of the Laboratory of Hygiene,

University of Montevideo. We may remark that this

culture was not in the shape of the ordinary stroke cul-

ture, but contained a number of well-isolated colonies,

such as would be obtained by inoculating an agar slant

with a small drop of the blood of an infected animal.

Several of the colonies on this agar slant showed the pe-

culiar appearance of growth which Sanarelli con^^iders as

characteristic of bacillus icteroides. It was from one of

these so-called characteristic colonies that we made our

first transfer. Subsequent transplantations have been

made by us at intervals of about four weeks, and have al-

ways been labeled 'Bacillus Icteroides. Original.' We
have thus transplanted this original culture on agar,

without transmission through animals, for a period of

nearly two years. Like our other stock cultures it has

been kept in agar tubes provided with rubber caps, and

always in a dark closet.

•In the second place, at the time we began our inves-

tigations (September, 1897), no culture of the hog-chol-

era bacillus was in our laboratory, nor did we procure a

culture of this bacillus from the Bureau of Animal Indus-

try until the following spring (May, 1 898), about seven

months after we had begun our work."

I expect soon to receive a full report of the researches

made by Drs. Reed and Carroll at the Army Medical

Museum, and also those made by Dr. Agramonte in the

City of Havana during the past summer. At some fu-

ture time, when the experimental evidence is all before

us, I hope to make a critical review of the subject of yel-

low-fever etiology, and if I arrive at the conclusion that

the question has been definitely settled I shall be greatly

pleased, for I am deeply interested in the advancement of

scientific medicine. But the progress of science, in the

past, has often been retarded by premature announce-
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ments of discoveries, and by confirmation of alleged dis-

coveries by prejudiced or incompetent investigators. A
spirit of scientific conservatism is, therefore, very desir-

able if one would judge for himself of the merits of a

question which can only be decided upon experimental

evidence.

Very truly yours,

George M. Sternberg,

Surgeon-General, United States Army.

Washtngton, D. C, December 2, 1899.

OUR LONDON LETTER .

sanitary drawbacks at ladysmith as a camp-
site—dysentery due to dijst— hospital ships
and trains — military sanatorium at wyn-
berg among the pines — the "merciful
mauser" again—hospital ship of american
ladies almost ready to sail—enthusiastic
students— ovation to mr. treves — death
from anihrax in a hair-curler—approaching
"back-down" of the leicester board of
guardians— the humanity of medicine, an
ambulance for the boer wounded—another
determined move for welsh water. a royal
commission asa "shelf"— seizure of eggs "for
election purposes."

London, November 25, 1899.

The reports from the seat of war as to the thorough-

ness and practical working of the medical arrangements

continue to be most satisfactory, although there are vague

rumors of a shortage in the medical ccrps of some of the

last bodies of troops sent out. There appears to be com-
paratively little sickness among the troops, although now
that the letters from the war correspondents of the various

journals, which have not, like their telegrams, passed

under the censor's rigorous eye, have had time to arrive,

we learn what sanitary experts had suspected for some
time, that the besieged Ladysmith is almost as undesira-

ble from a sanitary point of view, as the eloquent si-

lence of military experts upon the subject would indicate

It is from a military standpoint. It lies in a fiat valley, com-

manded for cannon or even rille fire by high hills on all

sides, which at the same time shut out the breeze. The
water of the Klip River which flows past the camp and

town, although at present abundant in quantity is of

most unsatisfactory quality, so that the troops have

been obliged to depend upon a suoply from wells and

reservoirs, which is even now being doled out to them by

the pint. A good deal of typhoid and dysentery has oc-

curred in the town ^nd its garrison for the past two sea-

sons, and although fortunately owing to the rigorous pre-

cautions indicated, no outbreak has as yet occurred among
the troops, it will be seen that the conditions are far

from ideal for a long siege. A curious and rather unex-

pected cause of dysentery is alleged to be the clouds of

reddish dust which fill the air continually and work their

way into every house and tent and utensil, and even all

packages of foods other than tins, so that considerable

amounts ot it have to be eaten with every meal. Its

mechanical effects alone are sufficient to produce an in-

tense gastro-intestinal irritation, and even, it is alleged,

erosions of the mucous membrane leading to hemorrhage,

thus reminding one of the classic administration of pounded
glass or finely chopped brisdes for the same purpose by

Chinese poisoners. The place is also swarming with ants

that cut through every wool or vegetable fabric which

they can reach, even the canvas flaps of the tents. In-

deed, the place seems to have been selected, as is now
frankly admitted by military men, more with reference to

its relation to the railway lines and the river valleys, as a

convenient basis for the accumulation of supplies and re-

serve troops, than as an ideal camp or post calcu-

lated to stand a siege, and, as was painfully obvious in

our late war in such matters, the medical department was
left totally unconsulted. However, by rigorous precau-

tions and restriction of the use of the river water the place

ough' to be kept clear from any serious epidemic for the

few weeks, which at most now remain before it can be

relieved.

On the other hand, the arrangements for the care of

the wounded in places not invested appear to have been

admirably carried out. Two large hospital ships are al-

ready actively at work meeting the trains at Durban and

carrying the wounded and invalids down to Capetown,

from which they are transferred to the new Hospital San-

atorium situated several thousand feet above the sea-

level, up and around the pines, at Wynberg, which is said

to be an ideal health-resort, and, indeed, a favorite san-

atoria for consumptives. The last troop-ship sent out has

accommodation in its hospital ward for no less than

eighty patients, and will be promptly set to work in this

capacity on its arrival at Durban.

Two special hospital-trains have been provided and

officered, and a third is now in construction for the Red-

Cross Society at Birmingham.

Upon the surgical side the reports continue most grati-

fying, both as to the character and complications of the

wounds made by the Mauser bullet, and the effectiveness

of the modern aseptic treatment, even in the field, which

was so cheeringly demonstrated in our late Cuban cam-

paign. Less than five per cent, of the wounded in the

battles of ten days to two weeks ago have died, and of

course this covers far the most critical period in ninety-

nine per cent, of gunshot wounds. The small amount

of pain actually inflicted by these wounds is almost as

remarkable as the comparative absence of shock and of

subsequent hemorrhage. Case after case is reported

where men have been seriously wounded with but little to

attract their attention except a slight numbness in the

part penetrated, and one in which a soldier was shot com-

pletely through the face, from one cheek to the other, just

below the floor of the orbits, with scarcely any sensation

of pain whatever, and no disability except the loss of the

sense of smell and blocking up of the nostrils by blood-

clots. The fatal wound of General Symons was due to

a jagged fragment of a shell and not to a bullet.

The preparation of the hospital ship provided by the

American women in London is still proceeding with

gratifying rapidity. Nearly $100,000 have already been

subscribed, and prominent firms, not merely of chemists
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but also of provision dealers, are vying with one another

in the generosity of their offers of stocks of free supplies.

A concert is to be held this week at the Claridge Hotel

at which such well-known artists as Mr. De Wolf Hop-

per, Miss Edna May, and last but not least, Mr. Tod

Sloan, will appear to contribute to the entertainment. The

date of the sailing of the "Maine" has already bten fixed

for Saturday, November 25th.

One of the most exciting and enthusiastic scenes which

has yet occurred in connection with the departures for

the front was the farewell ovation accorded to Mr.

Treves by the medical students of London, chiefly, of

course, from his own hospital, the London, but also from

University's, St. Mary's, and, it is reported, even from

the dignified Bart's. Nearly 400 of them were present

at the station, and the instant the hero of the hour ap-

peared he was lifted shoulder high and carried in tri-

umph by the cheering crowd to the door of the carriage

reserved for him. The medical student, irrepressible and

irresponsible creature as he is, in some respects, can

usually be trusted to have his heart in the right place,

and is fully capable of appreciating the serious sacrifice

which It means to a man in the prime of his activity, like

Mr. Treves, to volunteer in the service of his country for

a campaign of such uncertain duration as the present, to

say nothing of the risks and hardships of climate and of

the field.

The death from that, now fortunately rare, disease in

the human subject, anthrax is reported in London this

week. The infection was from the usual trade source,

although from a slightly different branch of the industry

from that in which the contagion is commonly caught.

The patient was a curler of horse-hair for the padding of

furniture and fillmg of mattresses and so forth, while the

disease most commonly occurs at a slightly earlier stage

of the hair-handling process in those who are scrap-

ing the hides or handling the wool pulled from sheep

skins, hence its original name, "wool-sorter's disease."

The disease presented the usual furuncular appearance,

and the patient curiously enough succumbed not to it

directly but to the chloroform which was being admin-

istered in preparation for an excision operation at the

London Hospital.

The world "do move" even in darkest Leicester. At

last night's meeting of the Guardians, one of the lady

members who has been most heroic and even hyster-

ical in her announcement of "no surrender" to the

enemy, notified her intention of introducing at the next

meeting a motion to rescind the resolution refusing to ap-

point a vaccination officer. As the resolution was re-

affirmed at its last discussion by a vote of only twtnty-

six to twenty-three, and two of these twenty- six are now
confined to their homes by serious illness, it is quite

possible that the next meeting of the Board will see the

capitulation of the garrison in the last anti-vaccination

outpost which is in open rebellion to the law. A policy

of masterly inactivity and the wearing effect of time

sometimes work wonders.

Few more beautiful illustrations of the humanizing

and, in the highest sense, civilizing influence and possi-

bilities of medicine have been given than the equipment,

just completed, of a special ambulance to be sent to Pre-

toria for the care of the Boer wounded. The cost of this

has been chiefly defrayed by an English citiien and

late prominent government official at the Cape, Sir James

Sivewright, and it is officered entirely by British sub-

jects, many of whom, as would naturally be expected,

are inhabitants of Cape Colony and of Dutch descent.

There is practically no other department of human needs

in which such a beautiful recognition of the higher sympa-

thies and interests of humanity could have been accorded,

and the memory ol episodes of this description will do

more to heal the wounds of war, after the struggle is

over, than almost anything else that could well be de-

vised.

The London County Council has again vindicated its

title to be regarded as a courageous and trustworthy

champion of the sanitary rights and safety of the people

under its control by reintroducing its bill for the buy-

ing out of the present water companies and securing a

permanent supply in the near future from the Welsh

mountains at its late meeting. It is evidently not dis-

couraged by the effect of the calm shelving of its bill

for this purpose by the Government at the last session,

and proposes to fight the matter out along this line un-

til the disgraceful paresis which seems to have fallen

upon the activities of Parliament, in this respect, is gal-

vanized into a return of vitality. Never were the advan-

tages of a Royal Commission as a factor in the great

scheme of "How not to do it" better displayed. A com-

mission was appointed more than two years ago, has

held innumerable meetings and announced its readiness

to report, but rested apparently absolutely content with

that. And the Government has a perfectly effective bar

to any proposed reforms in the water-supply in the

answer that nothing can be done until after the report of

the comatose commission.

The activity of the modern Medical Officer of Health

appears to have no limits. Not content with insisting

upon the rigid supervision of meat, milk, fruits, and

vegetables, the energetic sanitary officer of Mile End in

East London, Dr. Taylor, has invaded the hitherto sa-

cred mystery of the "store egg." Hitherto the superan-

nuated egg has been regarded with a singular apathy,

from a sanitary point of view, and its chief usefulness ap-

pears to have been as an unfailing fund of material for the

humorist. But Dr. Taylor proposes to take the joke seri-

ously and has actually pounced upon and condemned at

one fefl swoop no less than 4000 of these interesting re-

mains. Of course the humorist will get his turn out of

even this, and it is already wickedly suggested by some

daily papers that the eggs were merely being held in

stock for election purposes, especially as a very active con-

test is imminent in a neighboring borough. It really is

somewhat singular that so little has been done toward the

inspection of the state of our egg-supply, probably how-

ever chiefly for the reason that everyone is supposed to un-

derstand the risk he runs in buying suspiciously cheap

eggs, and that the changes are so offensive when present

that there is little risk of their being used as a direct food
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supply when really unfit. If, however, anyone will take

the trouble to investigate half a dozen samples of cheap

pastry or cakes, with the best sanitary inspector yet in-

vented, his own nose, he will find abundant evidence that

this does not interfere with their use for cooking purposes,

and the action of Dr. Taylor must be most cordially com-

mended.

SOCIETY PROCEEDINGS.

NINTH ANNUAL MEETING OFTHE NEW YORK
STATE ASSOCIATION OF RAILWAY

SURGEONS.
Held at the Academy of Medicine. New York City,

November i6th, iSgg-

The President's address was delivered by Dr. Theo-
dore D. Mills of Middletown and was entitled

THE^ RAILWAY SURGEON AND HLS RELATIONS TO
THE RAILROADS.

Every year the number of railroads who do not em-

ploy their own corps of surgeons is growing less. This

is^as'it should be. The railroads owe it to their patrons

to'give them the best possible service in case of accident.

Such^service cannot be obtained from the chance medical

men that railroad employees may be able to find in the

excitement immediately following an accident. Besides

there is a sense of responsibility in the railroad surgeon

himself, which makes him hurry at once on a call and

familiarity with series of railroad cases gives him a skill

in treating them. His arrangements are all made for

just such emergencies and in every way the best interests

of the company and its patrons are consulted.

It is the custom to say that corporations have no souls,

but certainly the railroad corporations of to-day are not

open to the charge of inhumanity. Those familiar with

them know that not infrequently employees who have

been in their service for a long period but who have be-

come incapacitated for work because of ailments which

bear no relation to their railroad employment, however,

are.taken care of when they can no longer be of service.

A belter feeling towards railroad companies is coming

up in the popular mind, and the old idea that a company
should be mulcted in damages to as large an extent as pos-

sible is no longer as popular as it was. Lawyers and,

unfortunately, doctors who are a disgrace to their profession

still join the forces to defraud companies by damage
suits in which such important affections as nervous shock

or spinal concussion play a large role. But there is no

doubt that righteous sentiment in this matter in both

professions and in the public mind is lessening the evil.

Railroad surgeons can do a great deal to help on the

good feeling which is leading to the eradication of this

evil. Their testimony in such cases should be absolutely

unbiased and should favor neither the company nor the

patient. Every detail at the time of the accident being

carefully noted so that a proper account of the case may
be given.

Railroading itself has become less dangerous in late

years. A few years ago it was a rare thing to hnd a

brakeman of much experience with his hand uninjured.

The patent coupler has done away with most of this.

Other mechanical improvements have been equally bene-

ficial. While the field for the employment of the rail-

road surgeon is becoming more limited, there is another

important subject which progress in medical science has

opened up for him. We realize now much better

than we did how important is prophylaxis in the matter

of contagious diseases. Railroad cars are very liable to

be bearers of infections. The cars that run on the lines

to our mountains carry a large number of tuberculous

patients. Needless to say the germs of disease may be

readily spread in this way. This new field for the rail-

road surgeon of disinfection and sanitation of cars and

waiting-rooms is an important one. It is our duty to see

that it is not neglected.

Dr. B. Farquhar Curtis of New York then read

a paper, entitled

DISLOCATION OF THE SHOULDER WITH FRACTURE OF
THE NECK OF THE HUMERUS. THREE CASES
TREATED BY OPERATION.

Fracture^of the neck of the humerus with dislocation

of the upper fragment is a rare injury and yet it has been

recognized by surgeons since before the Christian era.

McBurney and Dowd collected g6 cases, in 69 of which

the fracture was at the surgical neck, and 27 at the ana-

tomical neck of the humerus. In my three cases the

fracture was once at the surgical neck, once at the ana-

tomical neck and in one a comminuted fracture, the bone

being split through the tuberosity. Usually the head is

dislocated into the axilla, but at least two cases have

been recorded where it was found under the spine of the

scapula. Up to recent years, the dislocated part has

usually been left unreduced. A better result was often

attained in this way than after simple dislocation. In

many cases, however, the result was very unsatisfactory.

At times there was necrosis of the dislocated fragment;

at times the pressure exerted by it on vessels caused gan-

grene, while the pressure on nerves caused intense pain,

growing discomfort and trophic disturbances in the arm.

Some method of treatment other than that of letting

things alone was needed. The old method permitted union

of the bone to take place and then the reduction of the dislo-

cation was attempted. There are in literature altogether

three doubtful successes out of ten cases. Another method

was to reduce at once by traction and pressure of the fin-

gers and then set the bone so as to permit healing of the

fracture. Stimson, who advises this method, recommends

gentle traction so as not to tear the periosteal strands that

may still connect the two parts of the fractured bone.

Needless to say, traction with the heel in the axilla should

not be employed in these cases. Where gentle pressure

will not accomplish the purpose of reducing the disloca-

tion no undue violence should be used. In 80 ca.ses

treated by this method, 36 successes were reported. In

many of them a new joint, a pseudo-arthrosis developed.

Sir James Y. Simpson recommended the beginning of

passive motion as soon as possible after the

accident, in order to lead to the formation of such a

pseudo-arthrosis. It gives a reasonably good functional
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result. The method is especially of service in cases

where the bone has been broken in an attempt to reduce

an old dislocation.

The third method of treating these cases is by resec-

tion and removal of the upper fragment. Curtis per-

formed this operation in one of his cases, a young

man of twenty- nine who, in a tit, fell from a wagon and

was brought to Bellevue Hospital. A bony mass was

found in the coracoid region. There was no deltoid

flattening, some little shortening and the elbow could be

brought to the side. The Roentgen-rays showed the

glenoid cavity empty and seemed to show a fracture'with

the head of the bone displaced. The joint was cut down

upon comminuted fragments of the head together with a

portion of the greater tuberosity removed so as to avoid

too great callous building. The result was excellent.

As may be seen, the patient even when his scapula is

firmly held to the chest on the side can raise his arm to

the vertical position. Internal rotation is good while ex-

ternal rotation is lost. As teamster, he himself is of the

opinion that he is able to use his arm quite as well as

before.

The fourth method of treating these cases is by open

arthrotomy. Until seven years ago this method was not

mentioned. An American surgeon, Stevens of Ft. Wayne,

was the first to perform the operation. Porter^of Boston

did it afterwards, and then McBurney of New York in-

vented the hook for rotation and traction so as to get the

bone into place. In one of the two cases in which^Curtis

did an open arthrotomy he wired the ends of the bone

together and then reduced the dislocation. Four weeks

after the operation there was very little movement and

practically no power of rotation. Now, as may be seen

here, the arm is nearly as good as ever. The result in a

resection may be practically as good, but it is not as ideal

an operation as the open one. Of all the operations of

this kind that have been done there has been about ten

per cent, of mortality. This, of course, is recognized as

a high mortality, and would of itself be enough to deter

surgeons from doing the operation. A consideration of

the fatal cases, however, shows that in practically all of

them other causes besides the operation itself were

either directly responsible for the death or at least were

active factors in bringing it about.

The rule in these cases is if the fracture and dislo-

cation can not both be reduced satisfactorily to operate at

once. It does not add to the danger, while the opera-

tion is easier. After the operation movement is begun

without delay. Such voluntary movement as can take place

beneath the shouider-cap dressing are permitted in from

ten to fourteen days after operation. After a fracture of

the anatomical neck passive motion is begun three weeks

after the operation; after fracture of the surgical neck

five weeks may elapse.

In discussion Dr. Manley of New York said that he

had never seen fracture of the anatomical neck or the

lesion described by Dr. Curtis e.xcept after efforts at re-

duction of a dislocation. He asked if any such efforts

had been made in this case. As to the operation in gen-

eral, our methods of bringing about reduction after dis-

location are as yet so imperfect and may be interfered

with so much by spasm of the tissues after the injury that

we can not be sure when a dislocation is really irreduci-

ble. All have seen cases where the dislocation abso-

lutely resisted all efforts one day, yet yielded readily the

next. Spontaneous reduction after long unsuccessful ef-

forts was not unknown. Ten-per-cent. mortality is high,

and this has occurred in the best hands and in hospitals

where the circumstances are most favorable for success.

It is probable, then, that this method of treatment will

not become popular with the profession, especially as the

functional results even when the dislocation remains un-

reduced, are in many cases not at all unsatisfactory.

Dr. Burns of Long Island City said that ten- per-

cent, mortality is certainly high for the operation. It

would assuredly be higher in general practice. Its rec-

ommendation then seems inadvisable. With careful treat-

ment excellent functional results can be obtained without

the danger involved in the operation.

Dr. Curtis said, in concluding the discussion, that

the case in which he had done resection had been one in

which the comminution of the head of the bone had ren-

dered it advisable in order to avoid excessive callous for-

mation and consequent anchylosis. As to the loss of the

function of the external rotaters he was unable to explain

it. No efforts had been made in any of the cases at re-

duction, so that the fracture was not due to this cause.

He thinks ten-per-cent. mortality serious, but even with

this the operation is much less serious than is usually said

in the text-books, and its prognosis is continually improv-

ing with the improvements in surgical technic. There is

no doubt that with care the mortality can be reduced so

that it will not exceed that for suture after fractures of

the patella.

Dr. Robert T. Morris of New York then read a

paper entitled

WHERE HYDROGEN DIOXID IS HARMFUL.

Dr. Morris said : There are three classes of cases in

which hydrogen dioxid may easily do harm, and it is well

to consider the reasons therefor, as they will help to give

the indications for the use of hydrogen dioxid in general.

These cases are the ones in which the drug often does

good when used judiciously, but harm when used to ex-

cess. They are, first, compound fracture that has be-

come infected; second, diphtheria, and, third, appendi-

citis. In all of these cases the hydrogen dioxid may do

harm if used injudiciously. In compound fracture where

pus burrows the hydrogen dioxid will follow it as far as

it goes. But if it is used every day it produces mechan-

ical distension of the sinuses, it destroys the pus. but it

also destroys the new plastic lymphatic tissue which is be-

ing made ready for the formation of connective tissue,

and thus keeps the fistula open for along time. If after

awhile some stimulant prepaiation.such as a weak solution

of the silver salts or balsam of Peru, were used they would

t)ring about closure of the sinuses. It saves life at first

by averting septic crises, but what is a virtue at one stage

becomes vicious later, and it delays convalescence.

In diphtheria it undoubtedly removes the patch of co-
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agulated necrotic tissue in the midst of which microbes

are growing and producing the toxins that cause the con-

stitutional symptoms of the disease, but it also injures the

cells of the mucous membrane. After the application of

hydrogen dioxid for several days the superficial epithe-

lium becomes less resistent, the infection spreads, and the

false membrane is found all over the throat.

In appendicitis the use of hydrogen dioxid at the be-

ginning when the abscess is first opened, enables the sur-

geon to get rid very effectally of toxin-bearing fluids. But,

as in the compound fracture, it hinders repair by destroy-

ing the new plastic lymph and keeps the fistula open for

a long time. Very often in these cases of persistent fis-

tula where hydrogen dioxid has been used right along the

only treatment that is needed to bring about closure of

the fistula is to put on a pad and leave the patient alone.

Dr. Bell said that the use of hydrogen dioxid in

diphtheria carried with it certain dangers, which it was

well to bear in mind. In one case recently he had seen

a fatal result after the use of peroxid, though trache-

otomy was done immediately when symptoms of suffoca-

tion ensued. At the autopsy it was found that almost a

complete cast of the larynx had been loosened by the

hydrogen dioxid and then aspirated beyond the bifurca-

tion of the trachea, where it caused suffocation. In an-

other case a large patch of false membrane was loosened

in the same manner, and while it did not cause a fatal is-

sue it was aspirated into the trachea and only gotten rid of

after a severe attack of sufTocation and coughing.

Dr. Stilling of Concord said that a warm solution

of formalin one-half per cent, has in his hands proved

the best antiseptic for use in the cases in which hydrogen

dio.xid was formerly much recommended, but it is now
being generally abandoned. It has practically none of

the disadvantages of the peroxid, does not destroy the

granulation tissue, nor keep sinuses open, and yet has all

the antiseptic effect of the former drug.

In concluding the discussion. Dr. Morris said that

his experience had taught him to use hydrogen dioxid for

the first dressing of a wound and afterwards as a routine

practice to employ other antiseptics. If there was no

septic reaction the other antiseptics were continued. If

there were fever, rapid pulse, and some constitutional

symptoms indicating absorption of septic material, then

hydrogen peroxid was used a second or even a third time.

With reference to fistute, some of them remain

open for a month despite any treatment that may be used.

Some for several months. In one recent case the fis-

tula remained open for two years, the whole cecum

sloughing out. When fistulse will close and when they

should be treated by letting alone rather than by active

intervention only wide experience will help the ^surgeon

to determine.

As to formaldehyd, while it is undoubtedly an excel-

lent antiseptic, there are certain features in its use which

do not promise as well as the employment of hydrogen

dioxid. Thick masses of infected lymphatic tissue, for in-

stance, will not be penetrated by the formaldehyd. Ne-

crotic tissue also resists its antiseptic effect. Blood

coagula are not dissolved and infective agents may germi-

nate in the midst of them. The hydrogen dioxid forces

its way because of the boiling action incident to the set-

ling free of gases when in contact with albuminous sub-

stances and so penetrates every part where there is pus.

The mere mechanical washing out with formaldehyd will

never accomplish this.

The next paper was read by Dr. H. John L. Eddy,
and was entitled

EMERGENT SURGERY.

Dr. Eddy dwelt on the necessity for being able to

make use of whatever means might be at hand in emer-

gencies in order to make surgical measures as nearly

aseptic as possible. The engine will supply hot water

for this purpose, and one must learn to pick out the most

intelligent among the bystanders as an assistant. Care

is very important at the first dressing, because on it to a

great extent will depend the aftercourse of the case. If

the first dressing be carefully applied, there would be no

need to open amputation wounds or other aseptic operation

sites before eight or nine days have passed. It is impor-

tant in these operations done at the place of the accident

to pull down the nerves and cut them off some distance

above the line of amputation in order to avoid their sub-

sequent entanglement in the scar.

Dr. Burn's of Long Island City said in discussion:

Much can be done now in the way of carrying aseptic

dressings and aseptic instruments with one. Towels

and gauze and suture material thoroughly sterilized and

wrapped in wax paper can be easily obtained and car-

ried without occupying much space. Compressed sponges

are an important addition to the railway surgeon's arm-

amentarium. Pledgets of cotton are liable to be in-

fected, or cannot easily be rendered aseptic. These com-

pressed sponges take their place very well. Sterilizers

are made so small now that they can be carried with

one, and an alcohol lamp completes the outfit. Thus
the sterilization of instruments may be accomplished ab-

solutely independent of circumstances.

Dr. Morris said that for emergency cases he found

asbestos wool an excellent dressing. It can be easily

rendered absolutely aseptic by burning it. Where opera-

tions are done at a distance from all surgical conven-

iences this asbestos wool may be taken out every day

and heated on a shovel so as to become absolutely

aseptic and then replaced.

Dr. Manley of New York then presented

SO.ME INTERESTING CASES INVOLVING BONE LESIONS.

The first was a case involving a fracture of the up-

per fourth of the ulna with a dislocation of the head of

the radius. The muscles of the hand wasted after the

accident, motion was very much restricted, and there

was absolutely no supination. The hand was cold,

perspiration was profuse, vitality of the skin was greatly

lowered. The location of the lesions pointed to an in-

volvement of the median nerve. Several surgeons have

discouraged operative interference. An incision showed

that the bones were welded together by solidified cal-

lous in the upper part. This was split up, the head of

the radius was found to be pressing on the median
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nerve and was sawed off. The functional result is, as

may be seen, excellent.

In a second patient, a freight conductor.a car passed over

the upper part of his arm. There was a fracture in the upper

third of the radius and ulna, a fracture of the lower fourth

of the humerus, a fracture in the upper third of the humerus.

My rule is never to amputate, by primary operation, no

matter how unpromising the case looks. This man's

arm has been saved to him by this rule, and will un-

doubtedly be of a good deal more use than any prothetic

apparatus would be.

In another patient, also a freight conductor, the ac-

cident happened exactly as did the previous one, by

tripping over one of the switch conduit boxes in the

yards. It was his foot instead of the arm that was run

over. A typical amputation by one of the classical

methods was not attempted, but all the tissue possible

was saved. The result, you see, is a good, serviceable

stump. These cases all plead for more conservative

work in emergency surgery.

REPORT OF MEETING OF THE LABORA-
TORY COMMITTEE OF THE AMERI-
CAN PUBLIC HEALTH ASSOCIA-

TION.

Held in the Laboratory of the Medical Sciences of the

University of Afittnesoia, Minneapolis, Minn. ,

October jo, iSgg.

Professor W. H. Welch of Johns Hopkins Uni-

versity, the Honorary Chairman, opened the meeting

with an address in which he called attention to the bene-

fit to be derived from the meeting of the laboratory

workers at the Association. He then spoke of certain

lines of work that he deemed worthy of the committee's

consideration.

He suggested the value of further investigations with

reference to the danger that really results from in-

fection from tubercular cattle, and to ascertain amid

varying exaggerated and underestimated reports the ex-

act degiee of danger. Concerning typhoid fever, he de-

plored the experiences during the recent war, the mis-

takes in diagnoses, and the absence of application of

hygienic principles, pointing out the necessity of better

methods of diagnosis of typhoid and malarial diseases,

and of the teaching of hygiene in the medical schools.

He mentioned the fact that the problem of disinfection is

a subject of constant interest, and that it remains to be

proved whether in certain diseases it is necessary to dis-

infect at all.

He touched upon the question of sewage disposal by

natural methods, and then mdicated the broad biolog-

ical subject of the differentiation of bacteriological

species.

STUDIES UPON THE DISTRIBUTION OF CERTAIN VA-
RIETIES OF DIPHTHERIA BACILLUS.

These papers were presented by Drs. Westbrook,
Wilson, and McDaniel of Minneapolis. Out of 263

children in health that were examined, twenty-five per

cent, showed no diphtheria-like organisms in either nose
or throat, while seventy-five per cent, showed the nose and
throat infected. In classifying diphtheria bacilli they fall

into three groups depending upon microscopical appear-

ances. Group I, includes typical diphtheria bacilli;

group 2. even staining and irregular bacilli: group 3,

short, even bacilli. The bacteria of group 2 were more
frequently found than those of group i. Infection of the

nose was found to occur more frequently than infection

of the throat, in the proportion of ninety-four per cent,

and sixty-one per cent, respectively. The bacteria of

group I were more frequently found in the throats, and
those of group 2 in the noses. Another examination of

50 to 100 synchronous throat and nose cultures gave
somewhat surprising results in the large percentage of

typical granular and irregular diphtheria bacilli found,

while even staining varieties were more numerous.

The methods of recording the morphological charac-

teristics of diphtheria-like micro-organisms studied were
as follows : The making of synchronous nose and throat

cultures of healthy children living under similar condi-

tions in several State institutions, and of healthy chil-

dren in a town where diphtheria was never absent, and
of the public-school children in three towns of the State.

In all of these cases there was a percentage of typical

granular bacillus diphtheria, particularly in the nose.

Types resembling the atypical form were met with much
more frequently. In comparing the results of examina-

tions from various sources the following points were
noted : Each individual type was found to persist in a

given pure culture throughout several generations, and to

be present in all stages; the tendency of each type to de-

velop a few individuals of one or several of the other

types was marked ; changes from non-granular forms of

the s.ime size and conversely were, perhaps, not more
frequent than changes in form and size with preservation

of the original characteristic staining reactions.

A STREPTOTHRIX FORM ISOLATED FROM WATER RE-
SEMBLING DIPHTHERIA BACILLUS

was presented by Dr. J. J. McKenzie of the Board of

Health of Toronto. In the course of the examination of

a sample of water there appeared in the plates small col-

onies with fringed margins, which proved to be a strep-

tothrix. Its growth, which was followed on all the ordi-

nary media, was at first slow, but after several transfers

it became more luxuriant, especially at 37° C. On glyc-

erin-agar and blood-serum the growth had many of the

streptothrix characters. In bouillon and on potato it did

not grow well. It did not ferment lactose or glucose.

Its growth on potato was not luxuriant, and it showed a

tendency on the latter to break into shorter segments un-

til it was almost coccus- like. It proved to be but slightly

pathogenic for guinea-pigs.

BRANCHING DIPHTHERIA BACILLI

were described by Dr. Hibbert Hill of Boston. The
indefinite "ray fungus" of actinomycosis, after various

vicissitudes, became classified as a definitely branched

form, a streptothrix. The similarity in many respects of

the bacillus tuberculosis to the ray fungus has obtained
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for the latter recognition as a branched organism, it be-
i

ing in all probability also a streptothrix. Already a com-

mon percentage for both organisms is suspected. The

organism for leprosy and the organism of glanders also

sometimes show branching. The occasional branching

of the diphtheria bacillus has been recognized for years.

Described at first as a peculiarity, explained as a result of

degeneration, it is now beginning to be recognized as a

definite characteristic. The organism of diphtheria seems

likely before long to be removed from the class bacillus,

and placed in the class streptothrix, as a degenerate form

of this genus. The fact that branching occurs at times,

in fifteen- hour cultures, as well as in much older cul-

tures, is already established. It may occur on nutrient

agar as well as on Loeffler serum. An important point

is to determine the frequency of its occurrence.

The papers treating of diphtheria organism were

spiritedly discussed both from the standpomt of the

practising physician and the bacteriologist by Drs.

Welch, Wessbrook, Hill, Ravold, and Field.

THE SIGNIFICANCE OF CERTAIN GAS-PRODUCING BAC.

TERIA OF NON-COLON TYPE IN SANITARY ANAL-

YSIS

was the subject of papers prepared by H. L. Russell,

and V. N. Bassett, of Madison. Among other things

they said that to insure the elimination of other species

that can be cultivated at blood heat, it is better to iso-

late in pure culture the gas-forming species. The

method employed is to make a litmus-lactose agar

culture of a sample of water, and if acid colonies develop,

transfer these to glucose fermentation- tubes. The separa-

tion does not usually require more than thirty-six hours

and from the separated colony on the litmus agar glu-

cose free broth is inoculated for the indol test, cultures

in glucose and lactose, bouillon, litmus-milk and gelatin

slabs are made. These five subcultures will permit of

a differentiation in about two to three days more.

Of leading importance in this differentiation is the

character of the fermentation in different sugars. Where

gas is produced, it is a mixture of CO, and an explosi-

ble residue that is generally H. The relation of these

gases to each other in many species of aerogenic bacteria

is fairly constant. Theobald Smith has designated this

relation of H/CO as the gas-formula. The character-

stic relation for the colon type of organism has been

shown by him as well as others to be H/CO-2/1. The

classification on the basis of their gas formula of many

of the aerogenic forms found in water supplies shows at

once two well differentiated groups. Those having a

formula of 2/1 as presented by the colon bacillus, and

those having an inverted formula of 1/2. These two

classes are often represented, the first one in those waters

that are polluted with fecal discharges; the second in

open waters in which the possibility of sewage pollution

is not al -iolutely prevented, but in which the more pro-

bable origin of the gas -forming organism is from upper

soil layers or decomposing vegetable or animal matter.

Transitional types are also more or less frequent. Some-

times the gas-formula exceeds 2/1 ; then, again, the

amount of hydrogen equals the CO, making the formula

i/i.

A continued study of gas-forming bacteria from water

leads us to believe that some types of these groups are

subject to considerable variation when cultivated on

artificial media for a length of time. In our experience

this tendency to variation has expressed itself mainly in

the fermentations function, more especially as to the

amount of gas produced, although considerable change

in gas formula has also been noted. This has been more

apparent in the 1/2 and the transitional or i/i type than

it has in the distinctly colon class. The 1/2 group seems

to be the most variable in its gas relationship, the i/i

group varying in time, but more slowly.

While an inspection of the gas formula of those tyf>es

in which the H is equal to or less than CO at once

serves to differentiate them from the colon type, those

species possessing the formula 2/1 or thereabouts

cannot safely be classed as colon on this basis alone. In

this esse the other cultures aid in determining colon

affinities. The determination of the gas formula is of

prime importance in determining the relation of any

aeroganic organism. While it cannot settle the question

positively whether an organism is colon-like or not, the

presence of an aberrant colon formula as i/i, or more

especially 1/2, signifies the non colon relation of the

bacterium.

NOTES ON bacterial WATER ANALYSIS

by E. O. Jordan and E. E. Irons of Chicago in-

cluded a discussion of the question of transportation. It

seems to be assumed by some that a sample packed

in ice will arrive at its destination in substantially the

same condition as when it was drawn from the source.

There are however conditions in which these assump-

tions prove strikingly unwarranted.

In one instance three samples of polluted river water

of a temperature of about 28° C, were plated immediately

after collection and gave respectively 535,000, 412,000.

and 329,000 colonies. The bottles were at once packed

in ice and shipped to Chicago. They did not arrive

until forty-eight hours had elapsed ; the temperature of

the water case was 21° C, and the numbers obtained

by plating—namely, 54,500, 50,500, and 73,500—were

much lower than the initial numbers. There is no

escape from the conclusion, therefore, that in some cases

packing in ice is followed by a rapid and marked decline

in the number of colonies. It sometimes occurs that

instead of a decline in numbers in water samples packed

in ice, a considerable increase may be observed.

The initial temperature determines to a large extent

the course of events. In the warmer seasons of the year,

the vitiation of numerical results by transportation prob-

ably reaches its maximum, whether the water sample

be shipped without any attempt to modify its temper-

ature, or whether it be packed in ice. The influence

of ice-packing upon such colon bacilli as may be pres-

ent in polluted water does not appear to be injurious.

In regard to dilution it is found that results obtained

by plating i/io c.c, for example, will be found to
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agree less closely with one another than those obtained

from 2/1-10 dilution with sterile water; but if there

are more than about 100 colonies to the plate, there may

be difficulty arising from the suppression or obscuration

of colonies.

Not only is the exact reaction of media important,

but variations in the compositions of the peptones used

have been shown to be of great significance. Quite

recently a paper by Hesse and Niedner {Zeilschr.

f. Hyg., xxix, p. 454) has appeared in which a sub-

stance composed largely of albumose and known by

the trade name of Nahrstoff Heyden, is recommended as

a bacterial nutrient. We have recently procured some

Nahrstoff Heyden, and have obtained with it numerical

results much higher than those secured with the ordinary

nutrient media.

SOME POINTS ON THE DIFFERENTIATION AND CLASSI-

FICATION OF WATER BACTERIA

were present by George W. Fuller and George A.

Johnson of New York.

This subject involved the consideration of the follow-

ing points: Vitality of the organism at time of cultivation

for classification data; composition and preparation of

culture media ; temperature of cultivation ; period of cul-

tivation. With the \-iew tn eliminate in a measure, if

possible, the effect of debilitation of the bacterial cells,

which may exist prior to their isolation from water, the

pure culture is subjected to a preliminary cultivation. It

is then transplanted to nutrient broth ; from the latter,

after three days' development at 20° C. to gelatin plates;

thence, after the same period and temperature of cul-

tivation, back to an agar-tube; and finally after the agar-

tube has developed for three days at 20° C. the con-

ventional media are seeded.

A chart of bacteria in the Ohio River water at Cin-

cinnati represented tests which gave clearly defined re-

sults capable of expression by the plus or minus sign.

The second feature of the chart was the arrangement

of species of bacteria into thirteen groups: (i) Fluor-

escent forms; (2) red chromogenic forms; (3) orange

chromogenic forms; (4) yellow chromogenic forms, (5)

violet chromogenic forms; (5) non-fluorescent, nonchro-

mogenic, gelatin liquefying bacteria, forming pro-

teus-like colonies on gelatin ; (7) non-fluorescent, non-

chromogenic, gelatin liquefying bacteria, forming

subtilis like colonies on gelatin; (8) non-fluorescent,

nonchromogenic, non-proteus. and non-subtilis-like

bacteria, which liouefy gelatin and ferment carbohydrate

with the production of gas ; (9) bacteria conforming to 8,

except that fermentation of carbohydrate takes place

without the formation of gas; (10) bacteria conforming

to 8, except that no fermentation of carbohydrate oc-

curs ; (11) non-fluorescent, non-chromogenic, non-gela-

tin-liquefying bacteria, which ferment carbohydrates

with the production of gas; (12) bacteria conforming to

the specified characteristics of Group 11, except that

fermentation of carbohydrate takes place without the pro-

duction of gas; (13) all bacteria comforming to 11, ex-

cept that no fermentation of carbohydrate occurs. The

colors embraced in the four chromogenic groups may be

described as red, color produced by bacillus prodigiosus

on agar; yellow, color produced by the growth of sarcina

lutea on agar, with the dividing line between this and

the orange group at the yellow-ochre has produced bacil-

lus ocraseus on agar ; orange, this color begins just be-

low the yellow-ochre stage. The true orange is the

same as that produced by bacillus aurantiacus on agar

;

violet, the same as that color produced by the growth of

bacillus violaceus on agar.

THE QUESTION OF STANDARD METHODS FOR THE
DETERMINATION OF THE NUMBERS OF BACTERIA
IN WATERS

was discussed, and attention called to the advisability of

universally adopting a system in connection with the com-

position of culture media; reaction of the media; dilu-

tion of sample of water, if such be made, and the period

and temperature of development.

With a view to obtaining as complete development of

water bacteria, and in a shorter time than is now the

case, the most promising results have been obtained by

the use of a simple medium, consisting of ordinary meat

infusion, with twelve per cent, by weight of gelatin,

but with the precaution that the medium shall not be

overheated.

In repeated instances at Louisville and Cincinnati this

medium yielded results in two-days' development at 20°

C, which are at least fifty per cent, higher than those

obtained from the regtilar nutrient gelatin after a period

of three-days' development at the same temperature.

THE OBSERVATION OF ODOR AS AN E^SSENTIAL PART
OF WATER ANALYSIS,

was spoken of by Dr. George C. Whipple of Brook-

lyn. N. Y.

The "cold odor" is observed by shaking the sample in

a partly-filled 2-liter bottle. The "hot odor" is observed

by heating 200 c.c. of the sample in a beaker covered

with a w-atch-glass to a point just short of boiling, and

making the observation as soon as the water [has cooled

sufficiently.

The following scale of terms for estimatmg the inten-

sity will be found convenient : O. None. No odor. i,

Ver^' faint. An odor that would be scarcely perceptible

to the consumer, but one that could be detected in the

laboratory. 2, Faint. An odor that might be detected

by the consumer. 3, Distinct. An odor sure to be de-

tected by the consumer, and one that would make the

water looked upon with disfavor. 4. Decided.- An
odor that would force itself upon the attention, making

the water almost unpalatable. 5, Very strong. A term

reserved for extreme cases where the odor is very in-

tense. By using this numerical scale in connection with

abbre\-iations of the adjectives denoting the quality of the

odors the descriptions may be completely recorded, and

made to form a part of the analysis. Thus, z\( would

mean that the water had a vegetable odor that might be

detected by the consumer; 3f, that the water had a fishy

odor sure to cause remark by the consumer, etc. The

following are some of the common adjectives likely to be
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used. Each may be abbreviated by a single letter: V,

vegetable; e, earthy; p, peaty; a, aromatic; g, grassy;

f, fishy; m, moldy; u, unpleasant; d, disagreeable.

After a thorough discussion of this subject Dr.

SWARTS of Providence moved that a committee

be appomted to present at the next meeting a

standard formula for the analysis of water which should

be the recommended method of analysis of this Associa-

tion. T!3

Dr. Welch, the Chairman, announced the following

names for that committee : Mr. George W. Fuller, Pro-

fessor H. L. Russell, Professor E. O. Jordan, Dr.

Adolph Gehrmann, Dr. Wyatt Johnston, Mr. G. C.

Whipple, and Mr. H. W. Clark.

THE IDOMETRIC DETERMINATION OF -SMALL QUAN-
TITIES OF CARBON MONOXID.

byDRS. Leonard P. Kinnicutt and George R. San-

ford.

The method of determining carbon mono.xid by oxi-

dation to carbon dioxid has not, until the past ten years,

received much attention. This oxidation can be accom-

plished by the use of many oxidizing agents, but of all

those that have been proposed iodin pentaoxid is, from

our experience, the one that can best be used for the de-

termination of small amounts of carbon monoxid.

The apparatus used was, with slight changes, that

described by Nicloux. Twenty-five grams of iodin

penta oxid was placed in a small U tube, which was sus-

pended in an oil bath and connected with a Wolf! blood-

absorption tube containing Y^ gram of iodid of potassium

dissolved in 5 cubic centimeters of water. The tube con-

taining the iodin pentaoxid was also connected with two

U-tubes, one containing sulphuric acid, the other small

pieces of potassium hydrate, so as to remove from the air

to be analyzed (before it came in contact with the iodin

penta-oxid) all unsaturated hydrocarbons, sulphid of hy-

drogen, sulphur dioxid, and similar reducing gases. In

all the experiments the oil bath, in which the U tube con-

taining the iodin penta- oxid was suspended, was heated

to 150° C, as preliminary tests showed that the re-

action was not a quantitative one at lower temperatures.

DISCUSSION.

Professor Robinson, Brunswick: It is well known

that those inspectors engaged in public health work have

been unable thus far to detect the presence of this

gas in the air of rooms, and if they are able to detect it

by the method of Dr. Kinnicutt a great step has been

taken in advance.

Dr. Welch: There is great danger from gas leakage

from a stove and from gas. It is no doubt injurious to

the health of occupants of rooms, and cannot be readily

detected.

Professor Richards, Boston: In 1883 and 1884 a

great deal of work was done in our laboratory with this

method, using a modification of it. 1 have used that at

various times since in cases of contamination of air of

recitation rooms.

THERAPEUTIC HINTS.
For Dysmenorrhea.—

R Nitroglycerin . . . . S*^- 2*r

Spiritus . . . . . m. XX

Aq. dest. . . . q. s. ad. | iiss.

M. Sig. Two teaspoonfuls every fifteen minutes un-

til physiological effects of drug appear.

—

M. G. Price.

For Severe £pis taxis—
5 Gelatin ..... part i

Normal salt sol. .... part xvi.

M. Sig. External use. Absorbent cotton is sat-

urated with this solution, and used as a nasal plug. An
aseptic coagulum forms which checks further bleeding.

—

Da Cosla.

For Acute Bronchitis

B Ammonii carb.

Tinct. hyoscyami .

Codeinse

Syr. prun. virg.

Aq. camphorae q. s. ad.

gr. XXX
3iv
gr. ii

3iv
? iv.

M. Sig. One teaspoonful every two hours.

—

Hers-

vtrsch.

For Pediculosis Capitis.—The simplest and most effect-

ive way of getting rid of both parasites and nils is to

shave the head and scrub it with soap and water. When
for reasons of age or sex it is desirable to preserve the

hair, it can be powdered with powdered pyrethrum,staph-

isagria, or sulphur, which will kill the lice. Nits and

adults are both reached by hot vinegar or camphorated

alcohol, or the following solution, which is highly recom-

mended :

R Richlorid of mercury . . . i part

Vinegar ..... 300 parts.

Another prescription is that of Descroizelle:

R Tinct. pyrethri . . . . | i

Tinct. rosmarini ) ,

Tinct. cinchonas )
' ' ' '

Spiritus . . . . . § i.

M. Sig. External use.

An alcoholic solution of naphtha is also said to be very

effective. Kerosene and the tincture of delphinium are

old stand-bys, but the former is objectionable on account

of its odor and greasiness, and the latter on account of

its expensiveness.

Ointment for Rheumatism

R Ac. salicyl. pulv.

01. terebinth. .

Lanolini .

3i

3i

M. Ft. unguentum. Sig. Rub into the skin for five

minutes after cleansing it with soap and water.

—

Husson-

For Prostatitis.—
R Ichthyol .

01. theobrom.
31
3vi.

M. Ft. suppos. No. xii. Sig. Use one suppository

at night and one in the morning after defecation. Un-
der this treatment the pain, sense of pressure, etc.,

are said to decrease rapidly, and the hypertrophy to be-

come sensibly diminished.

—

A. Freudenberg.
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TH B TREATMENT OF PNEUMONIA AS BASED
UPON DECENT VIEWS AS TO ITSPATH-

OLOCr*
By ANDREW H. SMITH, M.D.,

OF NEW YORK.

In using the word pneumonia I wish to restrict it

absolutely to the form variously designated as lobar,

fibrinous, or croupous pneumonia; the form that in

typical cases is ushered in abruptly by a chill ac-

companied with fever, which fever after a course of

from four to nine days, if the patient is to recover,

ends suddenly by crisis.

For the sake of brevity I will quote, from a paper

recently contributed by mc to the "Twentieth Cen-

tury Practice," my views as to the sequence of

events taking place in an attack of pneumonia:
" I. The occurrence of some cause of depression,

either local or general, which favors the germina-

tion of pneumococci, already present in some one

of the smaller tubes.

" 2. The formation of a colony that spreads un-

tilit reaches the group of air vessels that are ter-

minal to the tube in question.

" 3. The setting up of an irritation in these vesi-

cles, causing a fibrinous exudation, an emigration of

leucocytes, and a diapedesis of red cells from the

functional capillaries, f
"4. The formation of a colony of pneumococci

in the medium afforded by this exudate.

" 5. Arrest of the blood stream in the functional

capillaries, followed by accumulation of free pneu-

mic acid in the parenchyma of the affected area. J
" 6. Overflow of exudate into neighboring lo-

bules, starting the process in them also.

" 7. Arrest of germ growth by exhaustion of the

medium and the accumulation of free acid in the tis-

« Read before the New York Academy of Medicine, November
2, 1899. For discussion, see p. S14.

tThe walls of the pulmonary capillaries being adapted for the
transmission of gases possess an e.'ctreme tenuity not equalled
elsewhere in the body. Moreover, they are separated from the
alveolar cavity only by a single layer of pavement epithelium
which affords them almost no protection or support. Hence they
are exposed to the full current of the irritation caused by the mi-
cro-organism which invades the air-cell and of the toxin it pro-
duces. Under this irritation the capillary wall undergoes a partial

degeneration which favors the escape through it of the various
elements that go to make up the pneumonic exudate.

% As to this accumulation, see p. 44 of vol. xvi, "Twentieth Cen-
tury Practice of Medicine." Throughout this paper the above-men-
tioned article has been freely used.

sue of the lung. Up to this time there has been a

constant formation and absorption of toxin.

" 8. Retrogressive changes in the exudate prep-

aratory to its removal by absorption.
" 9. Probably, in this latter process, formation

of an antitoxic principle.

" 10. Entire removal of the exudate and restora-

tion of the vesicle to its normal condition.

" II. Resumption of the functional capillary cir-

culation."

First, a few words as to what pneumonia is not,

and then a few as to what it is. Pneumonia is not

an inflammation of the lung. You can create a pneu-

monitis at will in any of a dozen or a hundred ways.

There is only one way in which you can produce a

pneumonia. You may bruise, tear, pierce, or scald

the lung, you may force acrid gases into it; nay, you
may introduce any foreign substance into it, includ-

ing, with one exception, any conceivable patho-

genic organism, and you will not get pneumonia as

the result. You may get inflammation, suppura-

tion, even gangrene, but it will not be pneumonia,

and it will not have the clinical history of pneu-

monia. But there is just one thing that if intro-

duced into the parenchyma of the lung will produce

pneumonia always and without fail, and that is the

pneumococcus. If you inject a little active pneu-

monic sputum through the chest wall into the sub-

stance of the lung, you will inevitably cause genuine

pneumonia with all that clinically belongs to it.

These facts are sufficient to differentiate between pul-

monary inflammation and pneumonia, but there are

other facts in the history of the latter and especially

in the occurrence of crisis, which are equally signifi-

cant but which I need not stop now to consider.

Nor is it enough to admit the infectious nature of

the disease and to define pneumonia as an inflam-

mation excited by the presence of a specific para-

site. The parasite is there unquestionably, but it

does not excite inflammation. Inflammation is a

perverted nutrition, but in pneumonia the nutrition

of the pulmonary parenchyma does not suffer. At
the most there is only a certain amount of desquam-

ation of the epithelium, the walls of the air-cells re-

maining intact and ready to resume their function

the moment the exudate is removed from within the

cell and stasis in the functional capillaries is re-

lieved. There is nothing left that represents the ef-

fects of inflammation, no interstitial deposit, no
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obliteration of vessels, no loss of substance, no new

formations. The tremendously active process that

has been going on in the lung, enough in any other

organ to have spoiled the structure for future use,

has vanished and left no trace behind. And for

this what have we to thank? Simply the independ-

ent nutrient circulation heretofore entirely over-

looked in its relation to the pathology ofpneumonia.

While the functional capillaries under the specific

irritation caused by the parasite have been permit-

ting, as we have seen, the exudation of fibrin, the

emigration ofleucocytes, and the diapedesis of red cor-

puscles into the air-cells, until at last the pressure of

the alveolar contents has become more than the thin

walls of the right heart could overcome, and com-

plete stasis of the functional circulation has taken

place, the sturdy left heart has been taking care of

the nutrition of the suffering area, and pumping its

blood regularly and steadily through the nutrient

capillaries. Had it failed for a moment to do this

the battle would have been lost, and wholesale ne-

crosis would have been the inevitable result.

Here then we see at the same time, and in the

same area, the action of the right heart completely

suspended and the action of the left heart intact.

From the nature of the case this could take place

nowhere else than in the lung, and this removes

pneumonia out of the category of diseasesfor which

analogous conditions can be found in otherparts of the

body. For this reason all our notions of inflamma-

tion in general are wholly inapplicable to the condi-

tion in question.

But how, it may be asked, do we know that there

is this restriction of the process to the functional cir-

culation? How do we know that both circulations

are not involved? The answer to this is found in

anatomical conditions easily demonstrated. In the

pneumonic lung we find the capillaries which are

continuations of the branches of the pulmonary

artery completely thrombosed, and this thrombosis

extends back toward the heart until the pul-

monary branch is reached that goes to the affected

lobe. It the entire lung is involved the thrombus

will extend back to the bifurcation of the pulmonary

artery. Not infrequently the clot grows out into

the lumen of the latter vessel, and sometimes this

projecting portion breaks off and is carried by the

blood current into the unaffected lung, producing

immediate death.'

Contrast with this the condition of the nutrient

•capillaries derived from the bronchial arteries.

These are found completely free, so that the blood

might circulate through them unhindered and sup-

ply the parenchyma of the lung without interrup-

tion. It is true that in a small number of cases a

branch of one of the bronchial vessels becomes ob-

structed, and then we get a corresponding area of

gangrene, just what would befall the whole affected

portion of the lung if instead of a pneumonia we

had a pneumonitis of the same colossal proportions.

If, then, in jmeumonia we are not dealing with

an inflammation, how are we to characterize the lo-

cal process ? The answer to this is that we

have a process of germ culture going on in a culture

medium, which medium is supplied from vessels that

do not participate in the nutrition of the part, but

at the same time are susceptible to the action of the

specific irritant furnished by the specific germ in

question. Each air cell thus becomes in effect a

tiny test-tube in which a colony is growing, the ex-

udate serving as a culture medium.* It is this cul-

ture that constitutes the essence of pneumonia. The
complicated manifestations that complete the clin-

ical picture are epiphenomena. Why this peculiar

local reaction should follow this one form of irrita-

tion and no other we cannot tell, any more than we
can tell why the skin should react to the poisonous

emanation from the rhus toxicodendron in a manner

difterent from its reaction to all other forms of irri-

tation. But medicine is full of similar patholog-

ical, as well as biological, puzzles.

Two of the epiphenomena attending the culture

process in the lung are of extreme importance, con-

stituting singly or together the chief menace to life.

These are, first, the infection of the system by the

toxin formed in the lung, and, second, the embar-

rassment of the respiratory function resulting from

the presence of the exudate in the air cells. From
the first of these we have the chill, the fever, the

nervous and muscular prostration, and a host of

complications depending on toxemia, some one or

more of which arise sooner or later in a large num-

ber of cases. From the second we have the tend-

dency to asphyxia, and from the two combined the

ever-present danger of failure of the right heart.

This being a very brief review of the pathology of

pneumonia as it appears to me, let us see in how far

it affords a basis for a rational treatment. Hereto-

fore the treatment of pneumonia has been almost

wholly symptomatic, and on the whole we must ad-

mit that it has been far from satisfactory. In hos-

pital practice the world over from one-fourth to

one-third of the cases have proved fatal. In private

practice the results have been somewhat more favor-

* A schematic illustration will sometimes serve a useful purpose.
If a hemorrhage should take place from a villi within the urinary
bladder and the clot should become infected by germs from with-
out, we should scarcely call this a cystitis, although the vesical mu-
cosa might suffer somewhat from the process going on in the vis-

cus. The case would not be materially altered if the germs were
introduced as the first step, and by their irritation induced the
hemorrhage, provided the process ceased with the removal of the
clot.
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able. But the fact still remains that pneumonia de-

stroys more lives than any two other acute diseases

combined.

Within the present decade, however, there seems

to have been a dawning of a better era. With the

recognition of the specific microbe came necessarily

the idea of an anti-microbic treatment. Unhappily,

development along this line has been hindered by

the persistent hold upon the professional mind that

the idea of a pneumonitis has maintained. The ut-

most concession has been that the specific organism

excited a local inflammation, which once excited

was like any other inflammation. The matter has

been still further complicated by the assumption in

some quarters that the infection was first general,

and afterward became localized in the lung. Ac-

cording to this view, the pulmonary lesion was the

specific eruption that accompanied pneumonic fever,

as the cutaneous eruptions accompany the fevers of

measles, scarlatina, and smallpox. The one idea

that has found most difficult acceptance is that the

beginning of pneumonia is the lodgment of the

pneumococcus in the air-cell, and that all the other

phenomena are subsequent to and consequent upon

this lodgment, no matter in what order they become

apparent, either to the patient or to the physician.

Thus, the patient has pneumonia before he has

fever, or a chill, or a stitch in the side, or begins to

cough. He will probably have had pneumonia for

many hours, or perhaps some days before the local

changes attain to such a development as to make

themselves apparent by the clumsy and insensitive

methods of auscultation and percussion. Yet with

what dogmatic assurance we assert that there is no

pneumonia present if we fail to detect percus-

sion dulness or a crepitant rale. If we are espe-

cially cautious we will say that the patient may get

pneumonia later, but he certainly has not got it now.

Because the flames are not bursting from every win-

dow we ignore the smouldering fire that is eating

its way through the interior of the building.

Grasping fully that all the phenomena of the dis-

ease center in the colonies of bacteria growing in the

air-cells, we have at least the basis for rational thera-

peutic effort. The problem before us is, first of all,

to arrest or inhibit this growth. We shall be as-

sisted in solving this problem by a knowledge of the

peculiarities of the organism with which we have to

deal. Fortunately, the pneumococcus lanceolatus

has been studied by many competent observers, and

its life-history and conditions of growth are thor-

oughly established. The facts most important for

our purpose are, first, that "the life of the organism

is short, not exceeding ten or twelve days at the

most in artificial cultures. The second is, that of all

known germs this is perhaps the most sensitive to

its environment, laboratory experience showing that

it can be cultivated successfully only by the most

careful attention to its habits and peculiarities. The
slightest deviation from the conditions these impose
puts an end to its growth. Furthermore, the proba-

bility of successfully inhibiting the action of a germ
through the influence of an agent diffused in the

blood is greatly enhanced if the germ is located in

the lung. This is due to the fact that the whole mass

of the blood passes through the comparatively small

pulmonary circulation every time that it traverses

the vastly greater systemic circuit. Hence any sub-

stance in the blood comes into much more intimate

contact with a germ in the lung than it would with

a germ placed elsewhere, and the assault is propor-

tionately concentrated and energetic."

"It is true that to be fully effective a germicide de-

signed to act within the air-cell must be employed
before the circulation in the functional capillaries is

arrested. After such arrest it can reach its destina-

ation only by the very narrow channel of the nutri-

ent blood-supply. But as the pressure of the exu-

date is the ultimate factor in closing the functional

vessels (whatever coagulating influence the morbid

process may have exerted) it is not until consolida-

tion is complete that access through these vessels is

entirely cut off."

Inasmuch as the pneumococci are growing in a

medium which is derived directly from the blood, it

is clear that their pabulum will partake of any sub-

stance with which the blood may be charged at the

time when the exudate is separated from it. Hence,

if we could anticipate the lodgment of the cocci in

the air-cell by impregnating the blood sufficiently

with a substance inimical to the growth of the or-

ganism, we should stand a chance of forestalling the

local process and thus entirely preventing the dis-

ease. Such early action, however, is seldom practi-

cable, and when the air-cell is once filled with exu-

date but little can be done thereafter to influence

the culture process going on within it. This proc-

ess will continue until the quantity of medium in the

cell is exhausted or until the accumulation of pneu-

mic acid in the lung tissue arrests the growth of the

germ. But the local process is always at first a

spreading one, and there is no reason why the inva-

sion of new cells may not be prevented, thus limit-

ing the disease to the area already attacked.

This being the theory of the antimicrobic treat-

ment, let us see what progress has been made toward

realizing it in practice. For years past and long

before anything was known of micro-organisms cer-

tain remedies have had more or less reputation as

tending to cut short pneumonia. Calomel was one
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of these, and many of us remember with what con-

fidence the late Dr. Learning prescribed his "seda-

tive dose" of 40 or 50 grains, and how often this

dose was followed by a prompt fall of temperature

going on in many cases to complete defervesence.

In this he was building on the foundation of the

older clinicians, who placed great faith in the value

of mercury as an "antiphlogistic" in pneumonia.

Fifty years ago very few would have had the

hardihood to treat a case without it. We can see

now that it was not its "antiplastic," but its anti-

germic effect, if I may coin a word, that gave it its

value. The pneumococcus is e.xceedingly sensitive

to the mercuric salts, and enough of the calomel

would be converted into bichlorid to give a decided

character to the blood and to the exudate separated

from the blood. Indeed, the evidence at hand would

indicate that but for the danger attending the use of

considerable doses, mercury in someone of its forms

might be a very satisfactory agent for combatting the

pneumococcus, especially at the outset of the dis-

ease.

The New York Medical journal for June and

July, 1879, contains a very interesting report on the

"sedative" dose of calomel, made to the Thera-

peutical Society of New York by Dr. Putnam Jacobi,

secretary of the Committee on Antipyretics. It is a

summary of the results of a collective investigation

covering fifty cases in which large doses (20 to 60

grains) of calomel were given. Fourteen cases were

of croupous pneumonia, all of them severe. Of

these patients thirteen recovered and one died.

This is a remarkable showing, and it is impossible

to read the report and not yield to the conviction

that in some of these cases the calomel turned

the scale toward recovery. In no case was there

excessive purging from so large a dose. Stomatitis

occurred only twice in the fifty cases, and produced

no serious inconvenience.

More recently Pieragnoli' strongly recommended

the employment of calomel in croupous pneumonia.

His method consisted in the daily administration of

calomel combined with opium. His results were

very satisfactory. Of five patients to whom the

calomel was not given, all died; of fifteen who were

treated with calomel all but one recovered. Equally

good was the result in children. The course of the

disease was milder, the infiltration was less firm, and

the wandering of the disease in the lung less marked.

Smarkovsky' of Moscow claims that calomel

given in doses of 5 or 6 cgm. (gr. 3/4-1) every

hour until a purgative effect is produced, is capable

of jugulating croupous pneumonia, and causing its

abortion. This does not result, he observes, from

any direct influence of the calomel upon the pulmo-

nary lesion, but from a general antiseptic action upon

the toxic material circulating in the blood, thus aug-

menting the resistance of the organism to the morbid

local process.

Granting the major proposition in the sense in-

tended, it would be more reasonable to infer that

the,drug acted toward limiting the production of

the poison rather than its destruction after it had

reached the current of the blood. And I wish to

avail myself of this opportunity to place on record

my disbelief in the power of any drug taken into the

circulation to neutralize or oxydize or in any way

act upon the toxic product of any micro-organism,

and my belief that the benefit in all such cases is

from acting directly upon the organism itself to pre-

vent or to limit the further production of toxin, the

system readily taking care of that already formed,*

Quinin, though a feeble antagonist to other than

malarial germs, has sufficient power to impose a con-

siderable check upon the activity of the pneumo-

coccus. Flint, Loomis, and many other authorities

bear witness to the benefit derived from large doses

of the drug, which in their hands often lefsened the

severity of the disease and shortened its duration,

sometimes even bringing about a complete abortion.

We need not be surprised at this action of quinin

when we consider how thoroughly it saturates the

blood, and how it pervades every portion of the sys-

tem. Flint says: ' "As long ago as 1861 I was led

by the results of the analysis of a considerable num-

ber of cases in which sulphate of quinin was given to

the extent of only 15 grains daily, to the conclusion

that this remedy exerted a marked curative influence

on the disease. I can now (1881) bear testimony

to the fact that, given in larger doses, namely, 20 to

30 grains daily, this remedy, in a certain proportion

of cases, renders the disease abortive, and that when

this does not follow, the disease is often modified

to a greater degree than by smaller doses. Now,

whatever efficacy belongs to these remedies pro-

ceeds evidently not from any direct effect upon the

pulmonary affection, but from a controlling influ-

ence over the pyrexia, thus sustaining the doctrine

that the disease is an essential fever.
'

'

How this abortion is to be effected simply by act-

ing on the heat center there is no attempt to ex-

plain.

Hare* expresses the belief that quinin with acon-

ite or veratrum viride, employed before consolida-

tion has taken place, has the power of so modifying

• The proof of this is a maUer of daily observation. When we
wash out a septic uterus with simple plain water, or when we
open up and drain an abscess, we get an immediate fall of tem-

perature, although we have done nothing whatever to the blood.

Strictly speaking, there is no such thing as genera! antisepsis. The
action is always local, even though brought about through the

medium of the circulation.
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the hyperemia in the affected area as practically to

abort the local process and prevent exudation. We
must believe, however, that it is not so much by

"modifying the hyperemia" as by acting directly

upon the micrococcus that the abortion is brought

about. I am not aware that the influence of quinin

upon the diplococcus has ever been tested by direct

laboratory experiment.

Clemens,* and subsequently Baumgarten, Oertel,

and others derived great benefit from inhalations of

chloroform in pneumonia. Dr. J. S. Thacher, at

my suggestion, made some observations last year in

the laboratory of the Presbyterian Hospital which

showed that the pneumococcus was very sensitive to

the influence of chloroform in the culture medium,
thus giving the key to the clinical results obtained

almost half a century before the specific germ was

discovered.

Coming down to recent years,' Robinson and

Kerr ' are enthusiastic advocates of creosote both by
the stomach and by inhalation. The pneumococcus,

as we have already seen, is extremely vulnerable,

and while it may not be actually killed by any vapor

that could be safely taken into the lung, there is no

reason why its growth should not be inhibited to a

considerable extent, and the amount and virulence

of the toxin materially lessened. It is no sufficient

objection to this proposition that the inhaled mate -

rial could not reach the air-cells of the hepatized

area, since all goes to show that the most favorable

conditions for general infection are supplied by the

partly-filled alveoli surrounding the consolidated

focus. To these cells a gaseous agent can easily

penetrate.

As to the use of creosote by the mouth, we know
in what large doses it is administered with safety in

the treatment of tuberculos is. That it enters into

the blood and reaches the lungs we have abun-

dant evidence in the odor it imparts to the breath-

A. H. Kerr says of it: "I do not say that it is a speci-

fic in pneumonia, but I do say, and with emphasis,

that it is the nearest approach to one that has yet

been reached. He gives the details of a case seen

within twenty-four hours after the chill. The pulse

was 120. Temperature 104.2° F. Respiration 40.

Dulness and fine crepitant rales over the base of the

left lung. Ten minims of creosote were given

every two hours, and for the first day a grain of

opium every three hours. The following day (the

third of the disease) the pulse remained at 120, tem-

perature 104° F. , respiration 36. Twenty-four

hours later (fourth day) pulse 96, temperature

102° F. , respiration 26. At the next visit (fifth

day) pulse 80, temperature 99° F. , respiration nor-

mal, patient convalescent.

Under the head of "Note di Terapia"' the

Clinica Moderna states that it has been demonstrated

that clysters of creosote, each containing from

twenty-five to forty drops, are of great value in

pneumonia, and cause a subsidence of all alarming

phenomena of the disease.

Van Zandt" (1898) advocates strongly the use of

creosote either singly or in combination with am-

monium salicylate, and reports a number of cases in

which its use was followed by prompt defervescence

in advance of the usual time of crisis.

In an inaugural thesis published last year, E. Cor-

gier" discusses at length the properties of the car-

bonate of creosote which adapt it for use in acute

pulmonary affections. He shows that it can be

taken in large doses, up to a dram or more, without

producing gastric irritation, and that, being slowly

decomposed in the small intestine, it liberates the

creosote in such a way as to keep the blood con-

stantly charged with it even when the doses are

separated by intervals of six, or even twelve, hours.

Owing to this slow liberation poisonous effects are

never developed with medicinal doses. [The occa-

sional smoky urine does not imply disintegration of

blood corpuscles, as at one time supposed, but is the

result of a harmless chemical reaction and may be

disregarded.] .-^.s in the case of creosote itself the

drug is largely eliminated through the lungs, and

the odor of creosote is quickly developed in the

breath- The action is therefore double, first, in the

blood within the tissues; second, as a vapor in con-

tact with the pulmonary mucous membrane. These

facts in connection with the powerful antiseptic

quality of the remedy seem to fit it especially for use

in acute pulmonary troubles. In this form too, it

has the advantage of being comparatively tasteless,

and therefore easy of administration.

In its effect upon the system at large the carbon-

ate, called also creosotal, is an ether, and in so far

as it is taken into the system in its combined state

it acts as an ether. When broken up in the intes-

tine into carbon dioxid and creosote the latter,

which is an alcohol, acts like other alcohols as a

cardiac and nerve stimulant. We have, therefore,

in either case the reverse of the depressing effect

which is a possible result of the use of many other

powerful germicides and especially the salicylates.

For some time past the carbonate of creosote has

been used extensively in the clinic of Dr. Cassoute

of Marseilles, and this thesis of his pupil deals with

material furnished by the clinic. Among other

cases, it details three of lobar, and ten of broncho-

pneumonia, in which the carbonate of creosote was

practically the only medicament employed. In

every instance the effect upon the temperature was
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most marked, defervescence being promptly effected

in the cases of lobar pneumonia, while in the cases

of bronchopneumonia the temperature was notably

lowered and the severity and duration of the attack

proportionately lessened.

The argument of Dr. Corgier is certainly a very

strong one, for the selection of this as the most

promising of the various medicaments yet brought

forward for acting directly upon the toxic condi-

tions present in pneumonia. The writer adopts the

idea that the disease is primarily bacterial, and that

we should attack the bacteria as the source of the

toxin. But he speaks of pulmonary localization as

if the general condition had preceded the local, and

emphasizes the necessity for general as well as local

antisepsis. He seems to consider the lung as the

chief sufferer from a general infection, instead ofthe

source of the infection from which the whole body

is suffering.

Salicylates.—Robert Liegel '' contributes a re-

markable paper in which he describes a treatment

which has been successful in his hands in seventy-

two consecutive cases of croupous pneumonia oc-

curring in the miners at Leoben Seegraben. The
patients ranged from sixteen years of age to seventy-

four, and included many subjects of anthracosis.

Eight had pulmonary emphysema; six cardiac dis-

ease. A large proportion were alcoholics. The
drug relied upon was sodium salicylate in "large

doses," not less than 120 grs. daily. This was given

in solution. No other medicine was employed, ex-

cept perhaps an expectorant containing ipecac, if

the cough was tight and racking, and small doses of

morphin when pain was excessive. Ice was applied

to the head when the temperature was above 39.5°

C. (103° F.)

Under this treatment not only did recovery take

place in every case, but the duration of the attack

was diminished one-half In no case did crisis oc-

cur. The temperature declined from the end of the

first day, until at the end of three or four days it

reached the normal, and convalescence was estab-

lished. The expectoration lost its distinctive char-

acter and became catarrhal, the physical signs did

not fully develop, or if present speedily retro-

gressed. The microscopical examination of the

sputa showed a constantly diminishing number of

diplococci, until, at the end of the third or fourth

day, they were found to have entirely disappeared.

In the earlier cases the medicine was suspended

as soon as the temperature became normal, but this

was found in a number of instances to be followed

by relapse; obser\ing this, the doses thereafter svere

continued for some two or three days longer, and

no further relapse occurred.

Previous to the adoption of this treatment the

management of the disease by the usual methods

had been unsatisfactorv and the mortality excessive. .

Liegel does not grasp the anti-bacterial idea but

considers that the salicylate exerts a specific effect,

such as it exhibits in rheumatic fever. He, how-

ever, assumes that it acts on the mucous mem-
brane, increasing its secretion and thereby throw-

ing off the exudate, as croupous membrane is thrown

off from the larynx. In no instance did it give rise

to any symptoms more unpleasant than a buzzing in

the ears. Indeed, the dosage was fairly moderate,

less than we habitually employ in the early stages of

acute rheumatism, and anything like poisonous

effects could scarcely be apprehended.

Liegel believes that this treatment will save nearly

all cases, and he cites some instances to show that

the most unfavorable conditions may be recovered

from under its use. In one of these a man sixty-

seven years of age was taken with pneumonia while

living in a damp cellar in which six persons were

huddled together. He had been insufficiently

nourished before the attack, and when first visited

was found delirious and too much prostrated to be

removed to the hospital. He recovered, however,

in the same time as the others, notwithstanding his

miserable surroundings.

This is the latest and most important illustration

of the possibility of so acting upon the blood as to

hinder the growth of the bacteria, and to diminish,

if not prevent, the formation of toxin.

The following is from a private letter to me, from

Dr. A. Ross Matheson, of Brooklyn. The substitu-

tion of the ammonium salicylate for the sodium salt

has much to recommend it, but the latter has seemed

to me to be better borne by the stomach:

"For several years I have used the salicylate of

ammonium in pneumonia, more especially in those

cases occurring during the grip season and in

which there was a grip element more or less pro-

nounced. I am now treating a case of lobar pneu-

monia in the third stage in which the only remedies

administered have been salicylate of ammonia,

codein sulphate, and strychnin sulphate. The symp-

toms in this case in the beginning were formidable

in the extreme, but modified early as a result, I be-

lieve, of the effects of the ammonium salicylate. I

administer it in ten to fifteen grain doses, and en-

deavor to have the patient take from one and a half

to two drams in twenty-four hours.

"I find that ammonium salicylate has some ad-

vantages over the soda salt. It is stimulating, while-

the latter is more or less depressing, and it does not

produce to the same extent the throat and ear dis-

turbances. I am satisfied that it has decided value. '

*
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Dr. J. H. Ferguson, of Mine La Motte, Mo.,

informs me that he has records of one hundred and

six cases of pneumonia treated by him with sodium

salicylate, showing one hundred recoveries and six

deaths. He was led to this method by the belief

that inflammation in general was intensified by

uricacidemia. He gives five grains every two hours,

together with potassium citrate, to stimulate the

kidneys.

In concluding the argument for a treatment ad-

dressed to the bacteria themselves, I will say a word

as to the time at which such treatment is to be insti-

tuted. Emphatically at the earliest possible moment.

If we had the patient constantly under our eye and

began treatment the instant we even suspected that

pneumonia tnight be impending, we should even

then, as I believe, often find that the diplococcus

had already effected a lodgment and the local proc-

ess was already under way. The occurrence of the

chill is a certain indication that a considerable

amount of toxin has been formed in the lung and

taken into the general circulation. Every hour fills

up more air-cells with the exudate and shuts them off

from communication with the functional circulation

upon which we are to depend to carry our remedial

agent to the field of its activity. In every cell so

shut off the germ culture will go on until arrested

by exhaustion of the medium or other natural proc-

esses which it would carry us too far to discuss.

But even if we miss the auspicious moment, so long

as the disease is spreading we shall still be in time

so to act upon the zone just outside of the consoli-

dated area. And it is precisely here that the most

active mischief will always be going on. It is the

young, newly formed cocci that are virulent, the

older ones in the centre of the focus are relatively

harmless. This has been proved by laboratory cul-

tures. And it is the half-filled cells in whose walls

the functional blood is still flowing that afford the

best chance for absorption of the toxin. There is,

therefore, no moment while the local disease is ad-

vancing vvhen we may not expect to lessen in some

degrees the flood of toxin being poured into the

general circulation

As long, therefore, as persistent temperature and

pulse frequency show continued formation of toxin,

so long effort to combat this formation is demanded.

The earlier instituted the better, but it is never too

late to begin.

In my view it is the duty of the family physician

to provide his families with either creosotal or one

of the salicylates, and to instruct them that with the

slightest chilly sensation or the slightest stabbing

pain in in the lung a dose is to be given at once and

that this dose is to be repeated at stated intervals

until the physician arrives. This might prevent

the development of pneumonia in some cases and

shorten the attack in others.

My individual experience with the line of treat-

ment in question, though not large has been encoura-

ing. The cases coming under my observation are

for the most part in an advanced stage of the disease,

and often in a well-nigh hopeless condition. Yet

even in such cases I have seen, or thought I saw,

marked benefit from the antigermic means em-

ployed. I have been searching for the best weapon

against the pneumococcus. I have used all of those

I have mentioned this evening, with the exception

of large doses of quinin, which have seemed to me
too slow in action and too disturbing to the stomach.

At one time the salicylates were my preference, but I

think that late in the disease they may be depress-

ing to the heart, and they often cause a good deal

of gastric irritation. I now prefer carbonate of

creosote. In my hands it has done good service,

and the testimony of many authorities, as we have

seen, is strongly in its favor. So far no inconveni-

ence seems to have resulted from its use.

As to accessory treatment, I shall say but little.

It comprises, first, stimulation of the emunctories to

carry off the poison as it forms; second, sustaining

the vital powers and particularly the heart-cardiac

stimulants, hydrotherapy; third, relieving the pul-

monary circulation — vasodilators, venesection ;

fourth, compensation for loss of respiratory surface

—

inhalations of oxygen; fifth, reduction of excessive

temperature—cold to surface, antipyretics (?); sixth,

relief of incidental symptoms.

There is only one point under this head that I

care to insist on at this time. When the chief dan-

ger to life is mechanical, i.e., from obstruction to

respiration, and there are cyanosis and distention of

the veins, and frequent, rattling respiration, I would

give arterial dilators, and I would not give digitalis.

In my experience blueness and digitalis go hand in

hand. If we can keep our patient's face florid we
may have hope for him; but blue lips and ashen

cheeks are the shadow of death. If we can retain a

portion of the blood in the arteries instead of driv-

ing it all into the veins, the right heart will thank

us, and we need not apologize to our sphygmograph

for neglecting its warning. I infinitely prefer a big

pulse, however soft and gaseous, to a tiny thread

that the finger can scarcely discover. As to the

pulse under these conditions becoming slower and

fuller from the effects of digitalis, it is a phenomenon

I have never witnessed. And this leads me to devote

a moment to the treatment advocated by Petrescu

of Bucharest which he claims saves all but two per

cent, of his cases, and to which the friends of digi-
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talis SO confidently appeal. His statistics are good,

but all his patients are young soldiers, picked men,

who have passed a rigid physical examination. He
has them constantly under his eye, and at the first

sign of illness they are taken into the hospital and

placed under treatment. But if his patients in-

cluded both sexes and all ages, if he had to deal

with a full proportion of alcoholics and nephritics

and diabetics and cardiac incompetents, with half-

starved beggars, and gouty dyspeptics, and if they

were trundled from a distance to the hospital at no

matter what stage of the disease, and with no matter

what previous treatment, his ratio of cures would be

considerably different. Moreover, the watery effu-

sion of digitalis which he employs does not represent

the drug, as it contains almost no digitalin but de-

pends for its efficacy upon digitaU^in and digitonin.

Indeed I would hazard the conjecture that the enor-

mous doses of this preparation administered by

Petrescu do quite as much by poisoning the pneumo-

coccus as by acting on the heart and arteries.

The serum treatment of pneumonia from which

so much has been expected, has not yet yielded any

definite results. Still there is enough to encourage

further effort, and it may be that in the near future

an important addition to our resources will be at-

tained, and that we shall have an antitoxin as effica-

cious in pneumonia as is the one we now have in

diphtheria.

In the discussion of this subject I have for lack

of time purposely omitted many interesting points in

pathology which have not a direct bearing upon

treatment. My wish has been to fix attention upon

the point at which the pathology and the treatment

of pneumonia come into touch one with the other.

If this point can be made to broaden into the basis

of a rational therapeusis my aim will have been ac-

complished.

iS East Forty-sixth Street.
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THE EX PLORATION OF THE ABDOMEN AS HH
ADJUNCT TO EVERY CELIOTOMY.

By HOWARD A. KELLY, M.D.,

OF BALTIMORE.

Dr. Markoe Appointed on Staff of New York Hospital. —
Dr. Francis H. Markoe has been appointed visiting sur-

geon to the New York Hospital.

I HAD occasion in several instances some sixteen

years ago, to make post-morten examinations and to

remove through an opening in the vaginal vault

in women, and through the perineum and

through the rectum in men various viscera which

I was desirous of inspecting.' I was enabled in this

way to secure specimens not only from any part of

the abdominal cavity, but by perforating the dia-

phragm, from the thorax as well, removing in one

instance both heart and lungs. I recall with partic-

ular distinctness my first case, a woman with large

white kidneys whose history I had followed with un-

usual interest, and where I had reason to feel ais-

sured I would be refused the privilege of an autopsy

by the unintelligent relatives, abetted by the under-

taker. I was in this instance able to remove both

kidneys through the vault of the vagina without

leaving any e-xternal evidence whatever of the depre-

dation committed.

I cite these cases, not without considerable mis-

givings as to the propriety of my conduct in thus

stealing an autopsy, in order to show how easy it is

to reach all the various viscera through an incision

as far as possible from the center of the abdomen,

large enough to admit the forearm, as well as to urge

the propriety, or rather the necessity of making a

somewhat analogous investigation of all the abdom-

inal viscera every time the abdomen is opened in the

living subject.

Although I had not infrequently made such exam-

inations from the earliest years of my work, in com-

mon I suppose with other surgeons I was led to

adopt the investigation of the abdominal and pelvic

organs as a routine plan to be followed in all

celiotomies by the following circumstance which

caused me no little chagrin. I was treating a

woman for pelvic peritonitis with adhesions binding

down both tubes and ovaries; I first broke up the

adhesions under anesthesia, and then, finding that

she continued unrelieved, in December, 1894, I

opened the abdomen, brought the adherent tubes

and ovaries up out of the incision, carefully freed

all adhesions and returned the now fairly normal or-

gans, and finished by suspending the retroflexed

uterus.

She passed entirely out of my hands and I did not

hear from her again further than to realize that the

success of my work was but a qualified one, until a

' A method of post-mortem examination of the thoracic and
abdominal viscera through vagina, perineum and rectum, without
incision of the abdominal parietes.—Medical News, June 30,
•SS3.
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number of months had elapsed, when she wrote

from a distant point saying that she had undergone

an operation for chronic appendicitis by which she

had been entirely relieved, and that she was con-

vinced that this had been the real cause of all her

discomforts as well as of the pelvic inflammation

which I had been treating.

Whether the reproach was deserved in this case I

have had no means since then of deciding, but I

acted upon the assumption that I was
J
blamable for

neglect and took the lesson to heart, and have ever

since that date inspected the vermiform appendi.x in

every instance in which I have made an abdominal

Fig. I.

Method of exploring the abdominal viscera.

incision large enough to permit such an examina-

tion, and have recorded its condition in writing on

a slip kept by the anesthetizer during the operation;

furthermore, realizing that not only the appendi.\

might be at fault but some other abdominal viscus

as well, I have made a systematic examination of

the entire peritoneal cavity in every instance in

which the condition of the patient did not forbid it.

It will, I am sure, be easy for any surgeon to

whom this proposition is presented for the first time,

upon pausing to consider the matter to adduce

shortly a number of excellent reasons why such a

practice should sometimes prove serviceable; let us

consider some of them.

In the first place, abdominal diseases of all kinds

are commonest in middle life, the period when most

of our celiotomies are performed and it becomes

practically certain, reasoning simply from the law

of chances, that a coincidence of two or more en-

tirely independent diseases is sure by means of this

e.\amination to be discovered occasionally.

In the second place, there is a constant associa-

tion between certain abdominal surgical affections

and affections elsewhere in the form of a mutual in-

terdependence, whether from the propagation of a

disease from a central point, as in the case of can-

cer, sarcoma and tuberculosis, or from a mechanical

action, where the effects of pressure are manifested

near to or at a distance from the seat of the disease,

as in the case of pelvic tumors or inflammation ob-

structing the vascular, the urinary or the alimentary

channels.

In the third place, such an examination if nega-

ative gives both operator and patient a comfortable

assurance that the convalescence will progress with-

out interruption, as well as the satisfaction of realiz-

ing that there is no visceral affection in progress

which is liable in the near future to shorten life or

to impair health.

The following diseases are most likely to be found

in such a routine examination; appendicitis, hernia,

either inguinal, femoral, or umbilical, hydro-ureter,

disease of the omentum, pyloric cancer, movable

kidney, enteroptosis, cancer of the liver, perihepati-

tis, gall-stones.

In making an investigation, or rather in taking an

inventory of the abdominal cavity in this way, cer-

tain of the organs can be inspected as well as

handled, while others can only be felt. The range

of vision is limited to the area adjacent to the in-

cision and those structures which can be drawn over

into the neighborhood of the incision; the field is

of course extended by enlarging the incision. In a

lax or scaphoid abdomen where the reserve space

is large, the abdominal walls may sometimes be

hooked up well away from the viscera, which can be

seen by stooping down and looking in or by insert-

ing one of my largest calibre rectal specula and

using a headlight. This extension of the field of in-

spection is also often feasible after removing a large

ovarian or a large fibroid tumor.

There are four steps in the exploration of the ab-

domen:

First, the simple inspection of such structures as

can be seen in the neighborhood of the incision by

drawing the lips of the incision widely apart.

Second, the examination of those structures which

can be brought into view by inserting two fingers

through a small incision and catching structures near
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by, such as ovaries, tubes, cecum and appendix, as

well as uterus.

Third, by the insertion of the hand as far as the

wrist, by which the colon and the stomach and the

pylorus can be grasped and palpated or pulled

down, and

Fourth, by the insertion of the forearm in order

to reach the liver, the gall-bladder, the kidneys and

the spleen.

The technique of such an exploration is this: ex-

treme care must be taken to maintain asepsis by

thoroughly sterilizing the arm or by wearing a rub-

ber glove with a long sleeve reaching as far as the

elbow, which I have had made for this particular

purpose. (See fig. 2.) If the field of the opera-

tion, that is to say the area in the immediate neigh-

borhood of the incision, is so septic as to demand

the use of drainage, then the operator would best

forego the advantage of the more extended examina-

FlG. 2.

Rubber gauntlet.

tion on account of the risk of distributing the sep-

tic material.

The length of incision necessary for a complete

exploration of the abdomen must vary from ten or

twelve centimeters up to fifteen (6 to 9 inches)accord-

ing to the size of the operator's forearm; it must be

so large that he runs no risk of bruising the tissues

by forcing in the arm through a tight opening.

The best posture ia which to examine the patient

is either lying flat on the table, or with the pelvis

slightly elevated; a decided elevation often causes

the appendix to gravitate up out of reach for in-

spection unless one uses dangerous traction on

the cecum to bring it down.

The various structures are examined in an order

which must vary with the location of the incision;

when the abdominal opening is made low down over

the middle of the pelvis, I commonly follow some

such routine as this; after carefully noting the

condition of each pelvic viscus, uterus, tubes, ovaries,

bladder and rectum, I then look at the internal inguinal

rings, locating them if necessary by the round liga-

ments, and test them with the index finger to see if

there exists a hernia, and if so I proceed to sew it up

at once from the inside of the abdomen, first passing

the needle through the outer pillar of the ring and

then through the inner, using one or two mattress

sutures of silk; another row of sutures draws the peri-

toneum over the first line so as to bury them; in

this way the hernia is closed from the inside, the

side on which the pressure falls first and, therefore,

in the position of the greatest mechanical advantage.

The umbilical ring is next examined, and if there

is an opening it must be closed in like manner from

the inside with one or two mattress sutures. The
bladder is then examined for adhesions, which are

often found on its peritoneal surface. The rectum

also will often be found involved in a pelvic perito-

nitis, especially near the pelvic floor.

The next point of importance is the vermiform

appendix, for which the pelvis ought not be elevated

at all. Unless the abdominal walls are thin, the in-

cision must be larger than that used for suspension

of the uterus by my method, that is to say over 4 or

5 cm. in length. The cecum can be best caught

and drawn into a small incision by grasping the

bowel in the right iliac fossa by the last phalanges of

the index and middle fingers, between the dorsal

surface of the index and the palmar surface of the

middle; in this way the appendix can be brought

into view when the incision is only large enough to

admit two fingers.

The cecum secured and brought out, the appendix

is traced by following the anterior band of longitud-

inal muscular fibers, and when found it should be

removed if it shows any traces of previous inflamma-

tion. In a series of 115 cases in which the condi-

tion of the appendix was noted at the operation, it

was found adhering to the right tube or ovary in 10

cases, in 37 cases it was involved in adhesions, it

was congested in 3 cases, and obliterated at the cecal

end in i case. Only 64 appendices were perfectly

normal.

In a series of 200 abdominal sections I have had

occasion to remove the appendix 25 times.

The routine inspection of the ureters in gynecolog-

ical operations is perhaps as important as that of

any other abdominal organ after the appendix, and

for this reason every surgeon should be thoroughly

familiar with the ureteral landmarks. The best place

to find the ureters is where they lie upon the common
iliac arteries at the pelvic brim; on the right side

the ureter may be seen, upon lifting up the inner

border of the cecum, crossing the brim with the

ovarian vessels. If watched for a little while a peri-

staltic wavelet, at once establishing its identity be-

yond a doubt, will be seen traveling down toward

the bladder. On the left side it is necessary to
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draw the sigmoid flexure in the same direction, that

is to say, toward the median line, in order to affect a

similar exposure. In cases of carcinoma and myoma
uteri and ovarian cysts such an examination will

often reveal the presence of a hydro- ureter, in sup-

purative pelvic affections a pyo-ureter may be found.

A case which I operated on in Paterson, New Jer-

sey, at the request of Dr. J. C. McCoy, serves

beautifully to illustrate the point I wish to make

here. The patient had a fibroid uterus reaching as

high as the umbilicus, and altogether about as large

as a six months' pregnancy. I removed it by my
method of supravaginal amputation, cutting from

left to right. I then examined the adjacent struc-

tures and found the appendix bound down by adhe-

sions in the pelvis and removed it. Then after

stating to a number of gentlemen who were present,

the importance of examining the ureters also in such

cases, I proceeded to investigate carefully and found

on the right side an extensive pyo-ureter leading up

to a pyonephrosis, whose presence there had been no

clinical reason whatever to suspect.

I accounted for the pyonephrosis in the following

manner: the myomatous uterus which filled the pel-

vis had backed up the urine by pressure at the brim

causing a hydro-ureter and a hydronephrosis, then

came the appendicitis adding the element of infec-

tion conveyed through the tip of the appendix which

I found firmly soldered down in the pelvis upon the

ureter about 4 cm. below the brim of the pelvis.

Dr. McCoy at a later date removed the right kid-

ney, completely curing the patient. By making a

routine examination of and discovering the com-

plication at the first operation, I saved myself the

possible, and I think proper, imputation of having

ligated the ureter, and so of having caused the

pyelonephrosis, I furthermore made an accurate

diagnosis as to the presence and location of the

complication and determined that the opposite side

was unaffected, so making the subsequent operation

a safe instead of a hazardous undertaking.

The position of the transverse colon and the

stomach are to be noted on account of the frequency

of enteroptosis.

Up to this point it has only been necessary to in-

troduce the hand as far as the wrist, it now becomes

necessary to introduce the forearm, and for this pur-

pose the edges of the incision are protected with

gauze, and the omentum held down while the hand

is pushed in, in front of it, with fingers extended

and thumb pressed into the palm so as to take up

less space. Whichever hand the operator uses he

should stand on the corresponding side of the patient

and push the hand first back into one flank and then

into the other and thus palpate both the kidneys,

noting their presence, size, form, and mobility by

sliding them up and down. The renal pelvis may
be felt and inverted towards the calices to detect

a stone. After the kidneys, the liver is felt, its ap-

parent size, the regularity of its surface, its margin,

any adhesions which when present indicate perihep-

atitis. Most of all, the superior viscera the gall-

bladder is next located by feeling the fissure between

the right and left lobes of the liver and then pal-

pating across the lobus quadratus to the depression

on its right side where the gall-bladder is found, as

a rule, well distended.

By taking it between the thumb and two fingers

and squeezing it with moderate force, a healthy gall-

bladder collapses slowly as the bile is forced out into

the hepatic and common ducts. Not infrequently

on recovering from the anesthetic such a patient

vomits at once a quantity of golden-yellow bile.

When the gall-bladder is collapsed one can then

readily feel a stone if it be present, by pressing its

walls together.

I next put my index-finger in the foramen of

Winslow, easily found below the gall-bladder, and

palpate the hepaticoduodenal ligament and trace

the common duct down for several centimeters,

feeling for a stone there. The spleen may then be

felt, taking the stomach as a guide.

Finally the pancreas is found by carrying the

hand in under the omentum and palpating through

the transverse mesocolon.

The aorta may be palpated thoughout the entire

length of its abdominal portion by pressing the fin-

gers back against the vertebral column as the hand

is withdrawn.

In a case of Dr. G. P. Yost's, in which a patient

convalescent from typhoid fever was suddenly

seized with severe pains, marked elevation of tem-

perature, and had a decided distention of the

abdomen, there was reason to suspect an attack of

acute appendicitis or perforation of the intestine.

In this instance I made an incision just inside the

anterior superior spine of the ilium, and finding the

bowel and appendix normal but the peritoneum

everywhere in a state of subacute inflammation, and

the abdominal cavity fall of a dark thickish fluid, I

explored the rest of the abdomen through the incis-

ion and was rewarded by finding a gall-stone in the

bladder. A close examination of the fluid showed

that it was probably bile, and the diagnosis of rup-

tured gall-bladder following typhoid fever was there-

fore made and the abdomen opened above, the

stone removed and the gall bladder drained and the

patient recovered.

In another instance in which the patient located

her pains under the liver and there was every rea-
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son to suspect the presence of gall-stones, upon

finding none I palpated all of the abdominal viscera

through the incision made in the linea semilunaris

just below the ribs and found far down on the pelvic

floor a large hematoma of the left ovary which was

at once removed by a suprapubic incision.

I shall not pause to cite cases in vvhicfi isolated

carcinomatous nodules have been found upon

carefully searching through the omentum, or en-

larged mesenteric glands in peritoneal tuberculosis;

or in other cases in which a carcinomatous infil-

tration has been discovered in the pylorus or

nodules in the liver, in each instance materially

affecting the prognosis as to complete recovery.

In cases liable to metastasis, such as those just

cited, it is my practice to reverse the order of the

investigation wherever possible, making the explor-

ation of the abdominal viscera first and then doing

the operation. If I find a metastasis which is out

of the reach of surgery, I would not then feel justi-

fied in taking the same risks in removing say an ad-

vanced carcinoma in the pelvis.

In conclusion let me recapitulate and restate the

points I desire to emphasize presenting them from a

slightly different standpoint.

The important lesson I wish to inculcate is that,

provided an incision has been made in the

abdominal parieties large enough to admit the

entire hand and therefore the forearm, it is always

an advantage to the patient to be able to assure him

that as far as touch could ascertain there is no dis-

ease of any other abdominal organ.

Under some circumstances where there is reason

to suspect disease of one of the other viscera not in

the proximity of the field of operation,! would make

a larger incision than necessary for the performance

of the operation for the very purpose of making such

an exploration.

There are in general three classes of cases to

which this extended examination may be applied:

Firstly, those in which there has been no reason

to anticipate any disease of any other organ and the

examination is made simply as a routine procedure,

whenever it adds nothing to the gravity of the situ-

ation. In such cases we are most liable to find un-

suspected hydro-ureter, appendicitis, movable kid-

ney, gall-stones, and occasionally pyloric tumor.

Secondly, those cases in which on opening the

abdomen, contrary to expectation no disease is found

near at hand. The operator may then find it of

great advantage to enlarge the incision, introduce

the hand and the forearm and explore the entire

abdomen. I have cited a case of this sort in which

I made an incision over the appendix and finding no

appendicitis, enlarged the opening and found a gall-

stone within a ruptured gall-bladder; also, another

case in which gallstones were believed to be present,

but in finding the diagnosis at fault I introduced

my arm through the enlarged incision and found a

large hematoma ot the ovary.

Thirdly, the group of cases in which there is a

definite percentage of chances that the disease dis-

covered at the time of operation is complicated by

the affection of some other organ neighboring or

remote. In cancer of the ovary I examine all the

organs and in no small percentage of cases have the

disappointment of finding metastases in the omentum

pylorus, or liver. In pelvic inflammatory disease

the appendix will be frequently found involved, and

in the case of pelvic tumors as well as inflammation

the ureters a'e prone to suffer from compression.

NEURASTHENIA; ITS SYMPTOUS AND
TREA TMEN T.

By LANDON CARTER GRAY, M.D.,

OF NEW YORK.

Neurasthenia is best described by its English

synonym, nervous prostration. Just as many func-

tions as there are of the nervous system, just so

many functions may you have depressed. The at-

tempt has been made to differentiate a spinal and a

ccebral form, but this is almost impossible, although

there may be a predominance of either cerebral or

spinal symptoms. The various functions of the

mind are performed imperfectly, and there is a les-

sened capacity for mental work in all its myriad

forms, whilst the lower and less conscious functions

of the spinal cord also suffer. The symptoms,

however, are rather those of impairment of func-

tion than of perversion. For instance, thought is

correct, but cannot be sustained as long as in

health; attention can be given, but not equally well;

the memory does not suffer; the mood is but slightly

altered, except by occasionally brooding on the ill-

ness there being no hallucinations, delusions, or

illusions; this slight alteration of the mood differing

radically from the profound melancholy of melan-

cholia, with its delusions and suicidal impulses, or

the feverish excitement of mania, or the fixed delu-

sions of persecution and self-exaltation of paranoia, or

the glittering perversions of the senses in hallucina-

tory insanity, or the stupid delusions of grandeur of

general paresis. A neurasthenic may be nervous,

or, if one chooses to call it so, hysterical, but only

as a result of the neurasthenia. The worn or hag-

gard countenance and the inability to support fatigue

are seen by the competent eye to be due to nervous

weakness and not to nervousness, although the

nervous weakness may in its turn produce nervous-

ness—a fine yet very important distinction.
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Neurasthenia may be caused by over-work, mental

or physical, or by great emotions; by such diseases

as typhoid or other fevers, influenza, indigestion,

nephritis, diabetes, syphilis, tuberculosis, rheuma-

tism, gout, anemia, lead, hysteria, palmus, or

chorea; by intestinal, cardiac, nasopharyngeal,

genital, or pulmonary lesions; by such vicious habits

as masturbation, or the use of alcohol, cocain, mor-

phin, absinthe, tobacco, tea, and coffee; and occa-

sionally even by errors of refraction. At first sight

it would seem as if this were a very formidable list

of causes to remember in examining a case; but

practically it is very easy. It should be the rule to

make a urinary examination, and thereby determine

the presence or absence ofalbumin or sugar. It must

be distinctly borne in mind that small quantities of

albumin or sugar, or both, or a few hyalin casts,

are not evidence of renal disease but may be simply

indicative of neurasthenic conditions; so that a

nephritis must be sought for by means of a suspi-

cious persistent specific gravity and continuous hya-

lin, granular, epithelial, or fatty casts, or by the evi-

dence of arterial or cardiac alteration in conjunction

with these. Contrary to the general belief, uric acid

may be disregarded in its relation to neurasthenia.

The older theory of Murchison has been discarded,

and instead of regarding uric acid as a product of

suboxidation, it is now known to have its origin in

the nuclein of cells, not of those composing the fixed

tissues of the body, except to a very slight degree,

but of the food-cells and the motile body-cells, and

whether it is excessive in amount is a matter of very

delicate chemical examination. This matter is of

very little importance clinically for the theories of

Haig are accepted by few chemists. Nevertheless,

there is a condition answering to what we call

lithemia, more largely to be diagnosed by the symp-

toms than by the chemistry, however obscure the

pathology and treatment may be. Having examined

the urine, the heart should be investigated,

and the history will decide whether it is necessary

to examine any other viscus, or whether the patient

has suffered from any other of the possible causes.

A sharp distinction, however, must always be made

between cause and effect, and it must be remembered

that while a cause may be removed, the effect may

yet continue. Simple as this proposition seems, it

is very seldom that the physician obtains an adequate

mental concept of it. To illustrate: suppose I light

a match and set fire to a piece of paper. The

lighted match is the cause and the burning paper is

the effect. Now, I blow out the match and remove

the cause, and yet the effect, the burning paper,

continues and has to be itself treated. In this way

these different causes which have been enumerated

may set up neurasthenia, and yet when they are re-

moved, the neurasthenia, the effect, will persist and

will have to be treated—indeed, in many cases the

cause and the effect will have to be treated together.

Neurasthenia must be differentiated from melan-

cholia, hysteria, general paresis, bromism, loco-

motor ataxia in its early stage, and hypochondria.

Melancholia is characterized by obstinate in-

somnia, by some curious sensations, as a pressure, a

creeping ache up or down or actual pain in the back

of the head and neck, sometimes running far down
the spine, and sometimes as far up as the vertex of the

skull; by a characteristically melancholic fades,

nervous and melancholy agitation, or absolute silence,

with or without cataleptic symptoms. None of these

symptom-groups are present in neurasthenia.

The hysteric may have a hemianesthesia, /. e., an

impaired sensation of pain, touch, hearing, smell,

or taste on one side of the body, or a paralysis in-

volving only one limb (monoplegia), or hysterical

convulsions—symptoms never observed in neuras-

thenia. In cases of hysteria of a less marked type

there is no real physical depression, but immediate

response to some suggestion or some placebo in the

way of treatment. In both hysteria and neuras-

thenia there may be a tremor which, in the hysteric

may be overcome by suggestion, but which is much

slower to improve in the neurasthenic.

In general paresis there is a marked stupidity,

either occasionally or continuously, a tremor of

the tongue and facial muscles, lost or unequal knee-

jerks, unequal pupils, and occasional days when the

patient is flushed, has a staggering gait, and is more

stupid, and has stupid delusions, generally of some

exalted type. No case of neurasthenia ever has

these symptoms.

Bromism is usually detected by the stupidity,

peculiar fetid breath and the widely dilated pupils.

The early stage of locomotor ataxia will have lost

knee-jerks, lightning-like or stabbing pains, seldom

repeated in the the same place, and usually severe

in character; and with these is often associated

some difficulty in micturition or there may be dis-

tinct incoordination.

The hypochondriac is manifestly an exaggerator

and his symptoms are palpably unreal.

The prognosis of neurasthenia is usually excellent

provided the cause is removable. For this reason

the favorable forms are those which are caused by

over-work, mental or physical, by great emotions,

or by influenza, the exhaustive fevers, indigestion,

anemia, and hysteria. The prognosis of the neph-

ritic, intestinal, cardiac, nasopharyngeal and pul-

monary cases will depend entirely upon the degree

and fixity of the lesions. Those proceeding from
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syphilis usually respond ver) well to treatment, and

the rheumatic and gouty forms are generally of

good outlook. The choreic variety is extremely

treatable, whilst that from palmus is of variable

prognosis, some cases reponding readily, and others

not. The forms resulting from vicious habits are

perfectly treatable if patients can be controlled in

their vices.

The treatment consists of: (i) removal or amelior-

ation of the cause; (2) rest; (3) suitable physical

and mental tonics, and (4) electricity. Simple as

this enumeration is, however, the daily application

of the principles from person to person is difficult,

and it is made doubly so because a prolonged

nervous depression diminishes the good sense and

increases the bad judgment and lack of self-con-

trol.

The cause should, of course, be removed or

ameliorated, if this can be done without aggra-

vation of the neurasthenia. It is often a matter of

extremely nice judgment to determine how much a

patient can endure in the removal of the cause; for

example, if the neurasthenia be profound, a danger-

ous operation should be deferred until the strength is

greater. Rest should be both mental and physical,

and its degree must be proportioned to the needs of

the individual, so that little is given in a very mild

case, whilst a severe one has absolute repose in bed.

The recognition by Dr. Weir Mitchell of rest as the

key-note of treatment in these cases was a stroke of

genius, but the rough and ready application of it,

since the popularization ot the idea with the profes-

sion and laity, has often been appalling. It is sel-

dom necessary to put patients to bed for three to

six weeks, as was at first proposed. As a rule, it

will suffice to keep them there ten or twelve hours

out of the twenty-four, and to have them avoid

fatigue when they are up.

The tonics to be used will vary somewhat. If

there is anemia, iron should be employed, but if the

neurasthenia is severe and the anemia profound, iron

alone will not begin to do the work. In such a

case, it will be found that dialysed iron 3 i to | ss

three times a day, after meals, in a full tumbler of

water, will be the best form, or, if the stomach is in

any way susceptible, a peptomanganate of iron, a

dessertspoonful three times a day, after meals, in a

wineglass of milk. But with these should be com-

bined tonic doses of sulphate of quinin, 2 to 3

grains, three or four times in the twenty-four hours,

provided the patient has no idiosyncrasy about the

drug. In some cases it will even be well to com-

bine sulphate of strychnin with the iron and quinin,

and in such circumstances the following prescription

may be employed:

5 Strych. sulph. . . . . gr. -^^

Ferri sulph. . . . S^- 'i-

Quin. sulph. .... gr. ii.

Ft. in pil. (argent) seu capsul. No. I. Mitte XV.

M. S. Three times daily one hour and a half after

meals.

With these tonics, in severe cases, must be given

a large amount of beef, and, inasmuch as anemics

are, with a curious contrariety of nature, often ex-

tremely averse to taking it in the solid form, beef-

tea should be employed.' No profound case of ane-

mic neurasthenia will be relieved entirely without

the iron, the quinin, possibly the strychnin and

the overfeeding with nitrogenized matter, besides

which these anemics need an unusual amount of

fresh air, probably because of the deficiency in

hemoglobin. A moderate degree of anemia, how-

ever, will not require this proportion of nitrogenized

food, nor the large amount of iron, and it may even

be hurt by the quinin, and in such cases it will be

found well to employ ferratin and strychnin, in the

following prescription:

—

5 Ferratin gr. iii.

Strych. sulph. . . . S""- -^
Ft. in capsul. No. I. Mitte XV.
S. One three times a day just after meals.

If the patient is not anemic, the tonics that should

be used will depend largely on the degree of the

neurasthenia and the idiosyncrasy of the patient. If

it is a mild case, an elixir of calisaya may be em-

ployed, a dessertspoonful before or after meals as

may seem best. Some, however, cannot tolerate

this, and then it will be found well to give arsenic,

either 3 drops of Fowler's solution, three times a

day just after meals, in a full wineglass of water, or

a tablet triturate of arsenious acid, -j^ of a grain,

three times a day just after meals. Usually, how-

ever, the best tonic in the non-anemic cases is the

sulphate of strychnin, in beginning doses of -j*^ of

a grain, three tiaies a day, and increasing to j'^ of a

grain. But where the patients have been put to

bed or made to rest a great deal it is better to re-

serve this until they are beginning to get about

more, although, in the case of business men who

^ The best preparation of this is one made according to an old

formula that extracts the albumen from the meat fiber, instead of,

as in the usual method, leaving it behind in the stock that is thrown
away, and giving the patient only the salts of the blood. Chop up
fine one pound of good beef, preferably the tenderloin, put it into a
bottle with one pint of water, and add 5 drops of the stronger muri-
atfc acid, taking care to use a dropper so as not to burn the fingers.

Then cork the bottle tightly, and put it upon ice for 12 hours.

Then lay it, still tightly stoppered, sideways in a pan of water, so

that the latter shall cover it. Put it on the back of the range for

two hours, and keep the water at a temperature of about 112*' F.

Any apothecary's shop will supply a cheap thermometer which need
be only approximately correct. Then strain the beef-tea through a
piece of cheese-cloth, and the result will be a thick, curdly mass,
rich in albumen, about three cupfuls in quantity. Before being
given to the patient, it should be seasoned and cooked just

as any soup is, and a cupful should be given three times a day,
at or between meals.
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are simply made to expend less energy in their af-

fairs, the drug should be employed from the first.

In cases with a gouty history, the use of colchicum

is necessary, and often will be surprisingly beneficial,

either in the ordinary doses continued for several

days, or, in slighter cases, 20 drops of the tincture

of the root at bedtime.

The treatment of the lithemic cases has been a

grave puzzle from the fact that the pathology is so

imperfectly understood. When there can be no

doubt, however, that the seeming lithemic trouble

does not arise from indigestion or constipation, the

lithiated waters should, as a rule, be employed in

abundance, or Vichy, or Giesshuebler, giving from

four to six glasses of each in the twenty-four hours.

Some have found the glycerophosphate of lime,

recently advocated in France, of great use in some of

these cases given in doses of from 5 to 10 grains,

three times a day. If any of the various forms of in-

digestion are associated they can usually be handled

by the simple general plan of treatment of the neuras-

thenia, modified only to this degree, that the

patient shall at the outset be put to bed absolutely

for a month or six weeks, and that Mitchell's plan

of beginning the dietetics with milk shall be

adopted, viz., for the first twenty-four hours 3 ii

of milk every two hours, to be increased the second

day to 3 iv, and so on until two quarts are taken

in the twenty-four hours, the following day a

light breakfast should be added, the second day a

light noon- day meal, the third, a light supper,

so that at the end of two weeks the patient

takes two quarts of milk and three full hearty meals

in the twenty-four hours. With the simpler cases

it will suffice to give the essence of pepsine, one

teaspoonful immediately after meals, and a tea-

spoonful of the diastasic essence of pancreas one

hour after; later it may be necessary to add a bitter

tonic.

Oi course the treatment just outlined is adapted

to the functional indigestions only, and great care

must be taken to exclude any organic trouble.

In neurasthenia there is no true insomnia requiring

hypnotics, and when there is any symptom of this

kind not to be overcome by the general treatment,

the case is probably one of melancholia, as a careful

analysis will show.

Mental diversion is highly important, so far as

it is otherwise consistent with the proper treatment

of the ease, but no more cruel mistake has ever

been made in medicine than that of driving ex-

hausted neurasthenics into amusements which they

are not only too wretched to enjoy, but which actually

aggravate their symptoms, for it should always be fully

realized that fatigue must be avoided as if it were

a poison. In this connection, it will not be amiss

to bear in mind tliat the organism must be accus-

tomed to do only what it actually can do, and not

what the patient thinks, judging from a former con-

dition of health, that he should do.

Electricity is of great value as a therapeutic

measure, and the lack of success with it has often

been due to lack of precision in the technique.

Good portable batteries, galvanic and faradic, can

now be purchased at very little expense. The
former should always have a competent meter and

a regulator, or rheostat. The electrodes, or handles,

should always be of a good malleable copper, so

that they can be bent, having long, strong handles

and being covered with absorbent cotton whose

edges should be stitched together, back and forth,

on the upper side. The skin and electrodes should

always be wet with warm water before the electric-

ity is applied, not with salt and water, as this cor-

rodes the metal and roughens the skin. To give a

galvanic current through the brain, one electrode,

measuring 5 x 2^/^ in., should be put on the fore-

head, another on the nape of the neck, measuring

7 X 2^ in., and held gently but firmly in place;

then the current should be slowly turned on by the

regulator until two milliamperes are measured off

on the meter, so gently that no flash of light will

be perceived by the patient. The sitting should

continue at first two minutes, and, later on, five, and

then the current should be as gently withdrawn.

For the spinal cord the electrode should be placed

at the nape of the neck, as first described, and the

other, measuring 6 x 4^ in., across the lower dorsal

spine, skin and electrode being wet with warm

water as before, and the current, first of five and

then of ten milliamperes, should be turned on

gently, continued for five or ten minutes, and then

as gently withdrawn.

There is no tonic that will be as eflective

as this electrical treatment, properly and care-

fully given from day to day. In addition

to this, general faradization of the muscles of the

body is of great use, but it is not necessary, and

should be employed only with patients who are

careless of expense and time.

Massage is often a great aid, but not always.

There are some people whom it makes worse and in

the very severe cases it seems to retard recovery.

There is a small minority, however, who are

always helped by it. It should never be given for

more than fifteen minutes at first, or at night until

it has been ascertained that it does not produce in-

somnia, and frequently it will prove best to de-

fer it until the patient is taken out of bed and craves

exercise.
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THE BACTERIOLOGY OF T1PH0ID FEVER.

Bv WM. H. PARK, M.D.,'

OF NEW YORK.

In bringing this subject before the Association I

will try to confine my remarks to those points which

are of practical importance to the physician. In

all characteristic cases of typhoid fever the bacillus,

known as the typhoid bacillus, is constantly present

in enormous numbers in the tissues of the ulcerated

Payer's patches and in the adjacent mesenteric

lymph- nodes. The bacilli are also, after the second

week of the disease, usually present, in large numbers

in the spleen and in small or moderate numbers in

the blood. In pneumonia, periostitis, and abscess

formation complicating typhoid fever the typhoid

bacillus is frequently found in the diseased areas. The

above statements refer chiefly to the characteristic

cases of typhoid fever. Research has shown that it

is perfectly possible to have infection with the ty-

phoid bacillus without its localization in the intes-

tines, and especially within the Peyer's patches.

Even fatal forms occur where there are no notice-

able intestinal lesions whatever. In some of these

the disease is of the nature of septicemia, in others

there is a localization of the process in the pelvis

of a kidney, in the gall-bladder, in the periosteum of

some bone or in some other tissue of the body. It

is important to recognize the occurrence of these ir-

regular cases both from a hygienic and a diagnostic

standpoint. Otherwise, for instance, we would over-

look cases of typhoid cystitis and allow infection of

hands to occur, and we would also have a

false opinion of the value of the serum (Widal) test,

since we would obtain in some cases the reaction

where typhoid infection was present but typical

symptoms absent.

The Elimination of the Typhoid Bacillusfrom the

Body.—The typhoid bacillus is fairly constantly

present in the feces of typhoid patients. This is not

because it grows in the intestinal contents, but be-

cause of its being thrown into the intestines from the

ulcerated mucous membranes. It remains alive until

the intestinal contents are voided. In the feces

of some individuals the typhoid bacillus dies in

the course of a few hours, while in those of others it

remains alive for days and even weeks. In some,

indeed, the bacillus actually increases in numbers.

These facts explain the great variability in the num-

bers of typhoid bacilli found in the feces of typhoid-

fever patients, and are of importance in connection

with the dissemination of the disease and the bac-

teriological examinations of feces for diagnostic pur-

poses. As to the value of the examinations for pur-

•Read at the Sixteenth Annual Meeting of the New York State

Medical Association, Held in New York, September 23-26. 1899.

poses of diagnosis the following figures and remarks

have been given me by Dr. Hiss from his examina-

tion of samples sent into the laboratories of the De-

partment of Health of New York City. ^Three hun-

dred and twenty-six different cases were investi-

gated by him in the regular diagnostic work of the

Department. These 326 cases represent about 400

specimens of feces examined.

Many of these cases were positively not typhoid

fever. In others the final clinical diagnosis was

doubtful; in others still no diagnosis (final) was

ever sent to us.

Cases here recorded as typhoid fever are those

represented by a positive clinical diagnosis at the

end of the disease, a positive Widal reaction, or the

isolation of the specific organisms.

These cases number 121. Of these, typhoid organ-

isms were found in the feces from 42, and were not

found in 79. Of the 42 positive cases, a serum reac-

tion was obtained in 27; was absent in the specimens

examined in 3; was not tested in 12. Of the 79 nega-

tive cases, 73 gave the serum reaction, 2 failed to

give it, and 4 cases were not tested. Among these

cases were 10 convalescent patients, in which we

would expect no organisms, and 7 in which, strange

to relate, the stools had been sterilized before being

sent to the laboratory.

At least one-half ot the remaining cases are repre-

sented by specimens sent early in the disease.

Many of the serum reactions recorded were only

determined late in the disease after several e.xamina-

tions, while in the large majority of cases only one

stool was examined, and that one, as already stated,

early. Subtracting the 7 cases in which sterilized

stools were received, and the 10 convalescent cases,

we have 121 minus 17 or 104 cases. Of these 42

were positive {40 per cent), and 62 negative.

It must also be remembered that many of the

specimens were in what seemed to us very bad con-

dition, often having been delayed in transit several

days. From the above results we are justified, I be-

lieve, in concluding that, from a diagnostic point of

view, the Widal reaction will fix the diagnosis as soon

as the culture examination. On account of the trouble

in obtaining, sending, and examining bacteriologi-

cally specimens of feces, it is better to be satisfied with

the serum-test unless, it proving negative, the case is

of sufficient importance to have a search made for the

typhoid bacillus. The specimen, not sterilized,

should then be collected in a clean bottle, kept cool

and sent quickly to the laboratory.

Typhoid Bacilli in Gall-bladder. — Suppurative

cholecystitis has long been recognized as a compli-

cation of typhoid fever. It has become now of

added interest as a possible source of causing ty-
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phoid infection through the elimination of typhoid

bacilli by the feces.

Flexner found in fifty per cent, of fatal cases of

typhoid fever pure cultures of typhoid bacilli in the

gall-bladder. Cultures have now been made during

operations for stone from the gall-bladder of a num-
ber of cases months and years after a typhoid infec-

tion, and some extraordinary results have been met

with. Thus, in cases at the Johns Hopkins Hos-

pital, Miller obtained a culture of typhoid bacillus

from a case seven years after recovery from typhoid

fever; Gushing from a case where no typhoid had

ever been known, and one in which an obscure his-

tory of typhoid fever twenty years before was given.

It is probable that in many of these cases the ty-

phoid bacillus does not pass out of the body in the

feces, but, on the other hand, in some cases we
must believe that it does. Here, as in the case of

chronic cystitis following typhoid fever, we allow

persons to go about scattering infection which at any

time may find conditions suitable for causing an

epidemic of typhoid fever.

Typhoid Bacilli in the Urine.—Of even more

importance than the consideration of the presence

of the bacilli in feces, because less generally rec-

ognized, is that of their frequent occurrence in great

numbers in the urine. The results of the examina-

tions of the urine by others as well as by ourselves

indicate that the typhoid bacilli are not apt to be

found in the urine until the beginning of the third

week of the fever, or often not until much later.

From this time to the period of convalescence they

appear in about twenty per cent, of the cases, and

usually in pure culture and in enormous numbers. Of

9 positive hospital cases out of 38 examined by Rich-

ardson in his first series, 2 died and 7 were discharged.

At the time of their discharge their urine was loaded

with typhoid bacilli. We have noted many similar

cases. In many convalescents the bacilli persist in

the urine for weeks. Undoubtedly in some cases

they persist for months and years, for Gwyn found

them at Johns Hopkins in a case of chronic cystitis

following an attack of typhoid which occurred four

years before. Cases of cystitis following typhoid

should always be suspected to be due to the typhoid

bacillus, and the urine should be always disinfected.

When we think of the chances such patients have to

spread infection as they pass from place to place,

voiding urine full of typhoid bacilli, we begin to re-

alize how epidemics can start without apparent

cause. The more we investigate the persistence of

bacteria in convalescent cases of disease the more

difficult the prevention of their dissemination is seen

to be. The disinfection of the urine should always

be looked after in typhoid fever, and convalescents

should not be allowed to go to places where con-

tamination of the water-supply is possible without at

least warning them of the necessity of great care in

disinfecting their urine for some weeks. Richardson

made the interesting discovery that after washing out

the bladder a few times with a weak solution of

bichlorid of mercury, i to 50,000, the typhoid ba-

cilli no longer appeared in the urine. This treat-

ment carried out by others has frequently succeeded,

but also at times has failed. Urotropin internally, 10

grains three times a day, has also given good results

in some cases, but even when persisted in this may
fail. The bacilli may apparently disappear for a day

or two only to reappear later.

How Does Infection with the Typhoid Bacillus

Occur i—Not only do the very great majority of cases

examined bacteriologically and pathologically, go to

show but the epidemiological history of the disease

also proves that the chief mode of invasion of the ty-

phoid bacillus is by way of the mouth and stomach.

We have already considered the development of the

bacillus in the body and the paths by which it is

eliminated.

It is also of considerable practical importance to

know the duration of life of the typhoid bacillus out-

side of the body. In feces it lives for a very vari-

able time; sometimes it remains alive but a few

hours, usually a few days, often for a number of

weeks, and exceptionally for several months. As a

rule, the bacilli can be detected in water no longer

than fourteen days after introduction. Foote says

that they can be found in living oysters for at least

a month. The life of the typhoid bacillus varies

according to the soil in which it is placed, to the

abundance and varieties of the bacteria associated

with it, and according to the presence or absence of

such injurious influences as high temperature, light,

desiccation, etc. All our information indicates that

the typoid bacilli increase largely in the human
body, and simply remain alive for a shorter or

longer time in the feces or the urine or substances

contaminated by them. Exceptionally, as when

milk is infected, actual increase of the bacilli out-

side of the body may occur. The persistence for

years in chronic cystitis and cholecystitis following

typhoid fever reveals two hidden sources of infec-

tion.

The bacilli may reach the mouth by means of

fingers infected with urine, or feces, or articles of

various kinds, or by the ingestion of infected food,

milk, water, etc., or by more obscure ways, such as

the contamination of food by flies and other insects,

or by the inhalation through the mouth of dust con-

taining typhoid bacilli. Of the greatest importance,

however, is the production of infection by contami-
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nated drinking water or milk, one or the other of

these being the explanation for the majority of epi-

demics of typhoid fever. In many cases indirect

proof of this mode of infection has been found in the

known contamination of the water with typhoid

feces or urine, and in some few cases it has been

confirmed by direct proof in finding the bacilli. Ex-

amples of infection from water and milk have come

frequently under our direct observation. For instance,

a large force of workmen obtained their drinking-

water from a well very near to their work ; ty-

phoid fever broke out and continued to spread until

the well was filled up. Investigation showed that

some of the sick, before their discovery, repeatedly

infected the soil surrounding the well with their

urine and feces. Another instance of milk infec-

tion secondary to water infection was that of a

milk dealer whose son came home suffering from ty-

phoid fever. The intestinal movements were

thrown into a small stream which ran into a pond

in which the milk-cans were washed. A very alarm-

ing epidemic of typhoid developed, which was con-

fined to the houses and asylums supplied with this

milk. In our late war not only water infection, but

food infection, was noticeable, as in the case of a

regiment where certain companies were badly in-

fected while others nearly escaped. Each com-

pany had its separate kitchen and food-supply, and

much of the infection could be traced to the

food.

Of more unusual origin are the too following

examples of ice and shellfish contamination:

In the first epidemic the ice supply seemed to be

undoubtedly the cause, as typhoid fever practically

only occurred in those houses where the ice was sup-

plied. Those using the same water and milk, but not

the ice, as the people infected, were not attacked. It

was found that in the winter a case of typhoid fever

occurred near the pond and the stools were thrown

on the ice. The epidemic occurred in August and

the feces were thrown on the ice the previous January.

The epidemic at Exeter of typhoid fever certainly

indicates that the eating of shell-fish is a possible

cause of typhoid fever. Of eighty-five cases of ty-

phoid fever reported in Exeter in the month of Au-

gust, fifty-eight of the persons had eaten raw cockles

at school picnics on July nth and 20th at Exmouth.

The cockles were taken from a mud bank over

which a sewer discharged and this sewer had on its

line several cases of enteric fever. Colon bacilli

were found in the cockles but no typhoid. This ex-

amination was necessarily some weeks after the time

that the supposed infection occurred. This and

similar epidemics, although they have not been ab-

solutely proved to have been caused by the shell -fish,

teach us the need of supervision if they are to be

eaten raw.

Insects as Carriers of Infection.—These are re-

ported by Oelli to become infected with typhoid and

excrete the bacilli in their feces. They certainly

can transport bacilli on their feet, as we have proved

by having flies alight on infected feces and then walk

over culture media.

Imrnunization.—The injection of 5 c.c. of the

serum of a well immunized horse will give at least a

fair immunity for several weeks. No bad symptoms

follow the injection except an occasional rash. An-

other means has also been employed similar to

Pfeiffer's or Haffkine's preventive injections tor

cholera and the plague. Small amounts, grm. .002

of an agar culture of typhoid bacilli are sterilized

by heat at 55° C, or by one-half per cent, carbolic

acid or other suitable disinfectant and injected sub-

cutaneously. A rise of temperature occurs in about

five hours which rarely exceeds loi^F., and rarely

lasts over twenty-four to thirty-six hours. With the

fever may be slight chilly sensations, some nausea

and dizziness. The local reaction in some cases is

quite marked and local tenderness and swelling may
persist for from three to five days. According to tests

by Pfeiffer, Kolle, and others the protective sub-

stances in persons thus injected are as abundant and

as lasting as after an attack of typhoid fever. These

injections have been used in a considerable number

of troops, especially in India, and appear to give

quite marked protection for some months. Wright

states that of 200 attendants at Maidstone Hospital

95 were inoculated. None ofthese contracted typhoid

in the epidemic, while of the remaining 105 not in-

oculated 19 contracted the disease. At Khartoum, of

8 subalterns 6 were inoculated. Two decided to take

their chances of contracting typhoid fever rather

than try the inoculations. Both sickened and one

died, not one of the six immunized was attacked.

This of course was an extreme instance. Wright has

inoculated over 3,000 troops with no accidents.

It would seem that for persons who expect to run

great danger of infection these preventive inocula-

tions are entirely practical and should be insisted

on in armies. They are now being used in some

of the troops sent from England to Africa, so

that we shall soon accumulate positive informa-

tion on the subject. The serum acts immediately

but the immunity following lasts but a short time.

The injections of the culture produce immunity only

after five days, but it persists much longer. As only

dead cultures are used no infection is possible.

IVidal- or Serum- Reaction.—It is important that

the culture employed for serum tests should be one

to which we are accustomed, A culture of the typhoid
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bacillus in slightly alkaline bouillon grown for not

over twenty hours, in which the bacilli are isolated

and actively motile, has been found to give the

most satisfactory results. Stock cultures of typhoid

bacilli can be developed on nutrient agar and the

tubes sealed and kept in the ice-box. These re-

main good for months and even years. From time

to time one of these is taken out and used to start

a fresh series of bouillon cultures. The serum-test,

is in a sense quantitative and not qualitative. By this

is not meant that the agglutinating and immobilizing

substances produced in the blood of a patient suffer-

ing from typhoid infection are the same as those

present at times in normal blood or those produced

in the blood of persons sick from other infection,

but merely that the effect on the bacilli, as seen

under the microscope, is identical; the difference

being that in typhoid fever, as a rule, substances

which cause this reaction are usually far in excess of

the amount which ever appears in non-typhoid blood,

so that the reaction occurs after the addition to the

-culture of far smaller quantities of serum than in

other diseases.

The results obtained in the Health Department

Laboratories, as well as elsewhere, have shown that

in"a certain proportion of cases, not typhoid fever,

there occurs a delayed moderate reaction in a i to

10 or"i to 20 dilution of serum or blood (the pro-

portions originally proposed by Widal), but that

probably never, excepting in typhoid fever, or at

least typhoid infection, does a complete reaction

occur in these dilutions within ten minutes. It is

well to note that "typhoid fever" and "typhoid in-

fection" are not synonymous. There may be even

death from typhoid infection without intestinal

lesions or the usual symptoms. When dried blood

is used the slight tendency of non-typhoid blood in

I to 10 dilution to produce agglutination is increased

by the presence of the fibrinous clumps, and per-

haps by other substances derived from the disinte-

grated blood cells. We may sum up by saying that

from many hundreds of cases examined by Fraenkel,

Stern, Foster, Scholtz, ourselves and others, it has

been found that in dilutions of i to 20 or more, a

decided, quick reaction is never produced in any

febrile disease other than typhoid, while in typhoid

fever such a distinct reaction often occurs with dilu-

tions of I to 50.

The mode of procedure, therefore, as now em-

ployed is as follows: The test is first made with the

typhoid bacillus in a 10 per cent, solution of serum

or blood. In the case of serum, one part is added

to nine of the bouillon culture. With dried blood,

a solution of the blood is first made, and the final

dilution guessed from the color of the mixed culture

and blood 'solution.' If there is no reaction, that

is to say, if within five minutes no marked change is

noted in the motility of the bacilli, and no consid-

erable clumping occurs, nothing more is needed;

the result is negative so far as this specimen is con-

cerned. If complete clumping and immobilization

of the bacilli occur almost immediately this is de-

nominated "a marked immediate typhoid reaction,"

and no further test is necessary, though it is often

advisable to confirm the reaction with higher dilu-

tions up to I to 50. If, however, on e.xamination

of the mixture in a hanging drop there is no marked

immediate reaction, but the bacilli only show an in-

hibition in their motility and a tendency to clump,

which become more marked within ten minutes,

this is called "a probable typhoid reaction." The

time allowed for the development of the reaction

with the higher dilutions is by many from one to

two hours, but to us thirty minutes seem sufficient.

Positive results obtained in this way may be taken

to be conclusive unless there be grounds for suspect-

ing that the reaction may be owing to a previous

fairly recent attack. The absence of reaction in one

examination in no way excludes typhoid infection.

If the case remains clinically doubtful, the examina-

tion should be repeated within a week.

Proportion of Cases of Typhoid Fever in which a

Definite Reaction Occurs, and the Time of its Appear-

ance.—Of the large number of cases examined in the

Health Department laboratories, 20 per cent, gave

positive results in the first week; about 60 percent,

in the second week; about 80 per cent, in the third

week; about 85 per cent, in the fourth week and

about 75 per cent in the second month of the dis-

ease. In 90 per cent, of the cases in which re-

peated examinations were made (hospital cases) a

definite typhoid reaction was present at some time

during the illness. The majority of the cases exam-

ined which gave no reaction by the twenty-first day

failed to give at any time a definite reaction; ex-

ceptionally, however, the reaction did not appear

until the fourth week, or in the relapse.

Persistence of the Reaction.—This peculiar prop-

erty of the blood-serum usually persists in persons

who have recovered from typhoid fever for several

months and occasionally to a slight extent for years.

An immediate marked reaction has never been ob-

served in a I to 10 dilution of the blood-serum of

over one hundred healthy persons examined in the

Health Department Laboratories. In several hun-

dred cases of disease other than typhoid fever only

rarely did the serum give a marked immediate re-

action in a I to 10 dilution, and here a complica-

' To obtain the standard dilution colors certain amounts of fluid

blood are dried and then -.nixed with definite amounts of water.
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ting typhoid infection is probable, though several

cases, which had so far as we could tell no typhoid

infection, gave a delayed partial reaction.

CLINICAL LECTURE.

ULC ERATII/ E STOMATITIS: ANEURISM OF
THE AORTA: CHRONIC NEPHRITIS:

ERYSIPELAS OF THE FACE.'

By H. A. HARE, M D.,

OF PHILADELPHIA;
PROFESSOR OF THERAPEUTICS IN THE JEFFERSON COLLEGE AND

PHYSICIAN TO THE HOSPITAL.

The first patient that I show you to day is a little girl

eight years of age who has been brought here by her

mother because of a very violent inflammation of the

mucous membrane of her mouth. Owing to the

straightened circumstances of her parents she has been

for a number of months an inmate of one of the large

homes for destitute children in this city, and while, as a

rule, the care of children in th^se institutions is admira-

ble, this particular child has evidently been neglected

;

smce on the visit of her mother to her yesterday, the

present condition of affairs was revealed with the result

that the parents immediately removed the child from the

institution.

You will notice that the expression in the child's face

is that of continual pain but that she cries very little ; that

her lips are everted and swollen and that she keeps the

muscles of her face fixed in order to avoid any movements

which would increase the pain which is produced by the

severe ulceration in her mouth.

An examination of the buccal mucous membrane on

both sides of the teeth shows that considerable ulceration

has taken place and on the right side there is a large ulcer

almost as big as a quarter of a dollar, which is so broad

and deep that the induration underlying it extends to the

skin of the cheek so that the cheek of the child feels as if

a large foreign body had been introduced into it. As a

result palpation reveals a great deal of brawniness of the

skin, and this makes us fear that should the ulceration

persist, a perforating ulcer of the cheek may develop, and

the child may suffer from what is known as noma, which

is an exceedingly grave condition, rarely, if ever seen ex-

cept in children suffering from profound impairment of

nutrition, and which is nearly always fatal both because

of the severity of the lesion itself, and because the general

condition of the child is so bad that it cannot withstand

the severe suppuration of the ulcerative process. You
will also notice that on the margins of the tongue and

that on the gums around the teeth and on the lower

lip on its inner surface are to be found a number of small

ulcers which are quite deep and surrounded by an indu-

rated area; and also there is a considerable flow of saliva

from the mouth, which is produced by the irritation.

We have before us, therefore, a case of severe ulcera-

tive stomatitis which will require active interference in the

way of local treatment. At the same time the greatest

1 A Medical Clinic at the Jefferson Medical College Hospital.

possible care is needed in the treatment of the child's gen-

eral system.

You will meet with many cases of simple catarrhal

stomati-.is in practice, but unless you are connected with

some institution to which many children in a depraved

state of health are admitted you will rarely see such a

case as this. The child, like many other children who
have been forced to depend upon themselves to a large

extent, is older than one would expect from a statement

of her years, and I feel convinced that she is sufficiently

intelligent to be able use a mouth-wash. I have

therefore, given her a prescription which contains

:

5 Potassium chlorate . . • gr- ^^
Tinct. myrrh . . . . m. xxx
Elix. of calisaya . . . 1 j-

This is to be diluted one-half with water, and used as

a mouth-wash.

If on examination of her urine we find that it is normal

and that the kidneys are not irritated, I shall direct that

half a dram 'of this mixture shall be given to the child,

internally, every six hours, since the chlorate of potassium

is eliminated by the salivary glands, and will continually

bathe the inflamed mucous membrane.

Some of these ulcers may also be advantageously

affected by touching them with a solid stick of nitrate of

silver, and the pain of this application may to a large ex-

tent be decreased by applying cocain beforehand. Care

must be taken that much cocain is not employed, since

if it is swallowed or absorbed it may produce disagreeable

symptoms, and furthermore by dilation of the capillaries

in the healthy mucous membrane may disturb the local

nutrition of the mucous membrane of the mouth.

The second patient that I wish to speak to you about

is a man who comes before us suffering from a very large

aneurism of the descending portion of the aortic arch.

It has eroded part of his ribs and sternum, and is pro-

truding at least two inches above the level of his chest

wall, yet curiously enough he has at no time suffered any

pain whatever, nor is there any evidence of pressure upon

nerves, blood-vessels, or bronchial tubes. He has some

dyspnea on exertion, and is forced to keep to his bed be-

cause of the palpitation of the heart which ensues if he

makes any effort. Because of the fact that his aneurism is

typically of the sacculated form, the patient presents a type

of that variety of aneurism which should be treated by

means of the introduction of a coil of gold wire and elec-

trolysis. You will remember that I performed this oper-

ation in this clinic in March, 1898, with much benefit in

a case of aortic aneurism, and although the man died a

number of months later from an extension of the aneur-

ism in the distal portion of the aorta, the operation itself

may be considered a distinct success because he lived for

a number of months in comparative comfort, and was up

and about, whereas he had been bedridden before the

operation. I have performed this operation in another

case which I am about to report in one of the medical

journals, with an equal degree of success. One would

suppose that the introduction of a large hollow needle

through the thin wall of an aneurismal sac might tend to

produce sudden rupture of the sac and instant death.
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But the operation has been performed twenty-five times

so far as I know, and in no instance has this accident

taken place. During the last year I believe that the oper-

ation has been performed as frequently as it had been

done in the preceding five years, largely because of the

good results which have ensued.

The third case that I wish to show you is a man who
is suffering from chronic parenchymatous nephritis. You
will notice the pallor of his skin which is quite character-

istic of the disease, and you will also notice that his face

is slightly puffy and that his lower extremities are slightly

edematous. In the presence of any condition of edema,

it is always your duty to carefully examine the heart in

order to discover whether it is in any way responsible for

the effusion of fluid into the subcutaneous tissues. If it

is, the patient should receive some cardiac tonic, such as

digitalis, with the object of improving the action of the

heart. If, on the other hand, the heart-muscle seems

to be doing its work properly, digitalis is not needed, and

you may, if you choose, administer a preparation which

for many years has had great popularity in this condition,

namely : liquor ferri et ammonii acetatis, or Basham's

Mi.xture, which preparation is supposed, by reason of the

iron which it contains, to relieve the anemia, and by rea-

son of the acetate of ammonium to act as a diuretic and

so increase urinary flow. I am convinced that in a con-

siderable proportion of cases it is wiser to administer a

small dose of iron in pill or other form, and to give the

liquor ammonii acetatis alone ; as, under these circum-

stances, the patient gets the diuretic influence without

having his system overloaded with iron. There are but a

very few grains of iron in a healthy person's body, and the

administration of several grains a day places a quantity of

this material in the body of the patient which is far in ex-

cess of its needs, and which must be stored or eliminated.

Moreover, large doses of iron are somewhat apt to pro-

duce constipation and "fulness of the head;" both of

which conditions are to be avoided in the presence of renal

disease, since the bowels ought always to be kept active in

Older to aid the kidneys in eliminating all impurities from

the body. In some of these cases where the kidneys

seem to be exceedingly torpid very good results follow the

combination of liquor ammonii acetatis and small doses of

tincture of cantharides, about i or 2 minims of the

latter at the most, three times in twenty-four hours.

With this treatment the urinary flow is frequently

markedly increased. Another remedy which you should

remember is useful in this class of cases is the old-

fashioned mixture containing bitartrate, or acetate, of

potassium and juniper berries. An ounce of juniper

berries is added to a pint and a half of water, and this is

boiled down to a pint. The fluid is then strained, [and

to it is added % \.o i ounce of bitartrate of potassium.

This mixture is then given to the patient in wineglassful-

doses, so that he takes the entire quantity in twenty-four

or thirty-six hours. This usually produces a profuse

urinary flow, and is also apt to move the bowels.

The last case that I show you is one of erysipelas of

the face. The infection has evidently taken place from

a break in the skin at the angle of the nostril. This is a

common point of entrance for the infectious micro organ-

ism of erysipelas, which, you will remember, is praciically

identical with the streptococcus of ordinary pus. Every
case of facial erysipelas which I have seen during the

past ten or twelve years I have treated by first cleansing

the skin thoroughly with antiseptic lotions and then apply-

ing quite a thick layer of ichthyol ointment of the strength

of 2 or 3 drams to i ounce of lanolin. A piece of surgi-

cal lint large enough to cover the face, with holes cut in

it for the nose, eyes, and mouth, after having been

smeared with the ointment, is laid over the inflamed parts.

This application is a very efficient one in relieving the

sensation of pain and burning, and while the odor of

ichthyol is somewhat objectionable to some persons, its

efficiency overcomes this slight disadvantage. To a cer-

tain extent the odor of ichthyol can be overcome, you

will remember, by adding to the ointment a few drops of

oil of citronella.

CLINICAL MEMORANDUM.
THE TREATM EN T OF THE PERITONEAL CAV-
ITY IN CERTAIN RARE FORMS OF IN-

FECTION FROM APPENDICITIS.
By JOHN A. WYETH, M.D.,

OF NEW YORK;
PROFESSOR OF SURGERY AT THE NEW YORK POLYCLINIC MED-

ICAL SCHOOL AND HOSPITAL.

The two following cases are submitted to demonstrate

;

first, the method of disinfection, as far as possible, of the

general peritoneal surfaces of the abdominal cavity after

a widespead infection due to peritonitis, and ; second, the

method of dealing with a partial or localised infection.

Case I.—V. L., male, aged twenty- seven years, law-

yer. Family and previous histories have no bearing on

this case as presented. On the night of February 24,

1899, having eaten heartily at dinner at 7 o'clock, and

added to this a heavy supper at midnight, he retired at i

A.M., but could not sleep on account of restlessness and

certain painful sensations which seemed generally dif-

fused over the abdominal region. Early on the morning

of the 25 th, of his own accord, the patient took two Car-

ter's liver pills, followed later by free draughts of Hun-
yadi water. This produced free purgation, but no espe-

cial relief to the pains which continued, but which were not

severe enough to require the attendance of a physician

until midnight of the 25th, twenty-four hours after the

first symptom of his illness. His temperature at this time

was 103.6° F., pulse 140. ^t g o'clock in the morning

of the following day, thirty-two hours after the first sug-

gest'on of trouble, I saw the patient. His pulse was

120, temperature 103.2° F. ; abdominal walls rigid and

excessively tender over the region of the appendix. His

face wore the expression of collapse peculiar to those suf-

fering from dangerous lesions of the abdominal viscera or

of general peritonitis. He was carefully lifted to a

stretcher without leaving the recumbent position, placed

in an ambulance and conveyed to the private pavilion of

the New York Polyclinic Medical School and Hospital.

I operated on him at 2 o'clock, February 26th, thirty-
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eight hours after the first symptoms. On opening

the abdomen a quantity of seropurulent liquid (\ iwed

from the general peritoneal cavity. This fluid had the

offensive odor common to general peritonitis following

gangrene of the appendix, or from perforation of the in-

testine. The appendix was found gangrenous but was

not yet ruptured. It was tied off close to the cecum and

general irrigation of the entire peritoneal surfaces was

done in the following manner:

A normal salt solution, at a temperature of no" F. to

115° F., was placed in a large irrigator at a height of

about five feet above the level of the patient. To the

end of a pipette a good sized rubber tube was attached,

and this was carried first into the upper portions of the

patient's abdomen in the region of the spleen which was

thoroughly flushed with the salt solution. The end of

the tube was then carried in front of the transverse colon

and over the stomach, underneath the omentum ; then

into the hepatic region, behind the pockets formed be-

tween the ascending and descending colon and the ob-

dominal wall. The quantity forced through in this portion

(the upper part of the abdominal cavity) was two to three

gallons. The same general flushing was applied to the

deeper portion of the cavity, the fluid being allowed to

run out through the incision after it had over- distended

the abdominal cavity. I then repeated this irrigation

thoroughly. By the use of long streamers or pieces of

sterile gauze, carried in by the hand, as much of the fluid

was removed as was possible. I consider this an es-

sential feature in the treatment of this particular form of

general peritonitis, and extraordinary care should be

given to the various pockets which e.xist behind the as-

cending and descending colon, and to the under surfaces

of the liver, spleen, stomach, and the great omentum.

The same drying out process was applied to the loops

of the small intestines and to the pelvis, to which the

greatest attention should be given. A good-sized wick of

absorbent gauze was then placed behind the bladder in

the most dependent portion of the pelvic cavity and

brought out at the external wound. Another large wicker

drain was laid along the outer side of the ascending colon

and also brought out at the incision. Sutures of silk-

worm gut were inserted but the edges of the wound were

not approximated at the time of the operation, this being

left open for drainage. The patient rallied well from the

operation, temperature gradually declining, and recovery

was uneventful. The gauze packing and drains were re-

moved on the third day, and two rubber tubes inserted

in the tracks which the gauze left. At this time the silk-

worm gut sutures were tied so as to bring the edges of

the wound well together, but without too much pressure

on the tubes. The patient was required to remain in a

recumbent posture for six weeks in order to permit as

complete a union of the wound as possible, and to guard

against the formation of a ventral hernia. At this time,

nine months having elapsed, he has no suggestion of ven-

tral hernia and is m excellent condition.

Case II.—E. B. , male, five years old. On Septem-

ber 19, 1899, the child complained of pains in the abdo-

men, vomited, and was found to have slight elevation of

temperature. His father, an army surgeon, gave him
purgatives, cleansing the bowels thoroughly. Symptoms
of pain and the fever disappeared.

On the 2 2d of September the symptoms recurred,

temperature was found to be 102. 5° F., and pulse 100. By
this time the pains were well localized over the region of

the appendix. The child was brought to my private in-

firmary on this same date (September 2 2d), and on exam-

ination his condition was deplorable. Although the

temperature was only 101° F., and the pulse too, he was
in marked collapse. His father told me that he had

noticed symptoms of collapse while on the train coming

to the city. It is very probable that the rupture of the

appendix demonstrated by the operation occurred at that

time.

I placed him at once under the influence of chloro-

form, and upon opening the abdomen found a gangren-

ous appendix which had ruptured. A large quantity

(probably as much as two teacupfuls) of soft fecal or in-

testinal contents had escaped and was in contact with a

very considerable surface of the peritoneum of the ab-

dominal wall and contiguous loops of the intestines. A
general peritonitis was not yet established as in the pre-

ceding case. After tying off the appendix all the loops

of the intestines which were found in contact with the es-

caped feces were thoroughly cleansed. The child was

tilted to the right side, and the intestine was thoroughly

mopped with wisps of gauze dipped in i to 2000 bichlorid

solution, and dried as soon as the washing was com-

pleted. Not more than one foot of the intestine at a

time was brought out through the incision, and this was

returned as soon as it was cleansed. The peritoneal

surfaces, other than intestinal, were then thoroughly

mopped off in the same way and dried. As there was no

general peritonitis, no general flushing of the cavity was

undertaken.

An effort was made to hold all portions of the intes-

tines which had come in contact with infectious material

as near the wound of incision as possible. These were

walled off from the general cavity with layers of gauze,

and silkworm gut sutures inserted so that the edges of

the wound might later be approximated. A good-sized

wicker drain was placed between the cecum and ascend-

ing colon and the abdominal wall, and a large wicker gauze

drain carried down into the lowest portion of the pelvic

cavity in contact with the posterior surfaces of the blad-

der. The child rallied from the operation, was kept

carefully on the back, tilted a little towards the right

side. No opiates were administered. Twenty-four hours

after the operation, symptoms of obstruction of the in-

testines being present, which I feared were due to the

packings of gauze, the child was again placed under

chloroform and all the gauze carefully removed. As
the distention of the intestines was not immediately re-

lieved by this procedure, a second exploratory wound was

made above the umbilicus in order to render it positive

that there was no twist or knuckle obstructing the lumen

of the bowels at this point. While the patient was under

the anesthetic an enema of two ounces of sulphate of mag-

nesia was thrown into the rectum and sigmoid colon.
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The bowels moved within six hours after the opera-

tion and with this all symptoms of obstruction disap-

peared and the patient made an uneventful recovery.

The method carried out in the first of the foregoing

cases is one that I always practise when there is a

well-established general peritonitis with a large quantity

of fluid which has the peculiar, strong] offensive odor of

decomposition which is met with in the larger propor-

tion of these cases. The irrigation is essential and the

careful drying out of the cavity is in my opmion equally

an important feature of the treatment. In certain cases

when there is a very considerable quantity of fluid which

has been brought in contact with the intestines, but

which has not an offensive smell, it is the better practice

in my opmion to drain the fluid and dry the peritoneal

surfaces without irrigation. When the infectious mate-

rial has not been walled off by adhesions, but has spread

over a limited area of the free peritoneal cavity in the

neighborhood of the appendix or in the deeper por-

tions of the pelvis, it is better not to irrigate for fear of

carrying the infection to those portions of the abdominal

cavity not yet involved. In this case it is better, through

a free incision, to practise local disinfection and establish

wicker drainage from the two important points, viz.: the

culde-sac between the cecum, ascending colon, and ab-

dominal wall, and the lowest portion of the pelvis, im-

mediately behind the bladder. In certain instances, in

women, it is advisable, after disinfecting the vagina as

thoroughly as possible, to open through Douglas' pouch,

using gauze drainage in this direction.

The administration of calomel triturates and salines to

move the bowels every day is an essential adjuvant to the

management of these cases, while the employment of nar-

cotics is contraindicated.

MEDICAL PROGRESS.

What Is the Secret of Cure of an Ulcer of the Leg ?—
Chipault {Centralb. fur C/itr., October 7, 1899) lays

stress on the frequent change of the dressing and bandage

in the treatment of ulcerations of the leg. As granula-

tions rapidly accustom themselves to a stimulating medi-

cinal substance, it is, therefore, necessary to change the

application every few days. He attributes the success

which some men have in the cure of these ulcers to the

fact that in their practice they follow out these principles.

Endocarditis and Bacillus Influenza.—M.'VBElF. Austin
in a preliminary report {Johns Hopkins Hospital bulletin,

October, 1899) amplifies our knowledge of the relation-

ship existing between influenza and endocarditis. The
occurrence of endocarditis during an attack of influenza

as a chnical fact has been known for some time, but the

presence of the micro-organism, though demonstrated for

other tissues of the body, has not before been reported in

the endocardium. In this contribution an organism closely

agreeing in its morphological features to the bacillus in-

fluenza is described as having been isolated from three

fatal cases of influenza. Unfortunately the investigator

was unable to cultivate the bacillus, and hence the abso-
lute proof of casual relationship is not obtained.

Hematoma of the Neck Simulating Aneurism Larue
{A^ew Orleans Med. and Surg. Jour., October, 1899)
describes a pulsating tumor of the neck which several

physicians took to be an aneurism of the common carotid.

The tumor followed a stab-wound which the patient had
received by a pen-knife ten months previously, and as it

had produced vertigo and an irregular heart action its re-

moval was decided upon. When exposed it was found
that it was not an aneurism, but an encapsulated hema-
toma, some of the clots having become laminated. Tne
sac was opened, thoroughly cleansed, and sutured to the

skin. It was interesting to note the slight change which
had taken place in the blood-clots, although they had ex-

isted for nearly a year.

Methylene-blue as a Hypnotic.—Vallon and Wahl
(Le Progres Mt'dical, October 21,1 899) have tested the

hypnotic properties of methylene-blue by administering it

to six insane patients. The result in one instance was
very satisfactory. No special results followed its admin-
istration to four patients, while the delirium of one pa-

tient was rendered much worse by it, the color of the

urine which he passed leading him to suppose that he had
been poisoned, and giving him other ideas of persecution.

After such a brief test, however, the authors hesitate to

deny the claims which have been made that methylene-

blue is a hypnotic in the insomnia of insanity. The med-
icme was given in capsules containing about 4 grains.

Fatal Case of Trichinosis.— W. T. Howard {Phila-

delphia Med. Jour., December 2, 1899) gives a de-

tailed description of a fatal case of trichinosis from both

the clinical and pathological aspect. An interesting feature

of the disease is the occurrence of eosinophile cells in the

blood- and heart-muscles, attention to which was first

called by T. K. Brown, workmg at Johns Hopkins. The
observations of Howard confirm the findings of this

worker with reference to the marked increase of eosino-

phile cells in the heart-muscle, but he was unable to sub-

stantiate the claim that a general eosinophiliaof the blood

is a constant feature. Howard believes that in acute

trichinosis cells with eosinophile granulations may be

stored or formed in the heart-muscle, the peribronchial

tissue, and the spleen. A decided increase in the num-
ber of eosinophiles in the gastric and intestmal mucosa
suggests their formation in situ under the influence of the

trichina, while these latter were either in the intestinal

canal or closely adjacent tissues.

The First Suburban Sanatorium in Russia for Indigent Tuber-

culous Patients—Pavlowskaja (Rev.de la Tuberculose,

October, 1899) chronicles the inauguration of the first

suburban sanatorium opened in Russia for poor phthisical

patients. It is at Taitzi, and is the result of three years

of agitation by a medical society at St. Petersburg. It is

built upon land given by the Emperor, who also contrib-

uted half a million rubles toward its establishment. It

contains accommodations for twenty men and twenty
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women. In the treatment of the patients attempts have

been made to realize all the advantages of good diet,

abundant air, physical and moral repose, and agreeable

occupation for such as are able to perform any labor. The

success of the institution is shown by the fact that fifty

per cent, of the patients treated during the first year were

markedly improved ; twenty per cent, were slightly im-

proved, while sixteen per cent, and fourteen per cent, re-

spectively were unimproved or died.

Cerebral Hemorrhage and Labor.—E. M. Lazard {Phil-

adelphia Med. Jour., December 2,1899) reports an unu-

sual case of cerebral hemorrhage occurring during labor in a

young woman of thirty-one years of age. She had had

two previous confinements ; one with mstrumental inter-

ference, the second normal. In the present instance she

gave birth to a six-month's fetus after twelve to fourteen

hours of labor, and during the expulsion of the membranes

became semiconscious, with accompanying stertorous

breathing. Four days following labor she died. During

the interval of labor and death she remained in a coma-

tose condition, following two general convulsions, which

occurred on the first day. Necropsy showed the pia mater

over left occipital lobe and part of the cerebrum to be in-

tensely congested. There was rupture of a blood-vessel

in the left corpus striatum, a clot of blood extending from

the posterior 10 the anterior part of the internal capsule,

and into the lateral ventricle. There was also a small

hemorrhage in the right caudate nucleus and blood on the

surface of the corpus striatum.

Intestinal Obstruction Caused by a Piece of Gauze.—Rehn
{Archiv fur Klin. Chir. , Bd. 60, p. 296) relates another

instance to be added to the series of curious results which

follow the leaving of a gauze compress in the abdominal

cavity. This accident has led to fatal peritonitis, but

sometimes without the occurrence of inflammation the

compress has broken through into the intestine and has

been passed from the anus. Rehn's patient was a woman
aged thirty-two years, from whom an adherent and in-

flamed tube was removed by laparotomy. The pelvis was

drained with gauze, which was removed on the eighth

day. The wound healed in a short time, and for four

months the patient was apparently well. She then com-

plained of pains in the stomach, and a week later reen-

tered the hospital, presenting the symptoms of intestinal ob-

struction. After ether was administered, a distinct tumor

was palpable in the right side of the abdomen. Laparot-

omy was performed, and sixteen inches of the upper por-

tion of the small intestine being found necrotic was re-

sected. In the lumen of the resected portion of intestine

was a gauze compress which, when spread out, measured

about a yard square. Its presence could not be ex-

plained. The patient made a good recovery, but neither

she nor the physicians were able to explain how the com-

press could have entered the upper portion of the small

intestine.

The Influence of Marriage upon Hysterical and Chlorotic

Women.—Meinert (Centralbl. fiir Gyn., November 4,

1899J says that formerly the idea was generally held that

marriage e.xercised a beneficial effect upon hysteria, but

that at present the opposite view is the popular one. Ac-

cording to his observation a change in condition is some-

times productive of benefit and sometimes the reverse is

the case. In the light of the modern idea that hysteria is

a psychosis, the new home of the hysterical woman after

her marriage may be looked upon as a private asylum in

which the hysterical patient may or may not be wisely

treated. In chlorosis, too, according to this author, mar-

riage may be productive of good or evil effects, but on

totally different grounds. Here improvement keeps pace

with an increase in the girth of the patient. For mstance,

in pregnancy, especially in the second half of it, chlorotic

patients are almost invariably in an extremely good phys-

ical condition. The gradually growing uterus replaces

the sunken abdominal organs and opens up the narrow

aperture of the thorax, which is the cause of the chlor-

otic enteroptosis. This action is increased with each new
pregnancy if the patien" does not reproduce the previous

injurious condition of affairs in the meantime by re-

turning to tight clothing. In general the chlorotic symp-

toms of young women vary inversely to the circumfer-

ence of their waists.

Treatment of Acute Dyspeptic Diarrhea. — Kexner
{North Carolina Med. Jour., November 5, 1899) treats

fermentative diarrhea, which, in the vast majority of

cases, is due to improper diet, by evacuation of the in-

testinal canal, followed by a soothing and disinfectmg

remedy. The best cathartic in such cases is sulphate of

magnesia given in doses of ^-ounce to i ounce. After

it has produced the characteristic watery stools, 10 grains

of orphol are given every two hours. This remedy con-

tains eighty per cent, of oxid of bismuth and twenty per

cent, of betanaphtol. It will more rapidly relieve these

attacks of diarrhea than any other agent which the writer

has tested. A cure will, however, be fruitless unless a

correct diet is also insisted on. Milk, rice, fine flour

puddings and bread, toast, eggs, crackers and cheese,

dried meats, and fish in small quantities should be given

instead of fresh meat, fresh fish, and vegetables.

A Perfect Antidote for the Poison of Snakes and Spiders.—
Kent {Charlotte Med. Jour., November, 1899), has

convinced himself that one of the club mosses, known as

sela^inella apus, is a perfect antidote for the poison of

snakes and spiders. This plant is familiarly known as

"snake- moss, " and its virtues were known to the Indians

of Virginia. About % dram of the moss is macerated

thoroughly with i ounce of sweet milk. The milk con-

taining small fragments of the moss is then drunk by the

patient, while the balance is bound upon the wound.

The writer cites a number of cases of successful use of

this remedy, of which the following is a good illustration

:

James T. , age eleven years, was bitten over the instep

of his right foot by a large copperhead moccasin. One
hour after the bite he was suffering much pain, and his

foot was swollen to twice its natural size. Moss was at

once given with the milk, with almost immediate relief of

pain. The next morning the swelling was all gone, and

the boy was at play, with only the scratch of the bite to

remind him of his encounter with the snake.
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SATURDAY, DECEMBER 16, 1899.

PNEUMONIA AND ITS TREATMENT.

It is a source of gratification to be able to pre-

sent to our readers this week Dr. Andrew H. Smith's

able and extremely suggestive paper on this very

timely subject. The interesting discussion that fol-

lowed its reading at the New York Academy ofMed-

icine also appears in another column.

Dr. Smith's views upon the essential pathology

of pnemnonia are certainly novel. The double cir-

culation in the lung, the bronchial and the pulmo-

nary, is a factor in the nosology of pneumonia de-

serving of serious attention, and yet, if we mistake

not, this is the first instance in which it has prac-

tically been taken into consideration in its relation

to pneumonia. That it must modify in an impor-

tant way the course of inflammatory processes when

they occur in the lung seems most reasonable. The

view that pneumonia is not really a pneumonitis or

true inflammation of the lung tissue, but only a

growth of cultures of the pneumococcus on the serum

exuded into the alveoli with consequent absorption

of toxins from these cultures, to explain the consti-

tional symptoms of the disease, may not be gener-

ally accepted in its entirety. No one can read Dr.

Smith's article supporting this opinion, however,

without feeling that original, suggestive, and indeed

very practical theories are opened up by it.

As to the treatment of pneumonia, unfortunately

it cannot be said that there is anything new. It is

evident that we have yet to wait for the develop-

ment of a specific, perhaps antitoxic, treatment.

Authorities generally are agreed at present that the

indication is for antiseptic treatment in some form.

Whether the antiseptic to be employed shall be

quinin or one of the salicylates or a creosote prepa-

ration is a matter of individual opinion. Very prob-

ably calomel because of its, at least, supposed antisep-

tic properties should be added to this list. Calomel

and quinin have long been in use, however, and have

largely lost their vogue. The salicylates and the

creosotes are now the most popular remedies. For

creosote or its carbonate there is at present a very

favorable medical sentiment.

There remains as ever the symptomatic treatment.

Whether ice or poultices should be used for the

pain and restlessness at the beginning of the affec-

tion [opinion is divided. The employment of

ice is becoming more and more general in this

country, however, as it has in Europe for the last

ten years. Most of the remedies, quinin, the sali-

cylates and creosotes, that are claimed to modify

the course of the pneumonia itself, do undoubtedly

lower the temperature. Whether it is ever advisa-

ble deliberately to lessen the fever unless hyperpy-

rexia, 105° F., or more, develops is an extremely

doubtful question. A large series of statistics ana-

lyzed some time ago by Wilson Fox in England

seems to show that the largest percentage of recov-

ery from pneumonia occurs in cases in which the

temperature during the most of the disease has

ranged between 104° F. and 105° F. Fowler and

Godlee, in their recent book on "Diseases of the

Lungs," commenting on this, say that in their

experience "a low range of temperature is not nec-

essarily a favorable sign." They advise against all

direct antipyresis when the temperature remains in

the proximity of 104° F.

Sustaining treatment and stimulation still remain

the sheet anchor in the treatment of pneumonia.

Some years ago one of our best American clinicians

said that if he were to be given on the one hand all

the drugs of the pharmacopoeia except alcohol, and
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on the other alcohol alone, for the treatment of pneu-

monia, he should not hesitate to choose the latter.

Despite the advances in treatment during recent

years he would probably consider this view as true

now as when first promulgated. Eichhorst of Zurich,

a most conservative clinician, in the last edition of

his text-book expresses the opinion that alcohol is

not used sufficiently in pneumonia, and advises its

exhibition in various forms almost from the begin-

ning of the disease. Other stimulants are not as

effective. Strychnin seems by common agreement

to stand next in efficiency to alcohol. Despite Pe-

trescu's results (two per cent, mortality in young

adults) it is doubtful if the use of digitalis in large

doses is advisable.

Pneumonia remains then a disease in which symp-

toms must be met as they arise, and in which the

nursing of the patient means most. Undoubtedly

at least as much harm as good has been done by

supposedly specific medication. Large doses of

strong drugs have been recommended at various

times for the treatment of the disease even by ex-

perienced and conservative physicians, but the con-

viction has grown that they are a serious mis-

take. Drugs that are depressent in action must be

used only with the greatest circumspection, no mat-

ter how cardinal the indication for which they are

exhibited. The caie of a pneumonia patient be-

longs as yet to the art not the science of medicine,

and gives occasion for the exercise of the highest

practical medical skill.

RECURRENCE AFTER OPERA TION FOR MAM-
M ARY CANCER.

Twenty years ago Professor Volkmann of Halle

offered the suggestion that mammary cancer removed

by operation might be considered as definitely

cured if there was no recurrence at the expiration of

three years. The suggestion was accepted by sur-

geons generally as a practical working conclusion.

Those were days, however, when what is recog-

nized as radical operations for cancer of the breast

were as yet unknown, and the patients that remained

free from the disease at the end of three years were

few. In the case of the survivors there grew up

finally the suspicion that the growth could not have

been malignant. Even surgeons of wide experience

began to doubt if they had ever seen a case of can-

cer absolutely cured by operation.

As operative intervention has come to be applied

earlier and earlier in the disease and the operation

has become more radical, it develops that Volkmann's

rule suffers many exceptions. Cases of recurrence

of cancer after four years are frequently reported and

not infrequently even after longer periods. Out of

90 cases operated on by Barker at University College,

London, during the last twenty years, 25 are now

alive, but in only 6 of the cases has more than five

years elapsed since the operation. In five cases

deaths from recurrence have taken place later than

five years after the operation. One of the patients

in whom recurrence was the cause of death had

lived seven years and eight months, while two died

from the same cause six years and four months after

the operation. It is evident then that even the six

patients who have survived the operation more than

five years, without recurrence, are not thereby assured

of freedom from all further cancerous invasion.

Only two patients have survived ten years since

the operation, and one of these compels a most un-

favorable prognosis. She has noticed a small lump

for three years, the nipple has been retracted for

six months, the skin is involved, the axillary glands

palpably affected, and the tumor fixed to the pectoral

muscle. The other patient,who is alive eleven years

and seven months after operation, is in an almost

equally unfavorable condition. She had noticed

the tumor for five years previous to operation, and

the glands in the axilla though palpable, were found

at the operation extensively cancerous, though there

was not in her case any adherence of the tumor to

the pectoral muscle. In both cases the cancer was

of the scirrhus variety, in women aged respectively

forty-five and fifty-four, so that it is evident that the

type of cancer is one of the most important elements

in prognosis and that it means much more than

either the duration of the growth or its extent,

though these are usually considered the all-signifi-

cant factors.

Two views of this fact of late recurrence of can-

cer have been recently discussed. The Italian and

French students of malignant neoplasms, who con-

sider them as due to parasites, argue that late recur-

rences substantiate the parasitic theory, since it is

easier to understand long latency on the part of par-
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asites than of tissue elements aroused to malignant

action. Simpson, of University Hospital, discussing

these cases of Barker's in the Liston Prize Medal

Essay for iSgS-iSggof University College, London

(London Lancet, July 8, 1899), takes the position

that these cases of late recurrence seem to indicate

that cancer is a general infection with a special

manifestation. Either of these views are of extreme

interest because of their practical bearing on the

cancer problem, and make clear that the careful ob-

servation and collation of cases surviving for years

after successfiil operation may throw great light on

the disease.

THB MEDICAL ARRANGEMENTS FOR THE
TRANSVAAL CAMPAIGN.

The Medical Department of the British Army

has adapted its organization most carefully to the

needs of the campaign and the nature of the coun-

try, and so far it is working with admirable smooth-

ness. Each army corps has roughly speaking

about forty-five surgeons in immediate charge of the

men at the front, who are also responsible for the

sanitation of their respective camps. Under these are

a full force of special Arm)' Medical Corps men, and

a supplementary body of bearer companies, one to

each brigade, each one consisting of forty- four

privates, three commissioned and thirteen non-com-

missioned officers. Thus the medical officer is not

left to the pleasure of the commanding officer of the

company or division for a special or chance detail

of men for this important service, as was unfortu-

nately the case on several occasions in our late experi-

ence in Cuba. About a third ofthese bearers accom-

pany the regiment into action as "stretcher squads"

collecting the wounded and bringing them back to

the first or "collecting" station. Here will be

placed the ambulances of the "first line," which will

receive the men and carry them back to the dress-

ing station where sufficient security and leisure is af-

forded for a full and careful examination of the

wounds. After these have been attended to and

dressed the patients will be placed in the ambulance

in waiting, known as the "second line," and

carried back to the field hospital.

A field hospital is attached to each brigade and

has equipment for 100 beds, though these are so

arranged that sections of twenty-five can be utilized

separately if required. Fifteen of these are already

equipped and their staff consists of four medical

officers and a quartermaster, twelve sergeants and

corporals, twenty-three privates of the Royal Army
Medical Corps, and nineteen privates of the Army
Serv'ice Corps, for transport duties. From the field

hospital the wounded will be sent to the nearest

post provided on the railway, and those unable to

travel detained at a special stationary hospital ar-

ranged at the nearest convenient point on the

line, which again has accommodation for 100 pa-

tients, and an equipment similar to that of the field

hospital. Four of these have already been put in

the field in South Africa.

Those of the wounded who are in condition to

travel will be sent on by special hospital-train or

ambulance- train, of which two are already in the

field, and one other in process of construction at

Birmingham, to the Base Hospital, which will be at

or near one of the ports of embarkation and have a

capacity of 500 beds. From this point the patients

will be brought by the hospital ships, "Trojan"

and "Spartan" to Capetown to the Wynberg Sana-

torium Hospital, and from here such as require to

be invalided home will be conveyed by the new

"Princess of Wales" hospital ship and the American

Ladies' hospital ship "Maine" to England.

Thus a perfect chain of carefully arranged relay

stations, with gradual sifting out and classifying of

the cases has been planned, which on paper at least

appears to leave little to be desired. As the coun-

try though which the lines of communication run

is fairly well settled and fertile there ought to be

little or no difficulty in getting abundance of sup-

plies of vegetables and fresh foods at the various

stations. The point regarded as likely to be weakest

in the system is that of the Base Hospital in

Durban, for while the climate of the high veldt,

though almost tropical by day and very cold by

night, is far from ideal, yet upon the whole it is re-

garded as healthful and rather bracing than other-

wise; at the coast, on the contrary, especially during

the summer season which is just beginning, the

climate is hot, damp and depressing, and it would

be highly desirable to either detain the wounded at

some point in the interior, as long as proper sup-

plies can be secured, or to make the stay at Durban
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before transferring to the sick-transport for Cape-

town as short as possible.

So far everything has worked perfectly but of

course as yet only about a fourth of the total strength

has been actually engaged, and it remains to be seen

how the system will bear the strain of the heavier

casualty lists of the entire triple line of advance.

One condition has been found much more favorable

than was anticipated and that is, the remarkable

cleanness and freedom from complications, already

alluded to, of the wounds made by the Mauser

bullets, so that even out of the large lists of wounded,

bearing eloquent testimony to the accuracy of the

Boer marksmen, which have resulted from the com-

paratively small engagements already fought, only a

small per cent, have had to be sent further back

than the field hospitals, so that the stationary hos-

pitals are not at all crowded and no accumulation of

any importance has as yet occurred at Durban.

The entire strength of this admirable army of

peace which nineteenth century civilization and

humanitarianism are sending into the field, to do

its best to counteract the effects of the huge

engine of destruction which it accompanies,

amounts to nearly 3100 men and nurses with 282

medical officers of the Army Corps, and 68 civilian

surgeons, almost a brigade in itself While three

hundred years ago our warlike ancestors would prob-

ably have regarded this splendid corps, as so much

good material withdrawn from the fighting strength,

yet as a matter of actual increase in practical fighting

power there is no possible capacity in which these

men could be employed to better effect. Sickness

disables three times the number that either the

bullet or the bayonet does, and the army which can

put the largest percentage of sound and healthy

men into the fighting line at the end of their ad-

vance or retreat as the case may be, is the one which

is almost certain to be successful in the campaign.

It is easy enough to pour men into the field in thou-

sands, but to get them to the front in fit physical

condition is a far more difficult problem, and this an

efficient Army Medical Corps only can solve.

ECHOES AND NEWS.

Dr. Carr Assumes the Editorship of 'Archives of Pediatrics.
'

'

-With the January, 1900, number Dr. Walter Lester

Carr of New York will become the editor of Archives of
Pediatrics.

Leprosy in the Island of Guam In a report to the Navy
Department, Lieutenant Commander V. L. Cattman, who
has visited the Island of Guam, refers to the existence of

leprosy in that island.

Six Children at a Birth. — It is reported that Mrs. J.

Karl of Mobile, Alabama, gave birth to si.x male child-

ren, December, 8, 1899. Mother and children are re-

ported as doing well.

American Nurses Honored in London.—The British Med-

ical Society recently gave a reception to the American

nurses who are to accompany the hospital ship "Maine,"

when she sails for South Africa.

A Practising Physician at Ninety-Six.—Dr. Charles F. H.

Willgohs, the oldest physician in Ohio, has lately cele-

brated his ninety-sixth birthday. He is said to be in

good health and to be still in active practice.

NewSerum for Tuberculosis Dr. A. R.Jenkins of Chi-

cago, who has studied with Professor Koch, declares he

has discovered a serum which will reveal the presence

of tuberculosis before it can be detected by other known
means.

Medical Advisers of the Czar Through the Medical

Press we learn that the Czar has no fewer than twenty-

seven medical attendants. They include a physician- in-

chief, honorary physician, three surgeons, and four hon-

orary surgeons, two court physicians and three specialists

for the Czarina.

Queen's Gift to the ••Maine."—The Queen has given a

union jack to the hospital ship "Maine" as an evidence of

her gratification at the work of the American women who
raised the funds for fitting out that vessel. On Decem-

ber i5th the Duke of Connaught presented the flag on

behalf of her majesty.

An International Congress on Tuberculosis.—The Brii-

is/i Medical Journal says that it is proposed to hold an

international congress in London during May, 1901.

The congress is to be held under the auspices of the

National Association of Great Britain for the prevention

of consumption and other forms of tuberculosis.

Practitioner's Society of Dallas (Texas).—On December

1st the above-named society was organized at the Hermit-

age Hospital and the following officers elected : Lawrence

Ashton, M.D., president; J. B. Titteringlon, M.D.,

vice-president; C. L. Johnson, M.D., secretary. The

next meeting will be held at the residence of the presi-

dent on Monday, December 18, 1899.

Expectoration Fine Reduced. — The Health Board of

Hoboken, N. J., recently reduced the fine imposed for

expectorating in public places from $!0 and $25 to a uni-

form fine of $3. It was thought that the police refrained

from making arrests for the offense of expectoration be-
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cause the public considered the penalty too severe. This

seems to be a wise and practical movement.

A Prize Fund for /nstitute of France.—M. Osiris, a wealthy

Parisian, noted for his charities and public spirit, has pre-

sented to the Institute of France a sum representmg an

annual income of 32,000 francs for a triennial prize of

100,000 francs for the most remarkable work or discov-

ery of general interest, especially in the helds of surgery

and medicine in exhibition years. The prize is open to

all countries.

Business Committee of the New York State Medical So-

ciety—The President of the Medical Society of the State

of New York has appointed the following Busi-

ness Committee: Dr. Wendell C. Phillips, Chairman, 350

Madison Avenue, New York ; Drs. Henry L. Eisner, Syra-

cuse ; Chauncy P. Biggs, Ithaca. Communications con-

cerning papers to be presented at the ne.xt annual meet-

ing, January 30 to February:, 1900, should be sent to

them.

Sout/tern Medical and Gynecological Association.—The fol-

lowmg officers were elected ; President, Dr. A. M. Cart-

ledge, Louisville, Ky. Vice-presidents, Drs. Manning Si-

mons, Charleston, S. C, and W. P. Nicholson, Atlanta,

Ga. Secretary, Dr. W. G. B. Davis of Birmingham,

Ala; Treasurer, Dr. W. D. Haggard, Jr., Nashville, Tenn.

Atlanta. Ga., was selected as the place for holding the

next meeting in 1900. Time, second Tuesday in No-
vember.

Medical Hero of Transvaal War.—Surgeon Captam R.

A. Bunime has recently performed a valient deed under

Boer fire and is likely to receive the V. C. from the au-

thorities. While on patrol duty the Natal Carabiniers

were surprised by ambushed Boers and forced to retire,

leaving a wounded trooper on the ground. Dr. Buntine

with his servant rode back, dismounted, placed the

wounded man on his horse, and then in the midst of a

sharp rifle practice, ran back to camp. All three arrived

in safety.

Poisoning by Refrigerated Meat.—Tfie poisoning of 200

soldiers from eating refrigerated meat is reported. Ac-

cording to a letter received 200 of the 1300 men of the

Twenty-fifth Regiment were poisoned while en route

to Manila on the transports "Rio de Janeiro" and

"Sikh," by eating fresh beef supplied the vessels at

Honolulu. One man died despite the efforts of the

surgeons. A lieutenant in the regiment attributes the

poisoning to a faulty refrigerating plant whereby some

of the acids used in making ice came in contact with the

meat.

New Jersey Sanitary Association.—The New Jersey Sani-

tary Association in session at Atlantic City during the

past week elected officers as follows : President, George

W. Howell of Morristown ; first vice-president, Herbert

B. Baldwin of Newark ; second vice-president, H. Brew-

ster Wills of New Burnswick; third vice-president. Dr.

J. L. Leal of Paterson ; recording secretary, James A.

Exton of Arlington; corresponding secretary, N. L. Wil-

son of Elizabeth ; treasurer, George H. Ollcott of East

Orange; Chairman of Council, M. N. Baker of Mont-
clair.

Agitating Mrs. Maybrick's Release from an English Prison.

— In view of the fact that American women have been

appealed to by Lady Randolph Churchill to assist in raising

funds for the equipment of the hospital ship "Maine,"

the Woman's Committee of the New York Medico-Legal

Society has addressed a letter to Lady Churchill asking

her to seize upon the present good will and friendly obli-

gations to urge upon the Home Secretary of England the

release of Mrs. Maybrick. This American woman, it will

be remembered, is now undergoing a prolonged imprison-

ment for the alleged murder of her husband.

Spain Left Off the Map. — It seems evident that the

plague scare has upset the geographical equilibrium of

our estimable contemporary the At-rc York Medical

Journal. In an editorial of the issue of the i8th of

November, referring to a hygienic crusade against vari-

ous insect-pests, they make the following interesting com-

ment on the local geography of France and Portugal

:

"If the appearance of the plague on the frontier be-

tween France and Portugal leads to the destruction,"

etc. It may be that Spain has been lost from the

map in the estimation of the editor, since our recent

Cuban episode.

Contributions to the Hospital Ship Maine."—Money con-

tinues to pour in in the most gratifying manner for the

American Ladies' Hospital Ship the "Maine." One gen-

erous friend of the enterprise who refused to allow his

name to be made public gave $25 000 in a single dona-

tion this week, and has promised another subscription of

the same amount if the committee ultimately find it to be

necessary. F"or some reason the Irish Transvaal Com-
mittee for the equally creditable purpose o' providing an

ambulance for the Boer wounded does not seem to be

meeting with the same success, as its list of contributions

reaches so far the easily invested total of $300.

Professor Virchow's Jubilee.—The fiftieth anniversary

of Virchow's labors as Professor Ordinarius in the Uni-

versity ot Berlin was celebrated in the hall of the Patho-

logical Museum, which was constructed through his

efforts. There was no banquet or similiar social function

but the Senate of the University presented to the revered

and honored professor an illuminated and illustrated ad-

dress, the text of which was written by Professor Wal-

deyer. Virchow's wonderful achievements as scientist,

archeologist, and politician were recounted therein in

flattering terms. Professor Virchow is now in his seven-

ty-eighth year, and, in spite of fatigues of the celebration,

participated during the evening in a learned discussion on

organotherapy.

Dr. Kendrick Really Dead — Dr. William H. Kendrick. a

personal friend of Abraham Lincoln, was buried in Crown

Hill Cemetery near Indianapolis on December ist. after

his family had made a careful examination to prove
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that he was dead. Once before his body was prepared

for burial but he revived. He was called to Washing-

ton in the Civil War at the request of President Lin-

coln and took a place in the army medical staff. He
was stricken with pneumonia while in Washington, and

after a brief illness was pronounced dead. The body

was shrouded and was about to be shipped to his

home when he suddenly returned to life. Dr. Ken-

drick was an eclectic physician and was formerly con-

nected with the Chicago Eclectic Medical College.

Decrease in the Mortalify from Consumption.—In the re-

port for 1898 of the Massachusetts Board of Health a

steady and uniform decrease in the mortality from con-

sumption in that State is pointed out. In 1S53 the deaths

from it were 4272 per million people. In 1895 the num-
ber was only 2194, and the report for 1898 shows further

decrease. The causes of this remarkable change, states

the report, are of a similar character with those which

have affected nearly the entire class of infectious or

preventable diseases— namely, a better knowledge of the

art of prolonging life, a growing appreciation of the value

of sanitary measures, and the more rigorous enforcement

of those measures which are essential to success in the

campaign against infectious diseases. Another means
which has recently been adopted in Massachusetts is the

establishment of a special State hospital for the isola-

tion and treatment of persons afflicted with tuberculosis.

More Medical Officers in the United States Army. — Sur-

geon-General Sternberg has prepared a bill for presenta-

tion to Congress providmg for an increase of men m the

Medical Department of the Army. This increase is

necessitated by the expansion in the militarj' organiza-

tion. The bill provides for an addition to the present

corps of four assistant surgeon-generals with the rank of

colonel; ten deputy surgeon -generals with the rank of

lieutenant-colonel ; thirty surgeons with the rank of

major; and eighty assistant-surgeons with the rank

of lieutenant, who will have the rank of captain at the

expiration of five-years' service. These positions are to

be filled by seniority promotion in accordance with the

established laws and regulations. Acting assistant-sur-

geons to the number authorized are to be appointed sub-

ject to the usual examination for a probationary period of

six months, during which they will attend the Army Med-
ical School in Washington. At the end of this time if

their standing is satisfactory they will be commissioned to

fill existing vacancies.

An Energetic Unii/ersity—Johns Hopkins of Baltimore

has demonstrated recently that not oniy in science but

also in the ever)'-day emergencies of life that its profes-

sors are ready, even to the exigencies of fighting fire.

On the 4th of this month a fire was discovered in the

chemical laboratory of the university. The fire was just

beneath the private office of Professor Morse on the third

floor. It spread quickly and a series of small explosions

in different parts of the building made the firemen a little

timid about venturing into unknown quarters. Dr. Gil-

pin, an associate in the chemical department, proved of

great assistance to the chief in locating the really danger-

ous places and reassuring the men about the others. Just

as President Gilman arrived upon the scene there were

cries of warning as to the danger to be apprehended from

the sodium in the laboratory. The disquieting explosive

was ultimately removed by the colored janitor, who
braved flames and danger and staggered out with the

bottles in his arms. When Professor Ira Remsen arrived

he was provided with a fireman's outfit—rubber coat,

helmet, boots and all—and, with Chief McAfee, made a

sur\'ey of the building. Dr. Harmon Morse followed Dr.

Remsen to the scene, and was likewise fitted out by the

chief. Both were of much assistance to the firemen.

Competition for the Senn Medal.—At the meeting of the

Surgical Section of the American Medical Association,

held June 4. 1897, Dr. Nicholas Senn offered to donate

annually a gold medal of the value of §100 for the pur-

pose of stimulating surgical research. The offer was ac-

cepted. The committee for this year, consisting of Drs.

W. L. Rodman of Philadelphia, A. J. Ochsner of Chi-

cago, and H. Horace Grant of Louisville, desire to direct

attention to the following conditions governing the com-

petition: (i) .\ gold medal of suitable design is to be

conferred upon the member of the American Medical

Association who shall present the best essay upon some
surgical subject. (2) This medal will be known as the

Nicholas Senn Prize Medal. (3) The award shall be

made under the following conditions: All successful es-

says become the property of the association. The medal

shall be conferred and honorable mention made of the

two other essays considered worthy of this distinction at

a general meeting of the association. The competition

is to be confined to those who at the time of entering the

competition, as well as at the time of conferring the medal

shall be members of the American .Medical Association.

The competition for the medal will be closed three months

before the next annual meeting of the American Medical

Association, and no essays will be received after March

I, 1900. All communications should be addressed to

Dr. W. L. Rolman, Chairman, 1626 Spruce street,

Philadelphia.

MEDICAL MATTERS IN NEW YORK.
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OF BROKEN NECK — STATIC ELECTRICITY AS A
REMEDY FOR TUBERCULOSIS—FOUR DEATHS FROM
ILLUMINATING GAS—CRITICISMS BY THE CORON-
ER'S OFFICE—ANNIVERSARY OF THE PRESBYTERIAN
HOSPITAL- — THE NEW YORK EXCHANGE FOR
WOMEN'S WORK—AN ODD CAUSE OF DEATH—FOR
CHARITY CONSOLIDATION—THE NEW YORK ASSOCI-
ATION FOR IMPROVING THE CONDITION OF THE
POOR—THE RECENT BICYCLE RACE.

Dr. William A. Lockwood committed suicide re-

cently at his lodgings in the borough of Brooklyn by swal-

lowing carbolic acid. Dr Lockwood was born in Nor-

walk. Conn., and was a member of the well-known

family of that name whose ancestry dates back to the

founding of that city. He was at one time a leading
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physician of his native town. He served for a time upon

the visiting staff at Bellevue Hospital, resigning for the

purpose of visiting Paris to study in the hospitals there.

Dr. Stewart B. Carlisle, living at Mt. Vernon, died in

the Harlem Hospital December 8th of heart disease. Dr.

Carlisle was found upon the street in an unconscious con-

dition by a policeman, and was removed to the hospital.

Dr. Carlisle was a graduate of Bellevue Medical School,

Class of 1881; he was member of the Westchester

County Society, and was attending physician to the Mt.

Vernon Hospital.

A man dragged himself into St. Joseph's Hospital,

Yonkers, recently, and asked to be admitted. He gave

the history that he was sixty-five years of age, and had

fallen from a scaffold five weeks before and had broken

his neck. Directly after the accident he was taken to

his boarding-house where a physician put his neck and

head into a plaster cast. He was unconscious for two

weeks and on recovering, perceiving that he suffered

no pain, he dismissed the doctor. Upon examination it

was discovered that the patient's left leg was paralyzed

but hypersensitive to touch, while the right side was with-

out feeling but retained the power of locomotion. The
X-ray examination disclosed a fracture of the vertebra

with displacement, one fragment pressing upon the spinal

cord.

The medical staff of St. Luke's Hospital are watching

with scientific interest a series of experiments in the ap-

plication of static electricity in the treatment of phthisis.

It has been the plan of the physicians not to allow any

knowledge of these experiments to reach the outside

world until they were able to report definite results. The
experiments are being conducted by Professor Francisque

Crotte, and the medical staff are acting as a jury. Care-

ful temperature records are being kept and the sputum of

the patients is being examined at stated intervals at the

laboratory of the New York Board of Health. The
method of applying electricity is by passing sparks through

sponges saturated with formic aldehyde which are applied

to the patient's chest.

Two more cases of accidental death due to failure to

turn off the gas have recently occurred in New York

;

two people; were involved in each instance, making in all

lour deaths.

Criticism of this city's physicians by medical rep-

resentatives of the Coroner's office are "rather rife just

now." The latest is that of Coroner's Physician O'Han-

lon to the effect that the injuries of a patient at the Pres-

byterian Hospital had been diagnosed simply as fractured

collar-bone. Dr. O'Hanlon found on autopsy that in

addition to that injury a number of ribs had been broken,

and he "expressed great indignation over the failure of

the hospital physicians to discover the man's worst in-

juries." Asa matter of fact the physicians at the Pres-

byterian Hospital had made themselves thoroughly ac-

quainted with all the patient's injuries.

The thirty-fifth anniversary of the founding of the

Presbyterian Hospital was celebrated December 9th with

exercises in the dispensary of the institution. According

,to custom on the celebration of anniversaries the entire

hospital was thrown open to the inspection of visitors.

After a musical programme by the choir of the Central

Church, Dr. Donald Sage Mackey made a short address,

in which he referred to the part hospitals had taken in the

advance of medicine. Fully two hundred visitors in-

spected the various wards, operating rooms, and labora-

tories.

The New York Exchange for Women's Work calls

attention to its Domestic Department which will furnish

all kinds of home-made delicacies for the sick at short

notice. The Exchange is a charitable institution designed

to help educated women in reduced circumstances, and is

supported by voluntary contributions. Orders for inval-

ids sent here are not only well filled, but the physicians

who patronize the exchange will be assisting one of our

most worthy charities. The Exchange is at 334 Madi-

son avenue, corner of Forty-third street. The telephone

number is 1226 Thirty-eighth street.

Mrs. Katherine Keifer died in St. Peter's Hospital in

Brooklyn on December ist after a two-weeks illness, dur-

ing which her physicians were greatly puzzled. On
autopsy a short piece of fine wire was found to have

punctured one of her lungs. Just before her illness Mrs.

Keifer swallowed a large piece of bread accidentally, and

suffered great pain in doing so. The X-rays had

been used, but without result.

Leading charity experts of this city are conferring for

the purpose of ascertaining whether a large number of

charities cannot be consolidated. It has been found that

much money has been wasted owing to the duplication of

such work. The chief complaints have come from the

medical charities, especially the dispensaries, which have

been freely criticised of late years as being little better

than pauperizers. Theodore Sutro, Esq., President of

the Medical and Legal Relief Society, is working for

consolidation.

The fifty-sixth annual report of the New York Associ-

ation for Improving the Condition of the Poor has just

been issued. The Department of Relief expended

$27,000 in relieving 28,020 people. The necessity of

new homes for the aged and of hospitals and homes for

consumptives is stated. The fresh air work of the associ-

ation was exceptionally successful last summer. Fifteen

thousand three hundred and seventeen people were taken

on the day excursions, of which there were five each week.

One thousand four hundred and ninety women, children,

and babies were kept at Sea Breeze, ttie association's

summer home on Coney Island, for an average stay of

ten days each. One hundred and twenty thousand, three

hundred and forty-seven baths were given at No. 9
Center Market Place. The success of these baths dem-

onstrates the possibility of inculcating habits of cleanli-

ness in the most densely populated parts of the city.

Many of the objectionable features that have charac-

terized the previous six-day bicycle races were successfully

eliminated from the recent contest at the Madison Square

Garden. The improvement was due to the enforcement of

the regulation that no contestant was allowed on the

track for more than twelve hours out of twenty-four. The

result has been a much more satisfactory and e.xciting
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contest than before and popular interest was kept at the

highest pitch by the closeness of the score. The sport

itself has been in reality benefited by the very humane
modification introduced. The management must realize

that what makes for humaner methods will always in-

crease popularity in the end. There is one more sug-

gestion that might be adopted with advantage. It is that

the untrained, or those in poor condition, should not be

allowed to enter such contests. At the beginning of the

recent race some unfortunate things occurred seemingly

from a neglect of this precaution, and erratic mental symp-

toms were manifest in more than one of the contestants.

The problem of providing properly for such exclusion is

perhaps a difficult one, but it is a task well worth the

managers' careful attention, not alone from the higher

motives of humanity but even from the more sordid rea-

sons of added popularity for the sport and consequently

increased monetary returns.

MEDICAL MA TTERS IN P H I L A D E LP H I A .

I From Our Special Correspondent.!

THE TROPIC.4L DISEASES OF THE PHILIPPINE ISL.A.NDS

—A $2,000,000 HOME FOR CRIPPLED CHILDREN

—

THE THOMAS HOGE MEMORIAL WARD OF THE
PRESBYTERIAN HOSPITAL—DEATH FROM FREE
SAMPLES OF A PATENT MEDICINE—HEALTH REPORT
FOR THE CURRENT WEEK.

PHILADELPHIA, December 9. 1899.

At the last meeting of the College of Physicians of

Philadelphia, held December 6th. Dr. Simon Fle.xner

gave an interesting talk on "The Medical Aspect in the

Philippine Islands," detailing his impressions gained last

summer in the Philippines, whence he was sent, as a

representative of the Johns Hopkins Hospital, to investi-

gate certain phases of tropical diseases. Arriving in

Manila in May, 1899, Dr. Flexner was enabled, through

the permission of the Government and through the cour-

tesies of the army medical officers, to very satisfactorily

pursue the study of various tropical affections in patients

in the various military and civil hospitals of that city.

Leprosy, beri beri, tuberculosis, and amebic dysentery

were found to be the most prevalent diseases Leprosy

was studied in the local leper hospital, containing about

one hundred beds, and also among the Filipino prisoners

at Cavite. The latter were confined in two enormous

corridors, which were unlighted and unventilated, and pro-

vided adequate accommodations for not more than 100

persons, while, as a matter of fact, no less than 1 200 were
here confined. Two hundred cases of beri-beri developed

withinjd few days, with a consequent mortality of about

40 per cent. , the several types of this disease, the ede-

matous, the atrophic, and the general, being observed.

Clinically, no undescribed manifestations were noted ; and

although particular efforts were made to determine the

specific cause of the disease, by approved pathologic

methods, nothing definite along this line of research was

accomplished, except the proof that beri-beri is not due

to infection with any specific form of streptococcus. Cases

in which the micro organisms were found were undoubt-

edly secondarily affected. Tuberculosis is very common

among the natives, and also various cutaneous diseases,

scabies in particular; it is known as "washer woman's
itch," and is transmitted through the medium of under-

garments which have not been boiled in the laundry.

In the study of Americans suffering from various diseases

the Spanish hospital, the capacity of which was increased

so that 1200 patients could be accommodated, and also

three reserve hospitals, chiefly for convalescents, were

visited in quest of clinical material. There was found to

be far less malarial fever than newspaper accounts would

lead one to suppose, although instances of all types of

this disease were observed. Enteric fevei was also far

less extensive than is popularly imagined. Dysentery

was by far the most serious disorder which prevailed in

the islands, some cases proving fatal in from 24 to 48
hours, while others, chronic and destructive to the pa-

tient's health and strength, dragged along a course last-

ing for many weeks. The complication of hepatic abscess

was common. Post-mortem examinations in many cases

showed that severe intestinal lesions were commonly
caused by the infection, in extreme instances the mucous
membranes of the large, and part of the small intestine

being apparently almost wholly destroyed, and utterly

unlike the bowel structure. The diphtheritic form was
not common, but the amebic form was. The ameba
coli were found in many cases of dysentery, as well

as in individuals who did not have this disease, so that,

from this fact, it is evident that the significance of the

ameba as the specific cause was partially lost. By

means of a careful bacteriologic study of a number of

cases. Dr. Flexner believed that he could isolate a single

organism, [^cultivated on blood-serum, as pathogenic for the

disease, and to this organism was attributed a more im-

portant etiologic significance than the ameba. The
organism in question resembled the typhoid bacillus

rather than the colon bacillus, but differed from both, the

exact points of dissimilarity being at the present time the

subject of more extended laboratory investigation. It

was further stated that the lesions of the intestine, and

the liver complications produced by this organism were

identical or very similar to those caused by ameba in-

fection.

At the same meeting Dr. Louis F. Atlee, late surgeon

of the "Olympia," gave an interesting account of his ex-

periences with the several diseases most commonly seen

in the Philippines. Tuberculosis, leprosy, beri-beri,

smallpox, erysipelas, cutaneous disorders, and an anom-

alous form of the continued fever, came under his ob-

servation with particular frequency, and were discussed

from various standpoints. The climatic conditions of

the islands were thought to be particularly enervating,

both to the ill and to the normal individual. The climate

was responsible for much of the mental inactivity and in-

capacity for physical exertion, both of the natives and

of the newcomers. Its effect upon European women
was regarded as especially deleterious, as shown by dis-

turbances of menstruation, by the frequency of miscarri-

ages, and by the large percentages of births of poorly

nourished children among this class of the population.

P. A. B. Widener, the tramway magnate, has signi-
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fied his intention of erecting and endowing the hospital

and home for crippled children in this city, at an esti-

mated total cost of $2,000,000. The proposed institu-

tion, to be known as the Widener Industrial Home for

Crippled Children, will have for its objects not only the

medical and surgical care of its inmates, but also their

training in common-school branches of learning, and in

such industrial trades which will enable them to become

partially or wholly self-supporting. Ground within the

city limits has already been purchased, and the erection

of the buildings of the institution will be begun as soon

as the existing legal formalities are removed by Councils,

making it possible to permanently improve the tract of

land chosen by the donor.

The Thomas Hoge Memorial Ward of the Presbyte-

rian Hospital was formally opened on the afternoon of

December 9th. the principal speakers on this occasion

being the President of the Hospital, the Rev. Dr. Chas.

A. Dickey, and Dr. S. Weir Mitchell, to whom the

direction of the new ward has been entrusted. This

addition to the Presbyterian Hospital's already extensive

collection of buildings is expressly intended for the

treatment of nervous diseases, especially among that

large class of the community, the "half poor," for whom
special accommodations are provided, enabling them to

receive the rest cure, and other elaborate and ordinarily

costly modes of treatment, at an expense to the patients,

commensurate with their means. The ward is unendowed

so that its future patients are expected to pay a moderate

sum for treatment.

The coroner is at present investigating the cause of a

death of a twelve-year-old girl, who is reported to

have succumbed last week to the effects of having eaten a

number of patent pilh, samples of which have been recently

strewn about the city as an advertisement of the nostrum.

If the results of the investigation justify present suspicions,

the enterprising manufacturers of these deadly sugar-

coated pellets will be prosecuted, and a halt called on

this promiscuous distribution of quack medicines, which

lately has become so prevalent a nuisance here.

During the week ending December 9th, the number of

deaths reported in this city was 412, being an increase of

2 over those of last week, and a decrease of 24 compared

to the number reported in the corresponding week of

1898. The following report of contagious disease was

made: Diphtheria, 157 new cases, 23 deaths; enteric

fever, 43 new cases, 8 deaths; and scarlet fever, 55 new
cases, 3 deaths.

Salicylic Acid Administered through the Skin.— If mixed

with an oily vehicle it is quickly absorbed. It may be

prescribed thus in connection with its internal adminis-

tration for rheumatism. Oil of wintergreen may be used

instead with advantage.

B Ac. salicyl. ..... 3 iiss

Spiritus . . . . . I iss

01. ricini ..... | iii.

M. Sig. Rub into affected part, covering first with

an impervious material then with flannel or cotton wool.

CORRESPONDENCE.
OUR LONDON LE T T E R.

I From Our Special Correspondent.]

THE SURRENDER OF LEICESTER—NO NEWS, GOOD
NEWS FROM SOUTH AFRICA—SUCCESS OF CONCERT
IN AID OF AMERICAN HOSPITAL SHIP—SMALL-
POX SPREADING AT HULL—SULPHUR AND BLUE
VITRIOL AS FOOD— COSMETICS — ACROMEGALIC
GIANT AT POLYCLINIC—REPORT OF COUNCIL OF
ROYAL COLLEGE OF SURGEONS BY ANNUAL MEET-
ING—MEDICAL SUPPLIES FOR TRANSVAAL FROM
FRENCH, GERMAN, AND ITALIAN RED-CROSS SO-

CIETIES— QUACKS BROUGHT TO JUSTICE—MED-
ICAL MAYORS — HALF AS MANY CHILDREN AS

YEARS OF AGE.

London, December 2, 1899.

Civilization has triumphed in Leicester. As pre-

dicted in our last letter, the Board of Guardians, after

posing as Ajax defying the thunderbolts, for nearly five

months, has surrendered, and by a vote of 29 to 9 re-

scinded its resolution not to appoint a vaccination of-

ficer. It was a remarkable tribute to the power of chiv-

alry even among the Philistines, for as long as the Joan

of Arc of the Board stood firm the rebellious majority hung

together, but when Miss Ellis weakened the rank and file

were only too glad to follow her. The appointment of an

officer was then agreed to by a vote of 27 to 19.

The medical news from the front this week seems to

have shared in the general slackness and inactivity of all

the operations during the lull before the forward move-

ment. The former reports of the extraordinarily low mor-

tality and freedom from complications of the wounds

made by the Mauser bullets still continue to be confirmed

in a most gratifying manner. One man is actually re-

ported to have been shot completely through the head,

the ball entering at one temple and going out at the

other, and yet to be convalescing, and the proportion of

the wounded who have died within the past four weeks

stands at the very low figure of less than four per cent.

The troops continue remarkably free from either typhoid

or dysentery, and nearly all private correspondents de-

scribe the situation practically in the graphic phrase of an

officer writing home to his sister, "The climate and sur-

roundings are beastly but healthy."

The concert at Claridge's Hotel this week on behalf of

the .\merican Ladies' Hospital-ship was a brilliant suc-

cess. Half the social lions of the hour, from the Prince

of Wales to Miss Edna May, were present, and the net

proceeds were something like $8000, which brings the

fund to within a few thousand dollars of the amount esti-

mated as required. Much sympathy is of course being

expressed with the distressing position of the president of

the association. Lady Randolph Churchill, who, just on

the eve of her departure for South Africa, which it is

an open secret was mainly to bring her nearer to her only

son, Mr. Winston Churchill, has received the news that

he is wounded and a prisoner in the hands of the Boers.

The smallpox epidemic at Hull still continues slowly

but obstinately to persist and spread in a most annoying

manner. The new smallpox hospital is being rapidly
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filled by fresh cases, one of which has actually devel-

oped in a prisoner confined in the jail. This starts a

new focus for possible spread of the infection.

The committee of the Local Government Board on the

use of preservatives and coloring matters in food, has

again commenced its sessions under the presidency of Sir

Herbert Maxwell, M.P. Representatives of the trade

called before them frankly admitted that various matters

were used purely for the preservation or even simply for

the beautifying and rendering more attractive to the eye

of articles of diet. The use of sulphur in the bleaching of

raisins, plums, and apricots, which is so widespread on our

own California-fruit farms, was defended on the ground

that it greatly improved the appearance and the flavor of

the fruit without in any way detracting from its digesti-

bility, although one of the witnesses admitted that some-

times in the case of plums a trace of it was distinguish-

able to the palate. The same useful bleaching substance

is used in the French bottled mushrooms, of which it is

actually alleged to improve the taste. More serious was
the admission that all green preserved vegetables have

their color fixed by sulphate of copper, especially in the

case of peas, beans, and spinach, vegetable coloring

having been tried and failed, and the dealers frankly de-

clare that the products were unsalable without this fresh

green tint. They have actually attempted to introduce

the uncolored vegetables at various clubs and restaurants,

with the result that although the proprietors and man-

agers are anxious to use them, customers to whom they

were served sent them back to the kitchen. This is not

a pleasant state of affairs, and it is the duty of the pro-

fession to educate the public up to the dangers involved

and the foolishness of insisting upon having food mate-

rial that is pleasant to the eye no matter what the risk.

The sulphur-bleached dried fruits, while probably in no

way poisonous, are leathery to a most indigestible de-

gree, and while, of course, the amount of sulphate of

copper used in the coloring of green vegetables is prob-

ably not sufficient to produce toxic effects, yet there is no

telling what cumulative results may ultimately develop

from prolonged use of such "blue-vitriol" goods.

A most unusual case was presented at the surgical

clinic of the Medical Graduates' College this week

through the kindness of Dr. Macnamara. This was an

Egyptian giant alleged to be seven feet eleven inches in

height, and looking every inch of it. Like nearly all these

prodigies who exhibit themselves before the public, as he

had done with Barnum and Bailey for the past year, he

declined to submit to exact measurements, alleging in

broken English that he thought it was unlucky, possibly

with a fear that, as the Irish superstition has it, he would

not grow any more afterward. But by checking off his

height against a high door-post and measuring the result,

it seemed positive that he was about seven feet two

inches. His legs and arms were both enormously long,

the crest of the ilium reaching to the shoulder of a man
of average height. His cranium was in no way above

the average size, while his jaws were large and his hands

and feet enormous. Thus there would appear to

e at least a suspicion of an acromegalic element in his

giantism. His general health, however, was excellent,

and he presented no other abnormality whatever with the

exception of a large cystic tumor in the front of the neck,

which was regarded by his physician as probably a hy-

groma or congenital cyst. He is only twenty-three years

of age, and we wish him a long life and much fame, but

it is to be hoped that when he joins the majority an ex-

amination of his pituitary body and fossa will be able to

be secured.

The formal annual meeting of the Fellows and Mem-
bers of the Royal College of Surgeons has been held,

and, as was expected, proceeded to take some decidedly

vigorous action, condemning the Council for its refusal to

include in the application for the new charter a clause

granting some form of representation at its Board to the

members of the College. After a vigorous discussion this

resolution of regret and request for amendment was
passed by the large majority of 42 to 6. But as the

Council is as independent of the annual meeting and its

wishes as is the General Medical Council of those of the

British Medical Association, we fear there is little likeli-

hood of this reprimand producing any effect. Besides, it

must in fairness be admitted that while the demand of

the members is an eminently just and moderate one, yet

the fact, that out of their thousands only forty-two

thought it worth while to attend the meeting, would

scarcely seem to indicate that the mass of them are very

seriously concerned about their disfranchisement. At

least so we fear, will these figures be regarded and used

by the Council.

Another gratifying instance of the way in which na-

tions, however hostile otherwise, can unite in the human-
ities of medicine is furnished by the recent donation of

large quantities of equipment and supplies for the British

wounded in the Transvaal, from the French, German,

and the Italian Red-Cross Societies. The former has al-

ready offered complete equipment for two field hospitals to

the English authorities, and this has been gratefully ac-

cepted. This is one of the memories of Sedan which

brings nothing but pleasantness with it, and it is doubt-

less connected in some degree with the appointment of

Sir William MacCormac, who was the general director

of the Red-Cross forces in that campaign.

The law has a curious way in England of insisting upon

being obeyed even by quacks. Another case against the

vendors of an abortifacient remedy, a faint shadow of

the celebrated Chrimes Brothers' affair of a year ago, is

now being tried in one of the higher courts. The con-

cern entitles itself "The Herbal Institute," and its meth-

ods were the familiar ones, the original departure be-

ing that of vending its nostrums from house to house by

women agents dressed as hospital nurses, which was a dis-

tinctly ingenious ruse. The evidence seems sufficient to

render conviction of all five of the defendants highly prob-

able.

The role played by the profession in civic and political

life in this country is steadily increasing. In the late mu-

nicipal elections no less than thirteen towns in England

and Wales elected medical men as mayors, two or three of

the most prominent members of the admirable London
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County Council are physicians, and the profession is well

represented in the House of Commons.
A suggestive illustration of one of the secrets of the in-

exhaustible colonizing powers of England is afforded in

rather a mournful manner this week by the death of a

Welsh collier who could actually count half as many chil-

dren as he could years of life, twenty-two and forty-four re-

spectively. Larger families than this have, of course, been

frequently reported, but we doubt if a similar proportion at

an earlier age has as yet been placed on record. The poor

fellow was found drowned in a pond, and he was stated to

have been much depressed for some time previously,

though whether the size of his group of progeny had

anything to do with his depression was not stated.

SOCIETY PROCEEDINGS.

SOUTHERN SURGICAL AND GYNECOLOG-
ICAL ASSOCIATION.

Proceedings of the Tivelfth Annual Meeting, Held at

New Orleans, La., December ^, 6, and 7, iSgg.

December 5.

—

First Day.—Morning Session.

The Association met at the St. Charles Hotel, and

was called to order by the President, Dr. Joseph Taber
Johnson of Washington, D. C.

An Address of Welcome was delivered by Dr. Henry
Dickson Bruns on behalf of the local profession, which

was responded to by President Johnson.
Dr. Ernest S. Lewis, Chairman of the Local Com-

mittee of Arrangements, made a brief report of the work
of the Association.

The first paper read was by Dr. A. M. Cartledge
of Louisville, Ky., entitled

myomatous tumor of the external iliac vein,
with report of a case.

Myomatous tumors arising from the muscular coat of

veins constitute one of the rarest of pathological curios-

ities, as a faithful search of the literature by the essayist

discovered but two reported cases. A brief account of

these was given. His own case occurred in a woman,
aged fifty-three years. Five years ago the patient suf-

fered from swelling of the left limb, extending from foot

to hip; it came on gradually, and the limb attained a

considerable size ; the swelling subsided in eight or ten

months. She had pain at this time in the left iliac re-

gion. No enlargement was noticed. Two years ago

the patient noticed a small lump just above Poupart's

ligament on the left side, from which she suffered some
pain. Within the last year pain has been much greater

in the left iliac region, enlargement more distinct and

very hard ; latterly she lost much flesh ; slept poorly on

account of pain, and also suffered from accumulations of

gas in the bowels. A diagnosis of carcinoma of the

deep inguinal glands above Poupart's ligament was made.

Exploration of the iliac tumor was advised for a more

positive diagnosis, and removal if found expedient. This

was accepted, and the operation performed on March 9,

1899.

Operation consisted of an incision beginning near the

external abdommal ring, and running one inch above and

parallel with Poupart's ligament, five inches in length,

which came in contact with the tumor after opening the

fascia of the external oblique muscle. The anterior part

of the tumor occupied the inguinal canal; the round lig-

ament was easily identified in front of the tumor occupy-

ing the most fantastic relation to it, wound as it was in

and out around several lobules of the tumor; it was sep-

arated easily and pushed to the inner side. By blunt dis-

section it was gradually freed from its upper and lower

and external bed. The outer and deeper attachments

were approached with great concern, as they were evi-

dently in the closest relation with the external iliac ves-

sels. Gentle and careful blunt dissection carried the pel-

vic peritoneum upward, no button-holing of the same

occurring. After reaching the base and upper and outer

part of the growth the external iliac artery could be

plainly felt entering the tumor. Search to the inner and

posterior aspect of the artery failed to demonstrate def-

initely the vein, nothing more than a fibrous thickening

could be made out, which was lost in the tumor sub-

stance. The tumor was separated from above down-

ward, the deepest projection being disembedded from the

obturator foramen ; it now remained only attached to the

vein and artery beneath Poupart's ligament. These were

freed from the surrounding structures by blunt dissection,

and were ligated separately and the tumor removed. In

cutting the vein below where it entered the growth it was

manifest that its lumen was almost obliterated, barely

admitting a good-sized needle. The tumor was removed

entire, and passing through it and removed with it was

one and three-quarter inches of the external iliac artery,

and the same length of the nearly obliterated vein. The

only hemorrhage of any account was from the obturator

vein where it passes through the foramen; this was easily

secured by ligation. The upper portion of the incision

was closed by tier sutures, the lower portion left open

and drained with gauze. Patient is progressing toward

recovery.

Dr. William E. Parker of New Orleans referred to

the difficulty of diagnosticating tumors below the groin.

Dr. J. Wesley Bovee of Washington, D. C, fol-

lowed with a paper, entitled

URETERECTOMY.

He said that surgery of the kidney was practically of

recent date, and surgery of the ureter was the logical se-

quence to renal surgery. The paper considered essentially

the subject of ureterectomy, an operation less than nine

years old, one seldom indicated, but offering brilliant re-

sults. Dr. Bovee reported the following case

:

Mr. J. J. T., forty-eight years of age, was first seen

with Dr. E. Reisinger of Washington in August, 1898.

Three years previously his left kidney had been removed

for a renal abscess, and subsequently another operation

had been done by the same surgeon for the remaining

pus tracts and for severe localized pain. He had never

been without pain, and was frequently obliged to resort to

the use of morphin. The patient was in a very much
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enfeebled condition, I ; pulse ranging from no to 130,

and his temperature om 99° F. to 101.6° F. On the left

anterior and lateral spects of the abdomen, slightly be-

low the level of the umbilicus, were two scars of the

previous operations. A large hernia had occurred.

There were three sinus tracts in the left lumbar region

discharging thin, water)' pus. In spite of the general

weakness of the patient an exploratory operation was ad-

vised, which was done on August 17, 1898. with the as-

sistance of D . Reisinger. By careful dissection and

hclding probes in the fistula the former location of the

kidney was reached. Instead of the kidney a large amount
of adipose tissue, containing many pus tracts and calculi

and much cicatricial tissue, was found, and a little below

it the upper end of the ureter surrounded by calculi and
thickened pus. The ureter was about one inch in di-

ameter, and filled with cheesy pus and calculi. Dr. Bovee
resolved to remove the duct, and immediately extended

the incision to the nguinal canal, keeping about one inch

from Poupart's ligament. With considerable difficulty,

but with very slight loss of blood, the ureter, in pieces,

was removed to the bladder wall. The distended lumen

ended abruptly about half an inch from the bladder-wall,

this portion being a solid cord. The wound was closed

with through and through silkworm-gut sutures, a strip

of iodoform gauze being passed to the lowest point of the

pelvic wound and brought out at the lower end of the

external incision, and another strip in the space formerly

occupied by the kidney. The unusual atmospheric high

temperature and humidity probably assisted in producing

a fatal issue seventeen hours later.

Dr. Samuel E. Milliken of Dallas, Texas, called

attention to a point in technic adopted by Kelly, namely,

instead of making one incision he leaves a bridge of ab-

dominal wall, making the first incision from the twelfth

rib down to the crest of the ilium in front of the lumbar

muscles, with a second incision along the inguinal region.

This enables the operator to expose the kidney, to make
a thorough examination, and also to trace the ureter.

Dr. Bovee, in reply to Dr. Milliken. said there might

be the advantage in two short incisions by having a less

amount of tissue to cut across, as muscles, fascia, etc.,

over one large one, but he thought there was a drawback
in having to dissect through a smaller space to loosen the

ureter between the two incisions. Such an operation would

require more time which, in many instances, is a precious

element. However, he was not disposed to criticise Dr.

Kelly's method because he had never tried it.

SERIOUS COMPLICATIONS FOLLOWING PASSAGE OF
THE URETHRAL SOUND.

Dr. William E. Parker of New Orleans read a

paper with this title. He reported the case of a man with

stricture of the urethra who passed urine with difficulty.

The first time a sound was passed he had a chill, with a

temperature of 105° F. After a week the sound was
passed again, with no fever having occurred between the

days of passage of the sound. In the meantime, the

man's urine was examined, with a report showing the

specific gravity to be 1020, half per cent, of albumin, no

casts nor pus, and acid reaction. After the passage of

the sound the second time the man had a urethral chill,

suppression of urine, and died with uremic convulsions

the following day, that is, the second day after the pas-

sage of the sound, although the usual precautions had

been taken to prevent urethral chill. The autopsy showed
that there was intense congestion of both kidneys, with

pus in the pelvis, and in the calices of the left kidney.

Dr. Wm. p. Nicholson of Atlanta had seen

a number of cases of severe chill following the intro-

duction of sounds where all the necessary precau-

tions had been taken. He had observed six cases

of swelled testicle following the introduction of

the sound, but had not seen a fatal case. In

a book on the "Calamities of Surgery," Sir James Paget

mentioned a case where the introduction of the catheter

caused suppression of urine and death of the patient.

The experience of genito-urinary surgeons would show,

no matter how careful they were in sterilizing instruments,

etc., in many cases the apparent nervous connection be-

tween the organs would produce a severe chill, and, in

some cases, suppression of urine.

Dr. W. F. Parham of New Orleans believed that

post-mortem examinations would show, in cases where

death had occurred after the passage of the urethrat

sound or catheter, some form of nephritic trouble, usually

the interstitial. He racalled the case of a man upon

whom he had operated for strangulated hernia, who had

given no history of any renal trouble, yet the patient died

of interstitial nephritis, as verified by an autopsy.

Dr. Manning Simons of Charleston, S. C, said he

had met with a number of cases in which the passage of

the sound was followed by trouble. It is his routine prac-

tice, when a man presents himself for the first time, in

whom he has to pass the sound, to administer a grain of

opium, and 10 grains of quinin immediately after its

passage as a prophylactic measure against urethral chill

and fever. He thought the cases should be divided into

three classes. First, those in which the trouble is reflex

from the ner\'0us system; second, those in which urethri-

tis is set up by unclean sounds, and, third, those in which

there is serious disease of the kidney, but not discovered,

preceding the use of sounds.

Dr. J. D. Bloom of New Orleans narrated two fatal

cases from the passage of the sound in New Orleans, and

these showed kidney lesions post-mortem.

Dr. F. W. McR.a.e of Atlanta reported a fatal case

which occurred in the practice of the elder Westmore--

land while the speaker was a medical student. He had

seen complications follow the introduction of the sound.

During the last five or six years he had not introduced a

sound, except in the direst emergency, without having

the patient under obser\'ation for several days thereafter.

His results had been belter since paying particular atten-

tion to careful preparation of the patient, instruments, re-

peated examinations of the urine, etc.

GUNSHOT WOUNDS OF THE ABDOMEN.

Dr. H. H. Grant of Louisville, Ky. , read this paper.

He said that the surgery of gunshot wounds of the abdo-
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men, which had been for some years pretty well settled

to the satisfaction of the profession, received something

of a shock by the report of the surgeons who served in

the late war with Spain. ( Journal American Med. As-

sociation, July 11, 1898.) Though these reports, which

were made by men of experience and high reputation on

the subject, were modified to bear especially on the

wounds received in battle, yet the mferences, and indeed

the conclusions, affected surgical judgment to a consid-

erable degree. The results of the investigation of Klemm

show in an analysis of 152 cases that in nearly all of those

in whom penetrating wounds of the abdomen were es-

tablished, who did not die of immediate effects, even-

tually succumbed to exhaustion from sepsis, and later

from suppuration. The meaning of this was that, prac-

tically speaking, all penetrating gunshot wounds of the

abdomen, untreated by surgical repair of the lesion, die

either of hemorrhage, peritonitis, or sepsis. The mor-

tality after operations done in the first seven hours after

injury is fifty-two per cent., as against sixty-four per

cent, for operations at all periods. But a study of the

tables of Parker shows such variations in the mortality

succeeding complicated and uncomplicated wounds of

the various viscera, all of a fatal character without op-

eration, as to indicate that in uncomplicated wounds in

some situations the early operator will save from seventy-

five to eighty per cent, of what would otherwise be fatal

cases. His tables also show that of 16 operations done,

in which no intraperitoneal injury was found, but 3 died,

I from an overlooked perforation and 2 from peritonitis,

due to infected blood- clot, a fatal complication upon

which Klemm lays so much stress.

Ur. Grant sent out a circular- letter to 100 prominent

surgeons, and an analysis of the reports developed a num-

ber of most important and interesting facts. The mor.

tality in the whole number of operators was about fifty-

two per cent., an indication that the prognosis is

improving with the more energetic measures of treatment.

The practical management of suspected penetrating

wounds is as plain a duty as the tying of a bleeding

artery. As soon as possible after the injury the patient

should be transported to a suitable place, and, under

aseptic precautions the experienced hand should carefully

trace the course of the bullet into the cavity. This is

easy enough when the penetration is direct from the ab-

dominal wall, but often difficult or impossible when from

behind or from the thoracic or pelvic cavity. Under these

latter circumstances the history of the direction of the

projectile, and the general symptoms must be the guide,

giving to the side of operation the benefit of thedoubt.

Dr. Hugh M. Taylor of Richmond, Va., said he

had operated on three cases of gunshot wounds of the

abdomen within the last two or three years. He laid

stress on the utter hopelessness of cases until an op-

eration was done. Of course, he was aware that argu-

ments had been advanced by good men against surgical

interference in many cases. It is not always easy to sat-

isfy the attending physician, in the absence of serious

symptoms, that an exploratory incision is imperative. Of

he three cases narrated by him, one was saved.

Dr. William E. Parker was glad to note that the

percentage of recoveries from operative interference in

gunshot wounds of the abdomen is improving. Cases

occurring in civil life should be operated on as soon as pos-

sible. In military life he had taken the stand that with

the modern small-calibered bullet, as many cases would

get well without operation in the field as with it. He
mentioned a case operated on by the late Dr. Miles in

which there were fourteen intestinal perforations, which

were closed, and the patient recovered.

Dr. Manning Simons had operated on twenty cases

of gunshot wounds of the abdomen by laparotomy, and

of this number he saved three. One was a gunshot wound

of the stomach, the operating having been done within a

few hours after the occurrence. There were two perfora-

tions, one of entrance and one of exit, the bullet having

lodged in the muscles of the back. This patient, a boy,

recovered, and is well to-day. In one of the cases there

were fifteen perforations of the bowel. In some he had

resected as much as two feet of the small intestine.

Dr. Samuel E. Milliken had encountered one case

of gunshot wound of the abdomen in a child, seven years

of age, who had received the contents of a shotgun. He
performed a laparotomy, and the child recovered.

Dr. J. D. Bloom said the diagnosis of penetrating

wounds of the abdominal viscera was very essential in de-

ciding on an operation. He mentioned the case of a man
who was brought into the Charity Hospital, where it was

thought that the peritoneal cavity had been penetrated,

but laparotomy disclosed that there was no penetration.

He recalled a number of cases that recovered when the

operation was done within twenty-four to thirty-six hours

after being shot.

Dr. W. E. B. Davis of Birmingham, Ala., said the

question to be settled was whether every case of pene-

trating wound of the abdomen should be operated on.

He believes that every such case should be so treated. He
condemned the Senn gas test, and said that the teach-

ings of this eminent surgeon in regard to gunshot wounds

of the abdomen were harmful in that they had created a

sentiment which made it exceedingly difficult in certain

communities to operate on cases of penetrating wounds

of the abdomen, because if the patient should die the sur-

geon would be censured, and discredit cast upon sur-

gery.

Dr. F. W. McRae had seen and operated on five cases

of gunshot wounds of the abdomen at the Grady Hos-

pital. The point of entrance of the bullet was above the

umbilicus, the injury having been received when the pa-

tient was standing, and in every one of them there were

numerous perforations of the hollow viscera. In military

practice, he said, wounds were received by soldiers who

had been fasting for a number of hours, and the intes-

tines were empty; extravasation was not so likely to oc-

cur. On the other hand, in civil practice wounds were

almost always received under conditions of more or less

debauchery, when the stomach was loaded with whisky,

beer, food, limburger, etc., consequently extravasation of

the contents took place rapidly, and death was much

more apt to take place. He considered the Senn gas- test
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worse than useless, it being merely corroborative, not

conclusive as to penetration of the viscera.

Dr. Grant, in closing, said he had enunciated a few

surgical principles, and he hoped the Fellows would con-

clude that it was the duty of the surgeon to operate as

much on a penetrating wound of the abdomen as it was

in cases of strangulated hernia.

First Day—Afternoon Session.

Dr. Rudolph Matas of New Orleans presented a

paper in which he gave the history of pulmonary insuffla-

tion and artificial respiration in intrathoracic surgery by

intubation of the larynx, exhibited an apparatus, and

demonstrated its application. In summing up the pecu-

liarities of the apparatus he had shown he called atten-

tion to the following points: (i) The original O'Dwyer

cannula, while retaining its intralaryngeal portion un-

changed, is modified so that it may be utilized, first, as a

respirator; second, as a tampon cannula; third as an

anesthefizer; fourth, as a tractor and tongue; fifth, as an

insufflator; sixth, as an aspirator.

(To be Continued.)

THE NEW YORK ACADEMY OF MEDICINE .

Stated Meeting, November 2, iSgg.

The President, Dr. William H. Thompson, in the

Chair.

The paper of the evening, read by Dr. Andrew H.

Smith, was entitled

THE treatment OF PNEUMONIA AS BASED UPON ITS

RECENT PATHOLOGY.

It will be found on page 777 of the present issue of

the Medical News.

The discussion of the paper was opened by Dr.

Frank W. Jackson, who said: We are practically

agreed that there is no specific for pneumonia. All of the

many remedies that have been recommended are about

equally good. A reports 106 cases cured by one method.

B goes him one better and reports 107 cases treated

by a diametrically opposite method with equally good re-

sults. It is not the pneumonia that is to be treated ; it is

the individual in each case to whom it is important to

adapt our remedies. I am myself a pupil of Dr. Leam-

ing, and I believed for a long time in the efficacy of very

large doses of calomel, 30, 40, even as high as sixty

grains. It certainly never seemed to do any injury, and

the patient often sank into a quiet slumber shortly after

its administration. A temperature of 105° F. would fall

to 101° F. ; a restless patient would be quieted, but in

twelve hours all the symptoms had reasserted themselves,

and the calomel often refused to work as favorably the

second time. Three years ago I treated an old man who
had a severe case of pneumonia with X"g''2in doses of

calomel, and they seemed to have as good an effect as the

large doses of years ago.

I think it is hopeless to try to abort pneumonia even if

we reach the case after it has been in progress for only

fiv; or six hours. No method of treatment will accom-

plish this. At Roosevelt Hospital twenty years ago
large doses of quinin internally and an oiled-silk jacket

externally constituted routine treatment. If a member of

the staff came along and found one of his patients with-

out this combination treatment there was a row. Yet

after a good trial of this method in a hospital where

patients can be seen often it was given up as ineffectual.

As to creosote, there is not so much to be said in its

favor more than for either calomel or quinin. I have

never found it to do much good in tuberculosis, and have

never noticed any benefit in pneumonia. It is of benefit

in bronchitis. It softens the cough, and this is the secret

of its influence in tuberculosis. I have had very little ex-

perience with the salicylates. When pneumonia comes,

however, it does not announce how long it is going to

last, and so we can not be sure of the effect of any given

remedy. The crisis may occur thirty-six hours after we
begin any treatment. It may occur twenty-four hours

after acute symptoms have set in without any treatment.

I would like very much to have Dr. Smith's faith in

the possibility of creosote aborting *.he disease if taken

early enough, but 1 have not.

In some cases scarcely more treatment is required than

for a simple fever, and active treatment would do harm.

In some patients there is intense prostration and septic

fever from the very beginning. In these stimulants and

digitalis for the heart are very good, though this latter

drug should not be used unless absolutely required. In

other cases restlessness is the main feature. Then opium

is advisable, though this is not recommended in the text-

books.

Dr. Alfred Meyer said: The principle to treat the

patient not the disease in every affection is the only one

worth any consideration from a rational physician. This

fact to-night's discussion promises to bring out very

clearly. The pathology of pneumonia as presented by

Dr. Smith is most fascinating. Yet I do not agree with

his conclusions in the matter. Dr. Smith insists that if

pneumonia were really an inflammation of the lungs, a
genuine pneumonitis, it would not get better so rapidly,

and it would leave more lasting changes. It must be re-

membered, however, that inflammations differ very much
in different tissues, and that the picture presented in the

lungs will be necessarily very different from that which would

be observed in a more solid organ. There is no doubt

that changes of a substantially inflammatory character oc-

cur in the cells lining the alveoli sufficient to stamp the

affection as an inflammation. As to the necessity for

permanent changes in the tissues after inflammation, it

must be remembered that such characteristic inflamma-

tions as erysipelas of the face or sun-burn recover

without leaving permanent tissue changes. There is no

doubt for other reasons that pneumonia is a true inflam-

mation of the lungs. By continuity the pleura and the

pericardium may also become infected, and in these

structures the pleurisy and pericarditis that are set up are

surely of an inflammatory nature.

As to the treatment of inflammation, it is hard to say

anything definite. There are cases that run a very brief

course, and any remedy that is given will seem to have
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aborted the inflammation. In my own experience large

doses of salicylates have given me the best satisfaction in

the treatment of pneumonia. I consider this drug much
better than digitalis, which is so highly recommended by

Petrescu. Petrescu shows a good set of statistics treated

with digitalis, but all his cases occurred in young soldier?,

the picked men of the country, and practically any

method of treatment, or even no treatment at ail, would

have given as good results.

At Mt. Sinai Hospital results have improved very

much in the past ten years in the treatment of pneumonia.

While in 1887 the death-rate was thirty-seven per cent.,

in 1897 it was scarcely more than eight per cent.

Dr. Chapin said : In children the main symptom of

pneumonia is the toxemia that so often is developed. In

children the right heart is comparatively very strong, and

as a consequence one does not often see the symptoms of

dyspnea which are so common in adults. This is prob-

ably the reason why so few cases of croupous pneumonia

are fatal in children, and this seems a rather strong

argument against the efficiency of specific bacteriologic

treatment. If we can but strengthen the right heart suf-

ficiently to enable it to overcome the obstacle to the cir-

culation in the lungs the patient's safety is assured. I

previously used creosote, but have abandoned it. I have

found that the presence of steam in the room is of great

service. It especially lessens the tendency to the hack-

ing cough which is sometimes so hard to control. I

have found plain steam quite as efficient as any med-

icated vapor. I have often used nitroglycerin, and have

been very well satisfied with the results. Dr. Smith's

teaching as to the pathology of pneumonia will undoubt-

edly do good if for no other reason than its suggestive-

ness. The principle of the germicidal treatment does not

work well in practice. All germicides are depressant.

For this reason I do not like large doses of salicylates

nor of calomel. The fact is that in certain years we see

a series of much severer cases of pneumonia than in

other years, cases that are of the septic type from the be-

ginning, that are modified by secondary infection, that

have an influenza element in them, and these are not re-

ieved by large doses of antiseptics.

Dr. Edward K. Dunham said: I should regret

very much to see pneumonia taken from the list of in-

flammations, for I am accustomed to demonstrate it to

my class every year as an example of acute exudative in-

flammation. There is no essential difference between the

inflammatory process of acute lobar pneumonia and that

of acute pleurisy, or of lepto- meningitis. Under the mi-

croscope one cannot be separated from the other. The
same process that occurs in the whole lobe of a lung in

pneumonia occurs in small foci of pneumonic tissue after

other irritative agents. Good examples of this may be

seen around a tubercular nodule in the lung or in the

neighborhood of a hemorrhagic infarct. Not only does

the exudation show that there is a genuine inflammation,

but also the reaction in the cells of the alveolar walls pro-

claims the same fact. I have here under microscopes four

specimens ; first, a section of pia mater affected by fibro-

purulent lepto-meningitis; second, croupous 'pneumonia;

third, the alveolar wall of a lung with an increase of tis-

sue under rejuvenescence of the cells, and, fourth, an al-

veolar wall from a case of edema, without any inflamma-

tory production of tissue. I think that a glance at these

specimens will show how closely pneumonia resembles the

processes which all admit to be inflammatory, and
how different it is from those in which there is no inflam-

mation. In pneumonia the cells take on certain very

characteristic inflammatory changes. The nuclei become
enlarged, the chromatin is increased, and the cells gen-

erally are in a plastic state. With reference to the clots

that are often found in the pneumonic vessels post-mor-

tem, it is more than probable that these have been formed

after death. In a case of pneumonia all the elements for

fibrin formation are abundantly present, and a stoppage

of the circulation would be the signal for the exercise of

this property.

Dr. Willi.am H. Thompson said : It is very inter-

esting to contrast typhoid fever and pneumonia, the two
most fatal diseases of mid-life. In both diseases patients

die of toxemia. In both the prognosis of the case de-

pends to a large extent on what the patients take into the

disease with them, that is, the condition at the beginning

of the illness is the important element in the prognosis.

There all similarity stops. Typhoid gets better by lysis;

pneumonia by a typical crisis. We have learned so to

treat typhoid that the death-rate is comparatively low.

Of 344 cases that have been in my care for more than a

week at the Roosevelt Hospital only three per cent. died.

Pneumonia is very different, and one seems almost per-

fectly helpless in the presence of certain severe cases.

We must look for an antitoxin for the disease. Its self-

limitation points to the fact that an antitoxin really ex-

ists. Despite failures I believe that it will yet be found.

We certainly have as yet no specific remedy.

I believed for a time that I had found a specific for

pneumonia in the internal administration of chloroform,

and still believe that 30 minims of chloroform adminis-

tered at the time of the chill will often abort a threatened

pneumonia in a few hours. I first tried the remedy on a

series of ten cases of the unfavorable kind that come to

Bellevue, men whose systems are thoroughly broken down
by the use of alcohol and for whom the prognosis as is

well-known is unfavorable. Every one of the cases re-

covered though some of them seemed very unpromising

at the beginning. I began to try it then in my private

practice. Certain unpleasant symptoms occurred, how-

ever, and in two cases unaccountable sudden death oc-

curred and so I have abandoned it. A combination of

carbolic acid and chloroform constitutes the best remedy

we have. It acts as a true germicide and does not seem

to affect the vitality of the tissues at all. Recently in

cases of double pneumonia I have had excellent success

with 20-grain doses of creosote carbonate, creosotal, ad-

ministered every two hours. A very palatable emulsion

can be made of the drug and patients take it readily. I

have recently had three most unpromising double pneu-

monias recover under this treatment. When there de-

velops in double pneumonia the tracheal rale, which is

usually so threatening a symptom and of sinister omen, I



8i6 REVIEWS. [Medical News

have found that turning the patient over on the abdomen

and making pressure on the back reheves the symptoms

at once.

Dr. Crook said : Pneumonia has the typical signs of

an inflammation. The color, dolor, tumor, mentioned by

Galen are all present besides a fibrinous exudation, which

combine to show that an inflammatory process has been

at work in the tissues. The fact of its complete resolution

rather confirms its designation as an inflammation than

argues against it, since all mild inflammations, bronchitis,

pharyngitis, and the like undergo resolution without

leaving structural changes behind. It is probable that

in fatal cases not only is the pulmonary circulation affected

by the inflammatory process in the pneumonia but that

the bronchial circulation is also affected. Something that

is not sufficiently borne in mind is that pneumonia like

other inflammatory processes is often contagious.

This the investigation of the British Medical Associa-

tion some time ago showed very clearly.

Dr. Smith said in closing the discussion that no one

in treating of pneumonia had ever before adverted to the

double circulation in the lung. Volumes, even libraries,

had been written on the subject without any consideration

being given to this important fact which completely

changes the conditions from those that exist anywhere

else in the body. The pneumococcus produces inflam-

mation of serous membranes, of the meninges of the

brain, of the pericardium, of the pleura, but no crisis ever

occurs in these cases. Pneumonia ends with a crisis

precisely because it is situated as it is in the midst of the

double circulation of the lung and practically outside of

lung tissue. The germ is killed by the products of its

own metabolism, by its own urine as it were. Of these

products the principal ones that have been obtained by

analysis are pneumic acid and pneumate of soda. These

practically produce the crisis. Their accumulation in the

exudate makes an acid medium on which the pneumococ-

cus has to grow and the slightest acidity of culture me-

dium, as is well known to bacteriologists immediately

causes the death of the pneumococcus. This is the ex-

planation of the crisis. It is not due to the inflamma-

tory process having reached an acme with sudden sub-

sidence, as some have explained. If a process so

extensive and serious as is pneumonia were to occur in

the delicate tissue of the lung it would surely leave more

important permanent changes than are ever found after

pneumonia. We would surely find such changes in the liver

the kidney or the spleen. The reason why we do not

find them in the lung is that pneumonia is not really an

inflammation.

REVIEWS.

Text-Book of the Embryology of the Inverte-

brates. By DR.E.KoRSCHF.LT,Professor of Zoology

and Comparative Anatomy in the University of Marburg

;

and Dr. K. Heider, Professor of Zoology in the Uni-

versity of Berlin. Translated from the German by

Matilda Bernard. Revised and edited by Martin F.

Woodward, Demonstrator of Zoology in the Royal Col-

lege of Science, London. Vols. II. and III. London:

Swan, Sonnenschein & Co. New York : The Mac-

millan Co., 1899.

In Cassino's "Naturalists' Directory of the United

States" the names of at least ten thousand persons inter-

ested in natural history subjects are given. Of these be-

tween ten and fifteen per cent, are physicians, and it

therefore seems distinctly proper to mention in this place

a work which is so essentially in the line of the naturalist.

Korschelt and Heider's "Invertebrate Embryology" has

been known for years among German-reading students of

zoology as the standard text-book in this branch of re-

search, and it is fortunate that the first volume, which

appeared in translation in 1895, is now further completed

by Volumes II. and III., because the many interesting

problems of invertebrate embryology are now made ac-

cessible for the first time to the English student.

The present volumes are concerned mainly with the con-

sideration of the developmental stages of the Bryozoa.Bra-

chiopoda, Crustacea, Aracnnida, Myriopoda, and Insects.

For the technical student of embryology there is nothing

to take the place of this excellent work and the natural

historian of laboratory proclivities will find it a trustwor-

thy guide as well as a stimulus to scientific research.

The mechanical e.xecution is of the well-known excellent

quality of the publishers, to whom the technical scientific

world has been so often particularly indebted.

The Diagnosis and Treatment of Diseases of
THE Nose, Throat, Naso-Pharynx, and
Trachea. For the Use of Students and Practition-

ers. By Cornelius G. Coaklev, M.D., Professor

of Laryngology in the University and Bellevue Hos-

pital Medical College, New York. Illustrated. Phila-

delphia and New York: Lea Brothers & Co., 1899,

This manual of rhinology and laryngology, which is

primarily adapted to the needs of the student, impresses

one very favorably by the excellent way in which the en-

tire field has been covered, without a single paragraph

having been wasted on unessential details or on theoret-

ical considerations. The introductory chapters on anat-

omy and physiology are brief and to the point ; the author's

style here, as indeed it is throughout the work, clear,

terse, impressive. In the chapters on treatment a de-

parture has been made from the usual presentation of the

subject of therapeutics, and a wise discrimination and

limitation of procedures to those actually approved by

the author's'experience is made evident. Where surgical

intervention is advised the best operation is accurately

but briefly described. A spe cial chapter of practical im-

portance has been added which deals with the different

rhinological and laryngological remedies and the manner
of their application. The drugs are classified according

to their local action, and a number of useful prescrip-

tions with the indication for their employment are given.

The work is a convenient and inexpensive students'

guide to the entire field of diseases of the nose and

throat, which may be recommended as a complete

and trustworthy summary of the subject.
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Two factors have recently led to a radical change

in views on the subject of opening the cranial cavity

for purposes of exploration. The first of these is

the success which has attended the general employ-

ment of perfected aseptic surgical technic, and the

second, the great advances which have been made

by neurologists and physiologists in the localization

of cerebral functions. As the advances in these two

departments occurred simultaneously it is not sur-

prising that they led to an enormons increase in the

boldness of surgeons in exploring the cranial cavity,

and to an unwarranted amount of sanguine expecta-

tion on the part of the neurologists, who looked for-

ward to the possibility of relief in a large number of

conditions which had formerly been regarded as

hopeless or necessarily fatal. I think I voice the

sentiments of most surgeons of experience in this

line of work when I say that up to the present time

the results of exploratory cerebral surgery have been

disappointing.

Since the publication of my last report I have oper-

ated three times, once in a case ofcortical hemorrhage,

once in a case of Jacksonian epilepsy, and once for

the removal of the right Gasserian ganglion for per-

sistent trifacial neuralgia. As the operation in the case

of Jacksonian epilepsy was a secondary one to that

originally reported in my paper as not improved, my
experience to date covers twenty operations on

eighteen patients. As a report of each individual

case of my series would, I fear, prove a tiresome re-

cital and would be practically a repetition of my
previous paper I shall speak briefly of the different

conditions requiring exploratory operations, report-

ing only a few cases for illustration.

Cranial traumatism, with or without fracture of the

skull, as is well known, results in a number of con-

ditions requiring prompt surgical interference.

These conditions are hemorrhage, contusion, and

laceration of the meninges or brain, as well as pres-

* Read by invitation at the meeting of the Plainfield, N. J.,
Clinical Society, June 20, 1899.

sure from depressed bone or inflammatory exudates,

and the secondary results of such injuries, as ab-

scesses, cysts, areas of chronic meningitis, or cere-

bral softening. When these lesions occur over the

motor area or other equally well-recognized centers,

their diagnosis is a comparatively easy matter, but

when present in other locations, as in the so-called

silent areas of the brain, their diagnosis is often ac-

companied by great difficulty and embarrassment.

Without entering into a discussion of the surgical

treatment of cranial traumatisms in general, the in-

dications of which are doubtless well-known to all of

you, I will simply state that when the patient survives

the first shock of the injury death is usually the result

not of the actual lesion produced, but ofan infection

which the nature of the injury favors. The logical

treatment in these cases, therefore, when the possi-

bility of infection is recognized, is an exploratory

operation, and, if necessary, measures to prevent or

combat sepsis. As an example of the untoward re-

sults which so frequently follow a failure to carry out

this plan of treatment early, the following case, the

third of my series, will be mentioned. The patient

was a middle-aged man who had been injured by a

fall causing a wound over the upper left quadrant of

the occipital bone. As his injuries did not seem
serious he was transferred from one hospital to an-

other without treatment other than the application

of a bandage until he finally reached the City Hos-

pital several days after the injury. When first seen

his mental condition was so sluggish as to preclude

the possibility of eliciting any definite history.

There was moderate continued fever, slow pulse and
irregular pupils. He was seen in consultation by
Dr. C. A. Herter, who, although unable to arrive

at any definite diagnosis, regarded the condition as

one of grave intracranial sepsis, with the possible

pressure of a cortical abscess at or near the site of

injury. A large bone flap was raised in the usual

manner, including the fractured area and the injured

dura. Great intercranial pressure was evidenced by

the bulging of the brain through the open dura. A
moderate amount of leptomeningitis was present,

also a small cortical abscess, which was incised, and
about a dram of creamy pus evacuated. Gauze
packing, partial suture of the flap, and a layer of

sterile gauze completed the dressing. No improve-

ment in the patient's condition occurred. Death

followed in two days, and the autopsy revealed a
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general septic meningitis and distention of the ven-

tricles with sero-pus.

From the examination at the time of operation

and at the autopsy it was clear that this patient had

sustained a simple depressed fracture of the skull

with a slight wound of the dura, producing practi-

cally no cerebral symptoms until infection had

spread over a considerable area. Had an explora-

tory operation been performed at once and the area

carefully disinfected and properly drained the pa-

tient would undoubtedly have recovered promptly.

As examples of some of the remote effects of neg-

lected cerebral traumatism I will give the history of

two rather striking cases:

Case I.—A colored boy, age twenty years, was

admitted to the hospital in January, 1899, suffering

from rapid pulse, profound stupor, low delirium,

and grave sepsis. Upon examination he was found

to have the evidences of an active lung-tuberculosis.

From his friends it was learned that he had sus-

tained an injury to the skull in the upper middle

frontal region some weeks before for which he had

been operated upon at the hospital. Since the opera-

tion he had gradually become more stupid and irrita-

ble. Ascar ofa transverse incision was found over the

center of the skull about one inch back of the mar-

gin of the hair. One inch and a half in front of this

there was a boggy induration, which upon deep
pressure gave the sensation of obscure crepitus. As
the lad's condition was extremely critical he was
prepared for operation before being seen by me.

Under chloroform anesthesia a longitudinal inci-

sion was made in the median line from a point

one inch above the root of the nose to the center of

the old scar. The periosteum was found to be thick-

ened and edematous, and when incised and retracted

the bone appeared spongy. A large trephine was

employed over the center of this softened area and
a button of bone carefully removed. The opening
thus formed led to a cavity about the area ofa silver

half dollar between the bone and the dura which
was filled with thick curdy pus. The diseased bone
forming the roof of this cavity was removed with

rongeur forceps, the cavity carefully curetted, injected

with a solution of formalin, and packed with wet

formalin gauze.

The cerebral symptoms were promptly relieved,

his temperature dropped to a degree or two above
normal, his appetite returned and he began to im-

prove rapidly. The first dressing was made on the

sixth day, when the cavity was found to be perfectly

clean. Later the wound was dressed with iodoform

gauze and allowed to heal by granulation. His re-

covery from the operation was prompt, uneventful,

and satisfactory. He was later transferred to an-

other ward, where I have since learned he died of

his tuberculous infection without any return of the

cerebral symptoms.

Case II.—A young man, aged twenty-six years,

was admitted to the hospital in January, 1899. De-

cember 1 6th, during a drunken brawl, he was struck

on the forehead with an iron bar, after which he
walked a short distance, but was finally taken to a

hospital, where he remained sixteen days. Nine
days after the injury he had a violent fit of muscu-

lar tremor lasting several minutes. Later he had
five similar attacks, in some of which he lost con-

sciousness. His temperature on admission was
nearly normal. Upon examination a depressed and
extremely painful scar was seen about two inches

above the left orbit.

Under chloroform anesthesia an omega-shaped in-

cision was made over the upper left frontal region

extending well into the parietal bone, the base of

which was directed forward to received the branches

of the supra orbital and temporal arteries. The
bone was exposed and chiseled through in the line of
the incision. On raising the bone flap the inner

plate was found to be fractured in such a way that

two large, ragged fragments of bone penetrated the

dura and were embedded in the first and second left

frontal convolutions About one dram of pus was
found between the scalp and depressed bone, and a

large amount of grumous fluid in the cavity formed
by the laceration of the cortex. The cavity was
gently cleaned and packed with sterile gauze, the

bone entirely removed, the dura united in part, and
the wound dressed in the usual manner. No reac-

tion followed the operation, and the patient has

since been well.

As an example of an unusual result of cranial

traumatism, the following case is reported:

Case III.—A man, fifty years of age, was ad-

mitted to the City Hospital in April, 1897, in a

condition of marked mental torpor, rendering it im-

possible to obtain any history other than that he had
been injured by a fall from a hay loft. From the

house-staff of Gouverneur Hospital, where he was
treated, it was learned that he had fallen a dis-

tance of about fifteen feet, striking his head and in-

flicting a severe scalp wound over the left parietal

region. The injury was followed by symptoms of

shock which soon passed off, leaving him for a time
fairly rational. Later he complained of headache,

became feverish and delirious, and was transferred

to the City Hospital.

Upon examination a partial paralysis of the right

upper extremity, chiefly in the deltoid muscle was
demonstrated. He was able to move the forearm
and hand slightly. His pupils were equal and re-

acted slightly to light and accommodation. The
pulse and temperature were moderately elevated.

There wasslight stiffness in the muscles of the neck,

but no cranial nerve paralyses and no loss of sphinc-

ter control. He was seen in consultation by Dr.

Joseph Collins, who was at first unable to arrive at

a diagnosis. The symptoms, however, gradually

became more marked, the mental stupor deepened;
the paralysis became more pronounced and extended
to the right leg, and the stiffness of the neck mus-

cles diminished. After several days of careful ob-

servation Dr. Collins made the diagnosis of pressure

over the left motor area from hemorrhage or a ser-
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ous exudate, and advised an exploratory operation.

Under ether anesthesia a large omega shaped bone-
and-skin flap was raised. When the dura was in-

cised there was a gush of about three ounces of com-
paratively clear fluid, leaving a large space between
the dura and cortex. Upon further examination it

was found that the depression in the cortex was lim-

ited and was apparently caused by the pressure of

the fluid; it appeared as a circumscribed concave de-

pression, the center of which was fully one inch from
the overlying dura. The forefinger was introduced be-

tween the dura and pia, but no limiting adhesions were

detected. The dura was partly sutured, a small gauze

drain introduced, the bone-flap replaced, and the

wound dressed in the usual manner. No systemic

reaction followed the operation, but the patient's

symptoms failed to show improvement. His coma
deepened and he died five days later. Upon au-

topsy the wound was found to be free from infection.

The brain and meninges presented nothing abnor-

mal other than marked saucer-like depression over

the middle and lower Rolandic area.

The propriety of exploratory operations in cases

of traumatic and focal epilepsy has been extensively

discussed, and a large number of operations have

been performed, generally with disappointing re-

sults. The consensus of opinion among neurolo-

gists and surgeons at present seems to be that such

operations are indicated only in recent cases, within

one year after the injury, in cases in which general

epilepsy has followed, and in cases in which the at-

tacks are of a purely focal or Jacksonian type, espe-

cially if an injury has preceded and corresponds to

the motor center presiding over the muscles which

are the seat of convulsive movements. The reason

that the operation does not give permanent relief in

cases of long duration is explained by the theory

that the epileptic habit has become established, or

that cortical degeneration has taken place which re-

lief of the superficial irritation does not remove. In

these cases extensive cortical excisions have been

suggested but as yet the number of cases in which

this has been done has been too small to give any

positive results.

I have selected three from my eight cases of epi-

lepsy which may serve to illustrate these statements:

Case I. Old Traumatic Epilepsy. — A man,
twenty-six years of age, had sustained an injury five

years before resulting in a marked depression of the

skull near the upper anterior angle of the left parie-

tal bone. Previous to this he had enjoyed perfect

health. Following the injury, however, epileptoid

convulsions had occurred and increased in fre-

quency to such an extent as to render him a hope-

less invalid. As the convulsions frequently began
by violent lateral movements of the head to the right,

and as the seat of the injury was over the posterior

extremity of the first left frontal convolution, by the

advice of Dr. E. D. Fisher, attending neurologist to

the hospital, who saw the patient in consultation,

an operation was undertaken. A large omega-
shaped incision was made over the motor area, ex-

tending to the posterior margin of the depression.

The bone, still adherent to the soft parts, was chis-

eled through and broken off in the usual manner.
At the point of greatest depression of the inner plate

of the skull the dura was found to be firmly adher-
ent and thickened. This was separated and the de-
pressed bone removed by rongeur forceps. The
dura was then opened by a semicircular incision and
the motor tract exposed. Nothing abnormal was
found. The arm and face centers were verified by
electrical stimulation applied directly to this region
by Dr. Fisher. The dura was united by fine catgut,

the bone replaced, and the soft parts sutured A
sterilized gauze and cotton dressing was applied.

The recovery was uneventful. The wound was
dressed on the fourth day, and half the cutaneous su-

tures removed, and again on the fourteenth day,
when the entire wound was found to have united by
first intention.

Although the fits ceased entirely for several weeks,
they recurred finally, though with less frequency.

A recent report from Dr. Spratling of the Craig
Colony, where he was afterward sent, states that his

condition was practically the same as before opera-

tion.

C--\SE II.

—

Recent Traumatic Epilepsy —A lad,

eighteen years of age, was admitted to the hospital

suffering from epilepsy of several months' standing,

following an injury to the right side of the head
which resulted in a well-marked area of depression
over the anterior and upper portion of the right

parietal bone. The symptom which at first began
as an occasional attack of Jacksonian epilepsy of the

left arm and hand, had become more frequent, had
changed from a mild local to a severe general type,

and practically precluded the possibility of any regu-

lar employment. .\s the symptoms were distinctly

focal at first, and as the duration was less than one
year, the case was regarded as a particularly favora-

ble one for operation. At the urgent request of the

lad, therefore, after fully explaining the uncertain-

ties of the result, an osteoplastic resection was made
over the right parietal region including the area of
depressed bone.

Upon raising the flap a moderate amount of de-
pression was found to exist in the inner plate, caus-

ing a slight indentation of the dura. As there was
no evidence ofdural injury and no sign of an in-

flammatory deposit the dura was not opened The
depressed bone was removed, the flap replaced and
united by silkworm-gut sutures, and the head dressed
in the usual manner. No reaction followed the

operation. The first dressing was made on the fifth

day, when the wound was found to be perfectly

united. The patient was up and about the ward in

three weeks, and after a month was employed as

helper in the hospital. At the time of his discharge,

about six weeks after the operation, he was appar-

ently well, having had no epileptic symptoms since

operation.
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Case III. Traumatic Epilepsy with Partial

Paralysis of Arm and Leg.—Colored boy, twenty-

one years of age, was admitted to the hospital in

January, 1899, suffering from frequent epileptic con-

vulsions, beginning invariably in the right hand and

arm, extending to the right leg and finally becom-

ing general, with complete loss of consciousness.

He was somewhat uncertain as to the duration of

these symptoms, but insisted that they followed an

injury to the left parietal region from being hit by a

stone. During the previous few months he had

noticed a progressive weakness in the right arm and

leg. He walked with some difficulty and the grip

of the right hand was extremely weak. He com-

plained of dimness of vision, but an examination of

the eyes by Dr. Straus was negative.

Although 1 was unable to obtain the advice of a

neurologist in this case the symptoms led me to ad-

vise an exploratory operation, which was accepted

by the patient after a candid statement of the uncer-

tainties of the result. An osteoplastic resection of

the skull was made over the left motor area, and the

dura freely opened. A large inflammatory exudate

was found between the dura and the pia, firmly

uniting these two structures and extending for a

considerable distance below and on each side be-

yond the limits of the opening in the skull. Above

the upper border of this exudate the brain bulged

considerably and was of a dark-bluish color. This

region was explored in several directions to a depth

of two or three inches with a probe director with a

negative result. An attempt to separate the dura

from the pia over the area of inflammatory exudate

resulted in such free hemorrhage that further effort

in this direction was abandoned, it being necessary

to ligate one of the pial arteries by passing a liga-

ture on a curved needle through the cortex in order

to arrest the hemorrhage, .\fter complete hemosta-

sis had been secured the flap was replaced and su-

tured, the usual dressings were applied, and the pa-

tient placed in bed. No reaction followed the

operation, the wound united primarily, and the pa-

tient was about in three weeks.

As it was impossible in this instance to remove the

lesion but little hope was entertained of any im-

provement in his condition. Much to our surprise,

however, a few weeks later the patient began to show

some improvement in walking and in the use of his

hand. The epileptic seizures, at first apparently

less frequent, soon became more marked both in se-

verity and in frequency, occurring several times dur-

ing the twenty-four hours. He was seen in consul-

tation by Drs. E. D. Fisher and Joseph Collins, both

of whom advised large doses of iodid of potassium

on the theory that the inflammatory exudate might

be of syphilitic origin, after whichif nomiprovement

followed an extensive cortical excision might be

tried. The suggestions were carefully carried out for

six or eight weeks without any improvement in the

epileptic symptoms. In May last he was again an-

esthetized, a larger bone-flap raised, the dura incised,

and the entire cortical region covered by the exudate,

about the size of a silver half-dollar, removed to a

depth of about five-eighths of an inch. No reaction

followed the operation and the wound healed by
first intention. There was, however, a marked in-

crease in the paralysis of the leg and arm. The
fits continued for a few days with about the same
frequency then increased to such an extent that he
had fortj' or fifty a day. About the third week after

the operation they suddenly ceased and he has since

been entirely free from them. The paralysis is slowly

improving and the patient expresses himself as feel-

ing exceedingly well.'

I have had but one case of tumor of the brain in

which operation has been performed, but as that was

an extremely interesting one the history will be

briefly referred to. Although this case has already

been reported by Dr. Collins and myself in the

Medical Record, May, 1897, a brief resume of its

main features may not be cut of place:

The patient, a man aged twenty six years, was
admitted to the hospital in January, 1897, suffering

from severe constant occipital headache, persistent

vomiting, marked dizziness, and staggering gait with

impairment of vision, the duration of symptoms
having been about four months. He was immediately

seen in consultation by Dr. Joseph Collins, who
watched him closely and directed his treatment for

six weeks, during which time he became progress-

ively weaker and exhausted from constant pain and
inability to retain nourishment. There was at no
time any distinct cranial nerve paralysis, anesthesia,

hyperesthesia, or impairment of taste or smell.

,
The knee- jerks, at first present, gradually dimin-

ished and became entirely absent. There was slight

ataxia of the upper extremities. The eyes pre-

sented the evidences of a double optic neuritis. At
the time of operation, February i6th, it was esti-

mated that the loss of weight had been between
fifty and sixty pounds. He was practically blind,

was wholly unable to sleep, and vomited from ten

to twenty times during each twenty four hours. He
was also seen at this time by Drs. Peterson, Bailey,

and P. C. Knapp of Boston, all of whom concurred

in the diagnosis of cerebellar tumor, probably on

the right side near the worm.

On February i6th, under ether anesthesia, a large

omega-shaped bone- flap was raised in the right lower

occipital region which, when lifted up, broke into

the foramen magnum. This exposed the right

hemisphere of the cerebellum, which was incised in

several places and explored. A small tumor about

the size of a hazelnut was found \y^ inches from the

surface near the median line. This was removed in

three fragments by means of the finger and a sharp

spoon. The lacerated cerebellar tissue was cut

away, a drain of sterile gauze introduced, and the

wound closed. Twice during the operation it was

necessary to infuse a large amount of normal salt so-

lution into the median cephalic vein to prevent col-

' During the six months which have now elapsed since the last

operation, the patient has had but six convulsions, and is in excel-

lent general health.
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lapse. Active stimulation by means of rectal enemas
of hot coffee, and strychnin hypodermically was
also necessary.

Every untoward symptom ceased after his re-

moval from the table. As soon as the effects of the

anesthetic passed off he took and retained food in

abundance, his headache disappeared, his eyesight

was restored, and he gained rapidly in weight. The
wound healed primarily without infection and in a

month he was up and about the ward. Two months
after the operation he was exhibited at the surgical

section of the Academy of Medicine, apparently in

perfect health, having gained between forty and
fifty pounds in weight. As microscopic examina-
tion of the growth showed it to be of a tubercular

nature, however, our prognosis was a guarded one.

Shortly after his apparent perfect recovery he be-

came ill, presented evidences of an acute tubercu-

lous process in both lungs, and progressively increas-

ing intracranial pressure. He failed rapidly and
died during an attempt to relieve the intracranial

pressure by reopening the skull. Autopsy showed
an acute miliary tuberculosis of both lungs with local

recurrence in the cerebellum.

I desire to refer to one other very interesting con-

dition which may often be relieved by an intracranial

operation, and that is tic-douloiireiix, a persistent and

progressively increasing trifacial neuralgia. As is

well known, the disease frequently resists every

method of medical treatment and recurs after divi-

sion and even excision of the nerve trunks, produ-

cing the most intolerable suffering, often resulting in

the morphin habit or even suicide. Complete re-

lief in these cases can only be obtained by a re-

moval of the Gasserian ganglion and the intracranial

portion of the three nerve trunks by the ingenious

operation first suggested to the profession by

Hartley.

1 have recently operated in a case of this kind,

with what at present seems to be a satisfactory re-

sult. The patient, a Swede, fit"ty-six years of age,

has complained of pain over the areas supplied by

the fifth cranial nerve of the right side for some

eight years. At first the attacks of pain occurred

at infrequent intervals, and although severe were

tolerable. Gradually, however, they became more

frequent and severe and so interfered with his work

that he became discouraged and, experiencing no

relief from the various methods of medicinal treat-

ment, at last became insane and was committed to

an asylum. Here, under careful observation and

treatment for a number of months he improved

somewhat and as his mental symptoms were relieved

he was discharged. Shortly afterward the pain be-

came so severe as to be unbearable, and he was ad-

mitted to the service of Dr. Joseph Collins at the

City Hospital. After careful observation and a

thorough test of the strychnin treatment. Dr. Collins

made a diagnosis of disease of the ganglion and ad-

vised an intracranial operation.

On May 20th, under chloroform anesthesia, an in-

cision was made down to the bone, beginning at the

outer angle of the orbit, and extending upward,

backward and downward to a point just in front of

the tragus of the ear, forming an omega-shaped flap

about three inches in diameter. The bone was chis-

eled through, broken off just above the zygoma, and

the Hap, composed of skin, temporal muscle and

bone turned downward over the cheek. This

opened the middle fossa of the skull. The dura was

then carefully separated from the base of the skull

until the foramen spinosum was reached, and the mid-

dle meningeal artery and vein secured and cut off;

the dura was then further separated from the bone

toward the median line until the foramen rotundum

was reached and the second or superior maxillary di-

vision of the nerve recognized. The foramen ovale

was then found and each division separated from its

thin dura sheath, and followed backward to the

ganglion, which was then exposed. This dissec-

tion required nearly an hour for its accomplishment,

owing to the very free hemorrhage which resulted

from a slipping ofthe ligature on the middle meningeal

vessels, from the small meningeal artery which could

not be secured, owing to its situation at the deepest

portion of the wound, and from a large meningeal

vein which opened into the cavernous sinus and

which was wounded in attempting to remove the

dural sheath from one of the divisions of the nerve.

After many experiments in different methods of

packing, the second division was raised on a blunt-

hook and divided at the entrance of the foramen;

the third division had to be divided by the sense of

touch as it was found after many attempts to be im-

possible to keep the blood from the field long

enough to permit the procedure to be carried out

under the e) e. The two free nerve ends were firmly

secured in two artery clamps and torn from the first

division backward to the ganglion and removed with

as much of the ganglion as remained attached to

them. The remaining portion of the ganglion was

removed by forceps and the sharp spoon. All

hemorrhage ceased as soon as ttie ganglion was re-

moved; the cavity was irrigated ivith hot salt solu-

tion, a small gauze wick introduced, the flap re-

placed, secured with silkworm -gut sutures, and a

sterile gauze dressing applied. .\s the hemorrhage

had been severe the patient was next given i 'i quarts

of normal hot salt solution by the median cephalic

vein before leaving the table. Practically no reaction

followed the operation. His pulse and temperature

remained below 100. The wound united by first

intention and the patient was up and about the ward
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in ten days. The eye was irrigated every day with

warm boric acid solution and kept closed under an

aseptic gauze dressing for four weeks, after which

the patient wore smoked-gla's goggles. No inflam-

matory symptoms appeared in the eye, and the only

discomfort complained of by the patient was the

numbness of that side of the lace and the general phy-

sical discomfort following the discontinuance of his

morphin. It is now about six weeks since the opera-

tion and the man expresses himself as very grateful

and entirely free fiom pain.

Before closing I desire to say a few words in re-

gard to the technic of the operations. When possi-

ble the patient's head is shaved two days before the

operation, after which the position of the Sylvian

and Rolandic fissures are marked out by needle

scratches; these, with Reid's base-line give land-

marks enabling the operator to locate any of the

known cerebral centers, the chief blood-vessels, sin-

uses, and dural processes. The head is then scrubbed

with green soap and hot water for two minutes,

and a soap poultice applied for at least four hours.

The head is then rescrubbed for ten minutes by the

nurse, whose hands have been previously sterilized, a

sterilized brush and sterile liquid soap being used

after which a wet i to 5000 bichlorid-of-mercury

dressing is applied. This is removed when the pa-

tient is on the operating-table and the wound area

rescrubbed for one minute, then douched with alco-

hol, ether, and sterile water, and surrounded by

sterile towels. The operator and all assistants are

clothed in sterilized gowns and caps. The assist-

ant administering the anesthetic prepares himself in

the same manner as those participating in the oper-

ation and during the operation uses a sterile chloro-

form mask. Sterilized rubber gloves are worn by

the operator, his assistants, and the operating-room

nurse. When possible the osteoplastic or bone flap

operation is performed for the reason that it does

not leave a bony defect in the skull.

When the dura is opened the surgeon must re-

member that he has opened one of the closed serous

cavities of the body, and thai the danger of infec-

tion from any error of technic is as great as in the

caoe of the peritoneum, the pleura, or the synovial

sacs, and that an infection here is with great diffi-

culty controlled and leads almost invariably to a

fatal result.

If in doubt in regard to the perfection of

the technic it is better to drain for twenty-four

hours with sterile gauze. Another fact to be re-

membered is that irrigation of a wound in which the

cerebral cortex is exposed with a hot salt solution

(115° to 120° F.) has often a marked stimulating

effect on the heart.

THE GOVERNU EN T SANA TORIUM FOR C N-

SU M PT IV E S OLDI ERS OF T H E U N I T E D

S TA TES A RM Y

.

By earls, bullock, M.D.,

ASSISTANT SURGEON U. S. A , STATIONED AT FORT BAYARD, NEW
MEXICO.

A San,a.torium for the treatment of officers and

enlisted men of the United States Army, who are

suffering from pulmonary tuberculosis, has been re-

cently established by order of the Secretary of War
at Fort Bayard, New Mexico. The commanding
officer. Major D. M. Appel, Surg. U. S. A., is a

man having a special knowledge of tuberculosis, and

modern sanatorium methods, and is planning to fol-

low closely the lines of treatment laid down by Dr.

E. L. Trudeau at the Saranac Lake Sanatorium.

Although some patients in an advanced stage

have been transferred from other military hospitals,

so as to avoid the possibility of spreading infection

there, yet this sanatorium is designed to meet the

needs of those that can be benefited, rather than of

hopeless cases. To this end, patients with mixed

infection will be carefully separated from pure tuber-

culous types, and again, convalescents, those free from

the bacillus, will be separated from all other patients,

and all inmates of the hospital will be obliged to

conform to the set of printed rules of which a copy

is here given.

INSTRUCTIONS FOR PATIENTS.

Consumption is an infectious disease : it is caused by a

germ which is contained in the sputum. For this reason

it is necessary that the greatest care be exercised in the

disDosal of expectoration. Should it be allowed to dry

and in the form of dust float around in the air, milHons

of these germs would be liberated, a grave danger not

only to those free from the disease, but also to you. often-

times undoing in one day the good that has been accom-

plished by months of care.

E.xpectorate only in your spitcup. never upon the

floor, in the bath-tubs, sinks, or closets, or in your poc-

ket-handkerchiefs. Carry your spitcup with you every-

where, expectorate into it carefully, avoid having to wipe

sputum from your lips, whiskers, or from the edgc'^ or

side of your cup. The only safe method of disposal of

sputum is by burning it. Your cups should be burned

as soon as half filled and never use one cup for more than

iwenty-fou- hours. The metal frames should be washed

often with carbolic solution.

Should you. by accident expectorate upon the floor or

bedclothes or spill your cup, tell the nurse at once and he

will use the necessary disinfectants.

Fresh a.r and sunlight, rest and good food are neces-

sary. Stay out doors as much as possible, go to bed

early, take moderate exercise, eat your meals slowly and

masticate your food thoroughly. Do not help yourself to

food from dishes with your own fork or spoon ; use those

provided for that purpose.

Try to refrain from coughing at meal times: with
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care you can do much to prevent it. The use of

stimulants and of cigarettes is forbidden, smoking and

chewing tobacco, in moderation, is permitted when out

doors or in the recreaiion-room.

Whislcers and moustaches, if worn, must be closely

trimmed.

PATIENTS NOT BEDRIDDEN WILL OBSERVE THE
FOLLOWING rules:

1. They will occupy their quarters only from 7.30

P.M. until 8 A.^L

2. They must make their own beds and arrange their

personal belongings neatly.

3. They must remain outdoors at least eight hours

daily.

4. They will not visit in quarters.

5. They will bathe at least once a week.

6. They will not, without special permission, go south

of the Administration building.

7. Meals will be served only in the mess-hall.

D. M. Appel,

Major and Surgeon, U. S. Army,

Commanding Hospital.

Fort Bayard, itself, is a rather old post for New
Mexico, dating from 1867, and in view of its aban-

donment, which has been discussed for some time,

it has been permitted to run down, with the excep-

tion of absolutely necessary repairs. In consequence

but few of the buildings are adapted to the purposes

of the sanatorium, and of course, must be replaced

by modern structures as soon as possible.

The climate is a subject upon which one might

enlarge indefinitely. From the standpoint of physi-

cal comfort it is almost ideal and for a sanatorium

the climate as well as the location can hardly be ex-

celled.

Fort Bayard lies in a sheltered valley—from it one

can plainly see the mountains of old Mexico, more

than sixty miles away. They are a never changing

hazy blue, only a shade deeper than the sky, which

day after day is the same cloudless blue. The perfect

clearness of the atmosphere is accompanied by the

frequent phenomena of mirage. Down the valley,

and a few miles from the post, the plain is appar-

ently dotted with lakes of all shapes and sizes, but

the carcasses of cattle dead for lack of water prove

that Nature is simply painting pictures on the hori-

zon.

Looking east, and about five miles away, one sees

the low, rocky Santa Rita mountains, the cliffs of

which were carved and chisled by the hand of man

centuries ago. The most prominent landmark of

the range is the Kneeling Nun of Santa Rita, a rock

visible for miles in nearly all directions, representing

the figure of a nun kneeling before a cliff which

serves as an altar. Toward the west and about six-

teen miles distant are the mountains at the foot of

which lies Silver City, while to the north there is

still another range. These mountainous surroundings

shelter Fort Bayard in part, at least, from the fierce

winds which are prevalent during the spring months

and constitute the only climatic drawbacks. These

winds sweep from ocean to ocean at this latitude,

and raise the sand and dust so that sometimes it is

not possible to see a building twenty feet away. Such

storms are, of course, exceedingly irritating, but

fortunately they only prevail for a short time.

At Albuquerque they occasionally use snow shovels

to remove the sand and dust from the walks after an

unusually severe storm. So it can be readily appre-

ciated why Fort BayarH is proud of its sheltered

situation, though even here, to be more honest than

is common in the writer of climatic articles, the

dust storms are bad enough.

X'egetation is scant, were it otherwise different

conditions would prevail and the consumptives would

be obliged to seek another Mecca. What little

growth there is hasastunted, burned up, very thirsty

appearance. There is a characteristic desert flora

and fauna, though by all odds geology is the science

that most abounds, particularly that branch

which deals with volcanic rocks. Fort Bayard is

too high, and therefore almost too cold, for the com-

fort of those destructive reptiles of New Mexico,

rattlesnakes, tarantulas, scorpions, centipedes, and

Gila monsters. While they are not wholly absent,

they are not very abundant. The three elements lati-

tude, altitude, and humidity in combination, make

the climate what it is and contributes to the climate

a very high sun temperature in summer and a rela-

tively high sun temperature in winter. From this

comes the saying that its always warm in the sun.

The altitude, 6040 feet, causes rapid evaporation

and at this height constant motion of the air is a

feature of the climate. The altitude, consequently,

modifies the sun's heat at all seasons, shortens the

growing seasons and lengthens the winter. The

great dryness of this region, more than all other ele-

ments combined, determine the peculiar climatic fea-

tures. It aids the altitude in still further increas-

ing the rapidity of evaporation, and then to make a

very hot day apparently cool. As dry air has a very

limited capacity for retaining heat the result is a

great and sudden drop of temperature as soon as

the sun goes down or upon going from sunshine to

shade. The practical application is, of course, that

one can always be cool in summer by remaining in

the shade, warm in winter by staying in the sun.

This explains why one must always sleep under

blankets even in August. At Christmas time

it is common to see men working out of doors with-

out coats or vests when in the sun, but it is almost
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comical to see the rush for outer garments when the

sun begins to go down. Again, the evaporation is

so very rapid that visible perspiration is uncommon
except upon really \4olent exertion. Even during

the rainy season it seldom rains, the total rainfall

being less than 15 inches a )-ear.

The dryness is further impressed upon the visitors

to southern New Mexico by the the temptation to

moisten the lips—which, if persisted in, causes them

to become cracked and sore.

From a sanatorium point of view the advantages

of the climate are briefly as follows:

Sufficient altitude to act as a general, and, espe-

cially, as a blood, tonic, vastly increasing the number

of red corpuscles and amount of hemoglobin.

The dryness not only aids altitude in providing

a relatively aseptic atmosphere, but it has in itself a

distinctlj' beneficial effect in pulmonary tuberculosis

which, though empiric, is none the less well estab-

lished

The small rainfall and cloudless skies permit daily

life in the open air which is per se the most impor-

tant desideratum in the management.

Climatologic therapeutics has not yet reached an

epoch which makes it possible to successfully select

the particular climates, altitudes, etc. , that will give

the maximum benefit to any patient. Only trial

will demonstrate the individual's adaptibility to a

climate.

All sorts of patients may do well in all

sorts of climates, meaning, of course, slight

variations due to differences in altitude and

local influences of practically the same general

climate (Eastern Colorado, New Mexico, Arizona,

and Northwestern Texas). On the other hand all

sorts of cases may do badly in all sorts of climates.

The question of suitable altitude is very simple.

Patients with advanced disease should begin at a

low altitude and ascend gradually, particularly if

there is present a hemorrhagic tendency, arterio-

sclerosis, or heart complications. But as high alti-

tude is a therapuetic agent in pulmonary tuberculosis

whether, complicated by sepsis or not, patients should

continue to ascend up to 6000 or 7000 feet as long

as they feel comfortable; and when there is not suffi-

cient lung surface for adequate aeration of the blood

Nature herself will call a halt.

Patients in advanced stages of the disease on first

arriving here generally have suffered, in addition to

exhaustion, from d)'spnea but without exception

they soon began to feel better than they did in the

East, the only difference being that there they were

in the habit of getting about more, while here they

were content to sit on the verandas all day, and re-

tire with the sun. The danger supposed to threaten

patients advanced in the disease at such a high alti-

tude, was not apparent, neither has it been observed

that the effect of tea, coffee, and tobacco was dele-

terious to those that indulged, in spite of the opinion

to the contrary of some who advocate lower alti-

tudes.

In regard to the relative differences between

Colorado, Northwestern Texas, New Mexico, and

Arizona, where the altitude and latitude are equal,

the climate of the last three is practically the same.

Colorado is relativel)- dry, as is well-known, but wet

compared with the others. It is also much colder

and subject to greater extremes of temperature,

Colorado is much the best place for the poor "lunger'

'

because necessities are cheaper and the chances of

getting suitable emplo>Tnent are better. The wealthy

patient can get what he requires almost anywhere.

In Mexico and Arizona an invalid cannot live com-

fortably for less than §3.00 per day.

Those in a position to form an unbiased opinion

agree that portions of New Mexico and .\rizona fur-

nish the ideal climatic environment for consumptives.

And from this point of view Colorado occupies an

entirely secondare' position. But, on the other

hand, luxuries and comforts, as well as congenial

society are found almost everywhere in Colorado.

While further south the necessities, to say nothing

of the luxuries of invalidism, are beyond the reach

of the poor man. Colorado with its wonderful

climate is good, but the desert of the Southwest

is better from a climatic point of view, and when

it becomes the recognized sanatorium of the United

States, as it is bound to do in a short time, many of

the drawbacks and discomforts will be eliminated.

In a high altitude secretion and excretion are all

augmented, metabolism in general becomes a more

perfect part of life's mechanism. The dyspeptic, the

neurasthenic, the rheumatic, the consumptive, the

gouty, are nearly all benefited. Therefore, a high

altitude, not 2000 feet—but 5 000 to 7000 feet or just

as high as a patient can live in comfortably, is to be

generally recommended.

A word as to transportation: nearly all the places

frequented by invalids in the Southwest are on the

great continental trunk lines (Santa Fe and Southern

Pacific). The majority are on the Santa Fe where

the passenger accommodations are very excellent.

The Harvey Restaurants are the salvation of many
a poor lunger in this country. One thing, however,

must be remembered: the prices, though reasonable

enough considering the distance everything must

come, are, in fact, strictly on the Delmonico

scale.

All medical men appreciate the importance of a

proper mental state on the part of the patient in aid-
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ing recovery from any disease, and so it may be

said positively that if a consumptive must come
West to worry and be homesick he would better

remain at home. There is no country on earth, with

the possible exception of the North Pole, that can

compete with the great Southwest for endemic nostal-

gia. If worry be added to homesickness the case

is hopeless. Therefore, the immigration of the wife

and family with the invalid husband and father or

the mother with the invalid son or daughters is a

potent factor in recovery, for mental peace and

hopefulness are fully as important as a suitable cli-

mate for the recovery of tuberculosis patients.

EMPYEMA IN INFAN TS .

By DAVID BOVAIRD, JR., M.D.,

OF NEW YORK;
PATHOLOGIST TO THE NEW YORK FOUNDLING HOSPITAL; ASSIST-

ANT TO CHAIR OF PEDIATRICS, UNIVERSITY AND BELLEVUE
HOSPITAL MEDICAL COLLEGE.

Empyema in children is a familiar topic, but if

we consult the reports or articles upon this subject

we find that few of the cases occur in children less

than three years of age, while those belonging to

the age of infancy (under two years) are rarer still.

It is the desire of the writer to direct attention to

the frequency of the occurrence of empyema during

the first two years of life, and to certain of the clin-

ical features that belong to the disease during that

period.

In the pathological records of the New York

Foundling Hospital in the last ten years we find a

total of 82 cases of empyema. Of these, 69 were

under two years of age, only 1 3 were beyond that

age. These figures may serve to indicate the grav-

ity of this aft'ection during the earlier period. Of
these 69 cases, 42 occurred in boys, and 27 in girls.

As to the distribution, the right side was involved in

28 patients, the left in 24, both sides in 17. The

frequency of this involvement of both sides serves, in

part, to account for the high mortality. Further-

more, we find that in one case there was a compli-

cating meningitis, in another an acute peritonitis,

while in six cases acute pericarditis had helped to

produce a fatal termination. Finally, in forty- one

cases there was more or less pneumonia present.

The character of the pulmonary involvement varied

considerably, some of the cases showed a diffuse

pneumonia involving one or more lobes; others only

scattered areas of broad pneumonia, while in a third

class the consolidation was found only in the super-

ficial portion of the lung which was in contact with

the purulent effusion. In the first two classes it is

generally agreed that the empyema is secondary to

the pulmonary affection, while in the last class it is

an open question. Attention would be particularly

called to the fact that we have still left a total of

twenty eight patients in which there was not any

involvement of the lungs found. Objection may be

urged that it would not be safe to conclude that be-

cause pneumonia was not found at autopsy there had

not been any during life. Such objection would cer-

tainly hold good for the cases seen in children of

greater age or in adults, since in such cases weeks

may intervene between the onset of pulmonary

symptoms and the discovery of empyema, but in

infants the clinical course is so short that doubtless

the conditions found at autopsy quite fairly repre-

sent the conditions during life. Special attention is di-

rected to this point because it is generally accepted

that pneumonia of some form is regularly the pre-

cursor of empyema in ch'ldren.

The records show that in i case the empyema was

secondary to a general tuberculosis, in i to pertus-

sis, in I to gangrenous dermatitis, in 2 to enteroco-

litis, in 2 to diphtheria, in 2 to erysipelas, and in 5

to measles. The data on this point are not com-

plete, and this summary is given for the sake of in-

dicating the variety of the diseases in which empy-

ema may occur as a complication. The absence of

scarlet fever from our list is probably accounted for

by the rarity of this disease among infants

There is one form of empyema which is, in our

experience, peculiar to the early years of life. Some-

times it is designated in the records as pleuropneu-

monia, sometimes empyema, the designation appar-

ently depending upon the stage of the disease met

with at autopsy. In the early cases we find one or

more lobes of one or both lungs presenting a fairly

j

typical lobar consolidation, while the pleura over-

lying the affected lung is thickened, whitish in color,

more or less opaque, and coated with a greenish-

white or yellow exudate sometimes measuring half

an inch in thickness. Usually the parietal pleura is

similarly thickened. The pleural cavity may con-

tain only a dram or two of clear serum. Under the

microscope the pleural exudate is seen to consist of

fibrin and pus. At a later stage the pleural exudate

is found in a state of disintegration, and the fluid

present in the pleural cavity is thin pus. It is not

uncommon to find the pleural contents so thick that

they will not flow, but they can be readily scooped

out in great masses. It is this type of the affection

that is likely to be complicated by pericarditis,

meningitis, or peritonitis.

In the majority of cases the purulent effusion is

found in the posterior and lower portion of the

pleura, but in some of the cases it was noted that

the pus was sacculated anteriorly even at the apex

of the lung. In whatever situation the pus is found
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it is not uncommon for the effusion to be so shut in

by adhesions that changes in the position of the

body would have little or no influence uuon the

level of the fluid.

The character of th*" fluid found varies greatly.

Sometimes it is thin and watery; much more often

it is thick and creamy. The color is red, reddish-

brown, green, greenish-yellow, or yellow. It is, of

course, turbid or opaque, and under the microscope

shows pus-cells. In none of our cases was it foul-

smelling.

The clinical features of empyema in infants are

quite as interesting as the pathological findings. In

the Foundling Hospital it is generally admitted

that there is no disease in which error in diagnosis

is so frequently made, the error consisting in failure

to suspect and to demonstrate the presence of pus

in the pleural cavity. Hardly an interne passes

through his year's service without scoring one or

more such failures. One frank graduate recently

said that just as he was about to leave the hospital

at the very conclusion of his service he went to see

an autopsy upon a case which he had followed for

four days without a doubt that it was pneumonia,

only to find a chest full of pus! The explanation of

these failures lies partly in the difficulty of diagno-

sis of any pulmonary condition in an infant. The
small she of the chest, the close relation of the lung

on one side to the solid liver, on the other to the

hollow stoniach; the difficulty of securing a quiet ex-

amination, the inability to secure the assistance of

the patient in the study of the voice and breathing

all serve to lesson the information we may gain

from physical examination and obscure the inter-

pretation of its results. The frequent presence of

pneumonia with empyema likewise adds difficulty to

the situation.

But, finally, it seems that the chief cause of

our errors is that we come to the study of

these cases with the clinical picture of empyema as

it occurs in adults so fixed in our minds that we can-

not break away from it. We think of empyema as

an affection that develops, as a rule, only after a

definite pneumonia and in the course of several

weeks. We expect to have time to study the case,

note the character of the temperature, the occur-

rence of profuse perspiration, etc., and, if fluid is

present, to watch its gradual rise. We have to

learn that the clinical course of empyema in infants

is short and critical. Our records show that some

of the cases die within forty eight hours after inva-

sion; that the greater number of these sixty-nine

cases have proved fatal within a week; that few of

them have lived longer than two weeks. We may

fairly say that in empyema in infants we have to do

with days, where we have weeks or months in the

case of adults.

Moreover, the rational signs of empyema in in-

fants are inseparable from those of pneumonia. This

holds true whether or not pneumonia precedes or

accompanies the development of empyema. We
have the same fever, restlessness, rapid pulse, and

respiration; the same dilatation of the alse nasi,

cough, and perhaps the expiratory grunt upon which

emphasis is often laid in the diagnosis of pneu-

monia. In short, rational signs are of no help in

the matter of differential diagnosis.

Physical signs are of little more assistance. In-

spection in an infant will only show an immobility

of the affected side common to both pneumonia and
empyema. Percussion, if it gives flatness over any

part of the lung, should lead us to suspect fluid, but

cannot demonstrate its presence. Diminution of the

voice and breathing sounds should confirm the sus-

picion. Bronchial voice and breathing are often

heard over pleural effusions in infants, but if so they

are usually of a distinct character that is at least

suggestive. Palpation may give absence of vocal

fremitus, but this is difficult of determination on the

small thorax. Displacement of the heart is a re-

liable sign if it can be demonstrated. It is natur-

ally most likely to be found with left sided effusions,

but at the age of which we are speaking it is rarely

of decisive help. The physical signs have been

gone over in this way only to give ])oint to the rep-

etition of the fact that no one sign or set of signs

can be relied upon to settle the question. Marked

dulness or flatness over any part of the lung, partic-

ularly if it be associated with diminution of the

voice and breathing sounds or displacement of the

heart, should suggest fluid, and call for the use of

the exploring needle.

In view of what has been said on the character of

the effusion in these cases, the absurdity of using a

hypodermic needle for exploration is apparent. A
large needle is a necessity. One approaching the

size of the lead in a lead pencil is best. A needle

about an inch and a half in length can he handled

with much more ease and certainty than the long

ones so much in vogue. Such a 'ength is quite suf-

ficient to penetrate the thorax of a child and reach

pus if present. The terms fluid and pus have been

used interchangeably simply because if fluid is pres-

ent in these cases it is almost always pus. In the

class of cases referred to as sometimes called pleuro-

pneumonia we may draw off a clear serum. A day

or two later the same case will show pus. The site

of the exploratory puncture is determined by the

situation of the dulness or flatness. If necessary, the

puncture should be repeated in several places and on
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successive days. In the early stages of a thick pur-

ulent exudate no aspirating needle would show the

•character of the effusion.

Once pus is found there is a clear indication for

drainage. The removal of the pus by aspiration is

sometimes resorted to for temporary relief, but this

procedure cannot be relied upon as a method of treat-

ment. Permanent drainage must be established. In

infants this is satisfactorily accomplished by making
a simple incision in an intercostal space, and insert-

ing two drainage tubes side by side as large as the

space will admit. The site of the incision must be

determined by the site of the effusion. Our autop-

sies show that incisions either located behind and

and below the angle of the scapula or in the axilla,

either anteriorily or posteriorly, drain the pleural

cavity thoroughly. The time for the removal of the

tubes must be determined by the subsidence of the

discharge. In infants it is possible to remove the

tubes much earlier than in adults. The tubes must

be secured from slipping into the cavity of the pleura

by passing a safety-pin through the outer edge.

They should be covered by an abundant dressing of

sterile gauze and cotton.

In cases that progress favorably there is usually

no difficulty in the expansion of the lung. Apart

from drainage the treatment must be simply aimed

to support the strength of the child. To summarize

the points it is desired to emphasize:

1. Empyema is not uncommon in the first two

years of life, and even in the early months. Of the

69 fatal cases on our records 1 1 occurred in children

under six months of age, 40 occurred in children be-

tween six months and one year, and i8 occurred in

children between one and two years. The youngest

patient was two months and nineteen days old.

2. The mortality during this period is very high.

3. Empyema in infants is very frequently mistaken

for pneumonia.

4. The rational signs are the same as those of pneu-

monia in children.

5. The physical signs cannot be relied upon for

diagnosis.

6. Exploration is called for in every case in

which, with the rational signs of pulmonary disease,

we find marked dulness or flatness over any part

of the lung, especially if accompanied by diminution

or absence of voice and breathing or displacement of

the heart.

7. That exploration should be made with a large

needle and repeated if necessary. None of our cases

has ever shown harm from the use of the needle:

many have been missed by reason of failure to use it.

8. Practically all pleural effiusions in infancy are

either purulent from the beginning or soon become so.

9. When pus is found drainage is called for. In-

cision in an intercostal space with the insertion of

drainage tubes answers this end thoroughly.

126 West Fikty-eighth Street.

CLINICAL LECTURE.

SURGICAL C LI N IC F PROFESSOR SENN .'

Case I. Sarcoma of the Nasopharyngeal Space.—
Mr. W., aged forty-three. No venereal history. Nine

months previously he was supposed to have caught a

cold in the head. He suffered from difficult breathing

due to stenosis of the tight nostril. Four months ago he

could only breathe through the mouth as there was com-
plete nasal occlusion. At this time a large swelling was
noticed in the nasopharyngeal space. There was marked

dysphagia. The recumbent position caused a sensation of

cerebral congestion. Two months later portions of a tu-

mor were removed through the nose, which greatly ag-

gravated the existing conditions.

Operation.— Preliminary ligation of right common car-

otid artery was performed because the disease was more

extensive on that side. An incision four inches in length

along the anterior border of the sternocleidomastoid mus-

cle was made extending through the skin and superficial

fascia ; then blunt dissection until the sheath was reached,

which was opened widely, freely exposing its contents;

thus obviating the possibility of including important con-

tiguous structures in the ligature. After introducing

double ligatures of catgut, traction was made on the ar-

tery by means of the ligatures as a secondary pracaution

in liberating the artery. Following this they were tied a

quarter of an inch apart. The patient who had been

fully anesthetized was now allowed to become semi con-

scious. A guy rope of silk was next passed through the

tip of the tongue. The soft palate was divided into two

lateral halves by means of the broad blade of the Paque-

lin cautery, thus exposing the tumor mass which was re-

moved piece meal, largely with the use of blunt instru-

ments. Profuse hemorrhage, which in spite of

precautions, caused the patient to become asphyxiated

several times, necessitated a delay in the operation until

the patient revived. The tumor extended far back to

the base of the skull. The soft palate was excised with

scissors and the bed of the tumor was thoroughly cauter-

ized. The nasal fossa and the nasopharyngeal spaces

were lightly tamponed with iodoform gauze. One week

later all the symptoms of difficult breathing, pain, and

cerebral congestion had disappeared.

Case II. Recurrent Carcinoma of Tongue.—Mr. S.,

aged fifty. Prussian, married. The patient had been an

inveterate smoker for years. Three years previously a

fissure appeared on the upper surface of the tongue near

its tip, which, five months ago was subjected to partial

excision. Three months later there was a reappearance

Held at Rush Medical College, Chicago, Tuesday November
28, 1899. Reported by Emanuel J. Senn, M.D., Associate m
Surgery, Rush Medical College.
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of the disease in the old scar with greatly enlarged lym-

phatics,

Operation—Partial anesthesia. A semilunar incision

on right side of neck with convexity downward extending

from the symphysis mentis to the mastoid process was

made which was joined by an incision extending down-

ward along the anterior border of the sternocleidomas-

toid muscle. An enlarged gland behind the sternocleido-

mastoid muscle and a chain of glands'around the great

vessels of the neck were removed. Later the mouth was

opened according to Kocher's method and by careful dis-

section one-half of the floor of the mouth was removed

en masse, with some enlarged submental glands. The
tongue, by means of a silk loop passed through the tip

was brought through the opening in the floor of the

mouth and was amputated at its base. The cut lingual

arteries were promptly caught and ligated. The two

flaps at the base of the tongue were sutured with catgut,

the large wound packed with gauze, and the skin-flap

sutured m position ; tubular drainage. The stump of the

tongue was transfixed with a silk ligature, which was

brought through the mouth and fastened to a support

which was incorporated in a plaster-of-Pariscap, in order

to guard against falling backward of the stump. One
week later the patient was in excellent condition ; in spite

of the absence of the tongue, he was able to articulate,

and could talk almost as well as before the operation.

Case III. Pyonephrosis and Nephrolithiasis.—Mrs.

S., twenty-seven years of age, married five years. Four

years previously, at birth of first child, she was repeatedly

catheterized. Pain in bladder and right renal region fol-

lowed and she experienced a sensation as if an object

were in the kidney attempting to escape. Two years

ago nephrectomy was performed and a calculus is said

to have been removed. The fistula closed seven weeks

later but no improvement was noticed after the operation,

and the patient had renal colic at repeated intervals.

Operation.—Simon's incision, extending from the

twelfth rib to the crest of the ilium was made. The cap-

sule of the kidney was found adherent by reason of the

previous operation. The kidney was hard and did not

give any sense of fluctuation. Exploratory puncture re-

vealed urine heavily loaded with pus. The needle of the

syringe was left in situ to use as a guide. Pelvis of kid-

ney was opened by means of Paquelin cautery. Digital

exploration of the pelvis and calices. In the deep portion

of the wound, the finger came in contact with a soft

stone embedded in a calyx near the uretal orifice. This

could not be removed entire on account of its location and

its fragility. Its removal was with difficulty effected by

means of a dull curette. The wound was irrigated and

the renal wound enlarged by means of the cautery, nearly

dividing the kidney in two halves. This secured requisite

drainage and free exposure of all the calices. Drainage

was made by means of three large rubber tubes.

Case IV. Traumatic Epiphyseolysis of the Femur.—
Annie, aged thirteen. Eleven weeks before, the patient

fell from a height, sustaining an injury in the neighbor-

hood of the knee-joint. This had been previously diag-

nosed as a fracture or dislocation. There was shortening

of the leg two and a half inches, with projection of lower

fragment in an outward and backward direction. Paraly-

sis of limb below the seat of injury was present and a

radiograph showed a large callus in connection with

lower fragment. An incision on the outer aspect of the limb

in a line with the intermuscular septum revealed an epi-

physeolysis of the lower extremity of the femur. Trac-

tion was of no avail in the mobilization of the lower frag-

ment and was attended by considerable hemorrhage. A
disk of bone was removed by the saw from the upper frag-

ment, after which the two fragments could be brought in

coaptation. Suturing of wound, drainage, and large

dressing, plaster of Paris, and fenestrated fixation splint

completed the operation. Four hours after operation

the temperature reached 104° F. This continued with

some variation for two days when the dressing was

changed and a considerable amount of bloody serum es-

caped, after which the temperature returned in a few

hours to nearly normal.

Case V. BackTuard Dislocation of Elbow-joint.—Mr.

W., young adult. The injury occurred five weeks pre-

viously. There was swelling of elbow-joint and the arm

was in extension which could not be overcome. Marked

prominence of olecranon process was present. The diag-

nosis of backward dislocation was confirmed by skia-

graph. The patient was placed under the influence of

ether and a bloodless reduction was made by careful

forced flexion of the forearm, extension and counter ex-

tension. Traction was made by means of a bandage

passed around the elbow with a clove hitch at the wrist.

Through slight manipulation reduction was readily made,

not, however, without causing a fracture of the lip of the

olecranon.

. Case \T. Tuberculosis of the Metatarsophalangeal

Joint of the Little Toe.—Mrs. V., aged thirty-one. One
sister died from phthisis. Six months previously the pa-

tient had tuberculous peritonitis which subsided after one

tapping and injection of iodoform glycerin emulsion.

One year ago a fluctuating abscess appeared on the outer

side of the little toe. This was tapped and injected with

iodoform emulsion. As a fistulous opening appeared,

which persisted to the present time, amputation of the

entire toe and metatarsal bone except its proximal head

was performed.

Case VII. Epithelioma of the Lo^iver Lip.—Mr. S.,

aged fifty-one. The disease began as a papule on the

lower lip three months previously, situated slightly to the

i

middle line. Later an ulcer about the size of a dime de-

veloped. The submental glands were not enlarged.

Operation was done without an anesthetic a V-shaped in-

cision being made. Hemorrhage was controlled by digital

compression. The apex of the incision was carried down

to the lower border of the jaw in order to prevent bxjth

the possibility of leaving diseased lymphatics and to se-

cure a more gradual convergence of the margins of the

wound whereby a more perfect cosmetic result is secured.

The incision in the mucous membrane of the mouth was

sutured separately with catgut. The external wound was

closed with a few silkworm tension sutures and with

horsehair coaptation sutures. The external wound was
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sealed with collodion iodoform gauze and was then cov-

ered with cotton.

CLINICAL MEMORANDUM.
A SIMPLE METHOD FOR THE TREATMENT

OF I N G ROWl N G NAI LS.—A CLINICAL
SUGGES Tl ON

.

By GERALD B. WEBB, M.D.,

OF COLORADO SPRINGS, COL.

Having tried all methods of treatment, and having been

obliged at times to resort to partial excision under cocain,

I one day had to treat an obstinate case of ingrowmg
finger-nails due to improper manicuring. It then struck

me that there should be some method of cure, especially

for stubborn cases, that would leave no deformity, and I

hit on the idea of using silver wire, as represented in the

diagram.

For toe-nails I have used it about the thickness of an

ordinary pin. The wire should be annealed, and care-

fully bent to fit the under free surface of the nail, catch-

ing and lifting up the lateral edges as far back as the

cuticle. Artery forceps will serve as pliers. The ends

are carried along the dorsum of the toe and strapped

down to the skin with surgical plaster. A pledget of cot-

ton should be twisted around the points which have pre-

viously been bent away from the skm. By this means the

Fig. I.

Illustrating Method of Treatment.

jagged edge of nail is replaced by the smooth, round,

non-irritating surface of the wire, and even cases with

pus quickly subside. The patient suffers no discom-

fort if the wire is properly molded, being able to

go around as usual with his boot on, and if supplied with

adhesive plaster can reapply the wire and cleanse the toe

at his pleasure. The only disadvantage is the necessity

of wearing the appliance until the toe-nail grows out

properly, but this is unquestionably better than the sacri-

fice of part of the nail and subsequent deformity.

MEDICAL PROGRESS.
On the Etiology and Pathology of the Kedani Disease

In 1892 Dr. K. Tanaka of Japan made his first observa-

tions on a peculiar malady found in that country, and

which thus far has not been recognized as occurring any-

where else. In the {Centralblatt f. Bakteriologie, 26,

P-437. October 28, 1899,) he makes some further contri-

butions to a knowledge of this interesting disease. It is

typically one of the group of the exanthemata. The attack

usually comes on without premonitory symptoms with a

chill and abrupt rise in temperature. The pulse is ac-

celerated and the respiratory activity increased. In a few

days the patient is severely ill. Nervous symptoms de-

velop in a short time. On the third to seventh day the

eruption occurs. It is urticarious in its general type.

Swelling of the lymph-nodes occurs, the face is reddened

and turgid, and the conjunctivas markedly congested.

The tongue dries rapidly, and the lungs are the seat of

an active bronchitis. The spleen is increased in size.

There is gradually developing anorexia and constipation.

The kidneys show the lesions of an acute exudative neph-

ritis or acute degeneration. In from ten to thirteen days

death usually occurs in from forty to seventy per cent, of

those affected.

The author describes a minute moth that is widely

spread in the region where this disease is endemic. This

moth makes a small punctured wound in the skin when
it bites, which is its habit, and it is from this mode of in-

fection that the disease originates. Tanaka believes that

he has found a bacillus, a proteus, resembling the Pro-

teus Hauseri, which is the true agent of infection. Care-

ful search was made for some form of plasmodium as

the analogy of the method of infection were so marked
with that produced by the mosquito, but no such animal

blood-parasite was found. A detailed description of the

biological characters of the bacteruim is given with illus-

trations.

Analgesia of the Ulnar Nerve in Epilepsy.—Lannois and
CA.-RR\-£.Y!.{Revue de Med., November, 1899) contribute a

clinical study on a recently observed phenomenon, i.e.,

analgesia of the ulnar nerve (Biernacki's sign) in the epi-

trochlear space, between the internal condyle of the hu-

merus and the olecranon. As is known to all, its pressure,

a classical method of rousing inebriates, is attended with

sharp radiating pains accompanied by tingling of the

hands and fingers. Analgesia to pressure on this nerve

has been observed as a comparatively common symptom in

general paresis, and also rarely in locomotor ataxia, and
Biernacki has made an extended series of observations on
this phenomenon. In the present inquiry Lannois and
Carrier have filled out the series of investigations of Hil-

denberg, who found that seventy-five per cent, of 79
general paralytics showed this phenomenon. This high per-

centage, however, they attribute to the fact that there

were 13 epileptics included, 12 of whom gave this symptom.
In their studies 130 epileptics are reported on including

80 females and 50 males. Of the 80 females

40, fifty per cent., showed normal ulnar-nerve symp-
toms on' both sides. In 11 cases, twenty-three per

cent., there was diminished sensibility on both sides.

Normal sensibility of one side only was present in y
cases, while there was complete analgesia on both sides

in 14 cases, and complete analgesia on one side in 10

cases. Thus there were fifty-five per cent, normal nerves.
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twenty per cent, with diminished sensibiUty, and twenty

four per cent, with complete analgesia. In 50 male epi-

leptics fifty-eight per cent, showed normal sensibility,

twenty-eight per cent, diminished sensibility, and four-

teen per cent, were analgesic. The combined figures

show 56.5 percent, normal nerves; 23.4 per cent, di-

minished sensibility, and twenty per cent, showed the

positive Biernacki sign. These figures are much lower

than the figures of Hildenberg and Foebel, and Lannois

and Carrier refuse to acknowledge this symptom as one

of the stigmata of epilepsy. As a helpful sign in the

diagnosis of hysteria from epilepsy, however, they be-

lieve that it may have some value. It is caused, they be-

ieve, in the post-epilep'ic interval by the bruising of the

nerve consequent to the attack.

Treatment of Acute Psychoses by Rest in Bed.—Serieux
and Farnanier {Semaine Med., October 11, 1899)

speak highly of the good which often follows the treat-

ment of acute cerebral disorders by rest in bed. It is

usually possible to persuade insane patients jthat on ac-

count of their fever, or as an aid to digestion, or for some

other reason, it is desirable that they remain in bed. A
nurse is. of course, necessary, and it is of advantage to

have tne room attractive. The exact physiological action

of a horizontal position is not known. Certain it is that

it reduces the rate of the pulse and respiration, and by

slightly reducing the blood-pressure it lowers the "central

temperature, diminishes the destruction of the red blood-

cells, and increases the weight of the body. There fol-

lows as the result of this method of treatment a lessen-

ing of the excitement and an improvement of the patient's

general condition. The treatment should be supple-

mented by such therapeutic measures, medicinal or other-

wise, as may be indicated, including massage, electricity,

hydrotherapy, etc. The mental slates most suitable to

this form of treatment are acute febrile delirium, alco-

holic delirium, morphinomania, mental confusion, de-

lirium, alcoholic delirium of hysteria or epilepsy, and

acute mania and melancholia. In chronic mental dis-

orders rest in bed is not advisable.

Diarrhea Occurring in Tuberculosis. — Plicque {La

Presse Medicale, October 7, 1899) says that diar-

rhea occurring in connection with tuberculosis may be

due simply to an e.xcess of fat. This often occurs in pa-

tients who suffer from tuberculosis of the joints. It may
also be due to treatment by drugs, or it may be the re-

sult, most serious of all, of intestinal ulcerations. In the

last stages of phthisis such is frequently the case. The

diarrhea under these circumstances is usually followed by

death. The only justifiable treatment of diarrhea of this

type is to relieve the patient with morphin and to prevent

severe colic by irrigation of the intestine with injections

containing a little laudanum. Diarrhea from other causes

has a greater therapeutic mterest. A common mistake

in treatment is to add too much fat to the diet. Saponi-

fication not taking place, unchanged fat passes through

the intestines and induces a diarrhea. Under such cir-

cumstances the amount of ingested fat, whether cod-liver

oil, olive oil, or even butter, should be somewhat limited.

Even the yolks of eggs are sometimes injurious to a pa-

tient in this condition. Milk can usually be taken with-

out ill effect. In every case the patient should take a

long rest after eating, and should drink some hot fluid

with meals, such as tea, hot wine, hot milk, etc. Another

cause for diarrhea, often seen in young women, is the

swallowing of the sputa. The amount of medicine in-

gested should be reduced to the minimum. Arsenic, the

sulphates, and atropin should not be given. The phos-

phate of chalk and tannin may be taken with advantage.

When creosote is not tolerated by the mouth it should be

given by the rectum, 30 or 40 minims being mixed with an

ounce of almond oil and the yolk of an egg, and shaken

into a very fine emulsion with 6 ounces of water. If nec-

essary a little gum arable may be added to perfect the

emulsion. This mixture is best injected after the patient

has retired at night. Similar measures should be tried

even if tuberculous enteritis is present, but the improve-

ment will be slight under such circumstances. The pres-

ence of blood in the stools even in small quantities makes
the prognosis very grave.

Appendicitis.—Gilbert Barling {Edinburgh Med.

fournal, December, 1899) contributes the results of op-

eration in 117 cases, with some considerations on the

questions of diagnosis, of recurrence, and of mortality.

Of this number of cases 42 were operated on in a quiet

inter\'al. Of these i died. The remaining 75 cases he

divides into four groups.

1. The "safe" abscess, in which the pus is localized by

adhesions from the general peritoneal cavity, and the ab-

scess is adherent to some part of the anterior parietal peri-

toneum, so that the surgeon opens directly into the pus

without risk of infecting the general abdominal cavity.

2. The "non-adherent" abscess, in which the pus is

shut off by adhesion from the general cavity, but the ab-

scess is not adherent to the anterior parietal peritoneum,

and the operator has to open the general cavity to seek

the pus and evacuate it, and so runs the risk of general

peritoneal infection.

3. The "subacute" widespread suppurative peritonitis,

which approximates the next class, though there is con-

siderable tendency for the inflammation to be limited by

adhesion, and the peritoneum above the line of the trans-

verse colon generally escapes.

4. The acute fulminating peritonitis, due to perforation

or gangrene of the vermiform appendix, before limiting

adhesions of any degree have formed.

The results of operation show that of Group i, the

"safe" abscess, but one case in nineteen operated on

died. In none of these cases was the appendix removed.

Up to the present time b'jt one recurrence had occurred.

In Group 2, "non-adherent abscess," there were twenty-

two cases, all of which recovered. In thirteen the appen-

dix was not removed.

In Group 3 nine cases occurred with three deaths. In

only one of these cases was the appendix removed.

In Group 4 there were twenty-six cases, showing fif-

teen recoveries and eleven deaths.

In addition to the author's statistics the paper contains

little that is noteworthy or new.
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CORONERS' DU Tl ES—PHYS I CI AN S' REPU-
TATIONS.

The authentic account of a recent flagrant abuse of

the authority of the Coroner of New York City is

briefly given in our report of the last meeting

of the New York County Medical Society.

Two physicians were asked by patients of theirs

to see a poor sufferer unable to pay for medical attend-

ance. They did so at an interval of two weeks from

one another, the second re:ommending her removal

to Bellevue Hospital. The case terminated fatally at

the hospital. A coroner's physician decided, on what

cannot but seem extremely inadequate grounds, that

death had resulted from criminal abortion. Both

the medical attendants were arrested and imprisoned.

Slight additional investigation showed the utter

baselessness of the charge, and the physicians were

cleared of all blame in the case.

Of course by this time the harm had been done.

For an act of charity physicians had been subjected

to the indignity of arrest and imprisonment, to days

of worry and injured feeling, and, though completely

exonerated by the authorities, their professional repu-

tations were seriously endangered by the unenviable

notoriety given to the parties by the press. For it

all there is, it seems, absolutely no legal redress. No
one is responsible before the law for the mistake.

This is, of course, an extremely serious state of af-

fairs. Already there are many physicians who hesi-

tate about the fulfilment of their duty in certain

cases because of the liability to involvement in sus-

picious circumstances. If previous good standing

in the profession will not serve to protect physicians

from such groundless accusations, then every physi-

cian will hesitate to have anything to do with cases

that above all others often need prompt and efficient

attention. The subject has been placed in the

hands of the comitia minora of the New York

County Medical Society for investigation and for

a report as to the advisability of a legislative rem-

edy for present abuses. We sincerely hope that it

will receive the most thorough consideration and

that some efficient means of relief may be suggested.

In Massachusetts they have done away with the

office of coroner altogether and do not appear to re-

gret his going. Certainly here in New York his

official actions maybe so hedged about by safeguards

that his powers cannot be used to injure honorable

professional men. There is enough crime, flagrant,

almost open crime, to occupy the attention of the

office in just the lines of this case without the neces-

sity for arrests on slight suspicions. The standing

of a medical man in his profession must be the first

consideration in such cases. If that is high, then

circumstantial evidence, unless of the most conclu-

sive character, must not be permitted to lead to

official steps that shall peril his reputation.

THE Nl EDI CAL CORPS OF THE ARMY.

A BILL for the numerical increase of the Army
Medical Corps and for the furtherance of its effi-

ciency has recently been prepared by Surgeon -General

Sternberg and will be submitted by him to the com-

ing Congress for legislative action. While even in

time of peace, with an army of 25,000 men the

number of medical officers was repeatedly reported

as being insufficient for the needs of the service,

the recent increase of the standing forces to 62,000

men, the establishment in the United States of

twenty-eight garrisoned sea-coast defences, the

forty-two independent commands now serving in

Cuba, Porto Rico and Hawaii, together with the
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large number of troups in the Philippine Islands, all

combine to render the present strength of the

Medical Department pitifully inadequate. It will

be remembered that last winter, when Congress

authorized a large increase in the combatant forces,

no provision whatever was made for a proportionate

increase of medical officers. As a consequence,

further recourse to the wholly unsatisfactory system

of employing civilian physicians under contract

has been necessary, and at present not one third of

the medical men serving under the colors are trained

medical officers. The present authorized strength

of the Medical Corps is 192 and General Sternberg

asks for an increase of 124 medical officers; an ad-

dition which must be considered as extremely mod-

erate in view of the fact that the strength of the

army—for the health and care of which the Medical

Department is responsible—has been increased two

and one half times.

The W'Ork of the army medical oliScer is largely

specialized and it will not do to entertain the idea

that the civilian practitioner, however well qualified

he may be in the practice of his profession, is at once

competent to perform the multifarious duties con-

nected with the medical service of the military es-

tablishment. Surgery is limited in the army, the

practice of medicine is circumscribed within narrow

limits and the army surgeon is, under regulations,

primarily a sanitary officer. Hygiene, however, is

a branch of medical seience which, being unremun-

erative furnishes no financial stimulus for its study

and hence is largely ignored in both the collegiate

curriculum and the practice in civil life. Hence it

is that there are but few men in civil life who are,

though previous training, fitted to solve the sanitary

problems daily presented to the medical officer.

The profession at large, from whose ranks the

personal of the Army Medical Corps is selected,

must stand as sponsor for its representation in the

military service and ensure that reasonable measures

for the promotion of efficiency in the latter are

not ignored. We, therefore, commend General

Sternberg's bill, to the favorable consider-

ation of the medical men of the United States

and urge that such active measures be promptly

taken, both individually and collectively, as will

bring about much needed congressional legislation

during the coming winter.

ECHOES AND NEWS.

Dr. E. £liot, Jr., has been appointed attending-surgeon

at Presbyterian Hospital in place of Dr. C. K. Briddon,

resigned.

New Yellow-Fever Serum.—The Sanitary Institute in

Montevideo, Uruguay, it is declared, is preparing a new
yellow-fever serum which is considered superior to Pro-

fessor Sanarelli's.

Tenement-house Committee of the Charity Organiza-

tion Society has offered four prizes to architects for plans

for improved city tenements. The plans submitted are to

be exhibited in connection with the tenement-house ex-

hibition to be held this winter in New York and other

cities.

Deaf and Dumb School Burned.—The Western Pennsyl-

vania Institute for the Deaf and Dumb, situated at Edge-

wood, was destroyed by fire on December 14th. It is

believed that the pupils, 500 in number, were all saved.

The loss is placed at §150,000, with insurance of $100,-

000.

Japan Stamps Out the Plague.—The Japanese authori-

ties are entitled to much praise for their speed and skill

in stamping out the bubonic plague. The disease was

not allowed to spread beyond the seven patients origin-

ally attacked. All of these died, but thev were so well

isolated that no new cases were reported.

Dr. Frederick L. Johnson, thirty-one years old, died

at his home at Maspeth, Queens borough, on Decem-

ber I ith. He had overworked himself for some time and

had developed insomnia. It is believed that he took by

mistake an overdose of chloral. His condition was not

discovered during the night and he was found dead on the

morning after taking the dose.

Dr. Northrup Lectures at Yale.—By invitation of the Yale

Medical Alumni Association Dr. W. P. Northrup, pro-

fessor of Pediatrics in the University and Bellevue Hos-

pital Medical College, delivered an address to them De-

cember 13th on "Some Paths of Tuberculous Infection."

President Had ley presided at the meeting. Later a re-

ception was given at the house of Dr. Leonard Bacon.

Medical Men in Municipal Life—The British Medical

Journal in its recent issue calls attention to the fact that

among the new mayors recently elected throughout Great

Britain the medical profession is well represented. There

were thirteen doctors elected to the office of mayor. It

is a sign of the times, says the Journal, alike beneficia'

to the civic life of the nation and honorable to an hon-

orable profession.

International Congress on Tuberculosis.—The British

National Association for the prevention of consumption

and other forms of tuberculosis is taking steps to organ-

ize an international congress to be held in London in the
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spring of 1901. Invitations will soon be issued to 600
representative persons and institutions in the United King-

dom to attend a preliminary meeting for the purpose of

making arrangements.

Hydrophobia in Washington.—The Department of Agri-

culture issued on December 12th an order prohibiting the

immigration or emigration of dogs to or from the Dis-

trict of Columbia. Dogs with muzzles ma\', however, be

immigrated. The reason for the prohibition is that a

hydrophobic scare prevails in the neighboring sections of

Maryland and Virginia. The District Commissioners are

not pleased with the department's action.

Harlem Hospital. — Dr. Dudley, of the staff, ap-

peared before the Harlem Board of Commerce at 50 West
125th street on the evening of December nth. He de-

nounced the condition prevailing in the present institution.

The hospital is as crowded as a tenement and, under the

the circumstances, most unfortunate results follow. Pa-

tients have to sleep on the canvas stretchers on the floor.

There are no lying-in accommodations and at times the

wards are "veritable horrors."

German Sanitary Conditions.— Dr. Leidy of Philadelphia

is now in Berlin, where under the direction of Professor

Virchow he is investigating diseases caused by animal

parasites in food. He finds that such diseases are far

more common in Germany than in the United States,

their greater prevalence in the former country being due

to the popular habit of eating uncooked meats. Dr. Leidy

finds typhoid almost unknown in Berlin, probably be-

cause of the perfect filtration of the city's water.

The State Board of Charities has disapproved of the

incorporation of the Emanu-El Hospital and

Dispensary of New York City. Many protests were

raised, notably by Dr. J. H. Byrne, the chairman,

and Dr. F. R. Sturgis, the secretary of the Committee

on Charities and Legislation of the New York Medical

League. The principal ground of protest was that the

Jewish community on the East Side does not need such an

institution. This is one of the early fruits of the new

dispensary law.

Red- Cross Help for Boers.—The Boers urgently need

succor for the wounded and sick both of their own sol-

diers and of their British prisoners, America has been

appealed to for help, and the American committee to aid

Red-Cross work in South Africa has been formed. It in

turn has appointed subcommittees in many parts of the

country. Money is mostly needed, and those who would

contribute must do so quickly. The committee meets at

the oflice of Mr. Bergen, 55 Liberty street, and contri-

butions are received there by Mr. Bergen as treasurer.

Craig Epileptic Colony.—The annual report of the Board

of Managers of the Craig Colony, of which Dr. Fred-

erick Peterson is the president, states that since its open-

ing on February i, 1896, 504 epileptics have been re-

ceived, of whom 378 remain. When the new buildings

now in course of construction are co.mpleted the capacity

of the colony will be increased to a total of 720 beds.

During the past year 95 new cases were admitted. Of
these 40 were men and 55 were women; 35 were dis-

charged. The death-rate in the colony during the past

year has been but two per centum.

Health Outposts for Europe— Drs. E. K. Sprague,

G. M. Magruder, G. M. Corput, S. B. Gibbs, and W. C.

Hobdy of the United States Marine Hospital Service, who
sailed on the "St. Louis" on December 14th, will be sta-

tioned at European ports to see that all vessels with im-

migrants bound for the United States have a clean bill of

health. Ten other physicians will follow them. Any
immigrant-carrier failing to provide a bill of health signed

by an American physician at the port of sailing will not

be permitted to enter any American port. The doctors

will be stationed at the American consulates of European
ports.

Diphtheria Epidemics.—The prevalence of diphtheria in

Irvington, N. Y. , caused the closing of the public school

from December 13th to January 2d. Fifteen cases and
several deaths have been reported. In Paterson, N. J.,

there were reported from December ist to the 12th inst.

fifty-nine cases. It is feared the record will be 1 50 cases for

the month. It is believed the condition of the public

schools is primarily responsible for the spread of the dis-

ease. It is intended to follow the New York City plan of

having physicians make daily school inspections. The
epidemic is causing great uneasiness, and strict measures

are being taken to prevent its further spread.

A $10,000 Suit Settled for $900 In March last Dr. B.

L. Robinson of McLean, N. Y., brought a suit for §10,000

for medical service against G. E. Chalmers of Cortland.

The latter is a reputed millionaire. The case was settled

on December 15th. In September of 1898 .Mr. Chal-

mers "began to commit suicide" by hacking at his throat

with a razor. When he had seriously wounded himself

he repented and called for a physician. Dr. Robinson

responded, and performed some really difficult surgical

work. His patient recovered. The doctor based his

charge for $10,000 on the ground that the life of the ir-

resolute suicide was worth that amount. The attorneys

for Mr. Chalmers declared that on this accounting the

visits made by the doctor would average $1000 for each.

The case was settled for $900.

An International Congress on Hypnotism A second in-

ternational congress on hypnotism will be held in Paris

from August 12 to 16, 1900, under the presidency of Dr.

Jules Voisin. The following questions will be discussed:

The formation of a vocabulary concerning the terminol-

ogy of hypnotism and the phenomena connected there-

with; the relations of hypnotism with hysteria; the ap-

plication of hypnotism to general therapeutics; the

indications for hypnotism and suggestion in the treatment

of mental diseases and alcoholism; the application of

hypnotism to general pedagogy and mental orthopedics'

the value of hypnotism as a means of psychological in-

vestigation; hypnotism in relation to the (French) law of

November 30, 1892, as to the practice of medicine;
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suggestion and hypnotism in relation to jurisprudence,

and, finally, special responsibilities arising from the

practice of experimental hypnotism.

Dr. Harvey Reed Retires from the Wyoming General Hos-

pital.—Dr. Harvey Reed, formerly of Columbus, Ohio,

but recently of Rock Springs, Wyo., has resigned the

position of medical director of the Wyoming General

Hospital, to take effect December 31, 1899. The Wy-
oming General Hospital is a State institution, and under

the control of a political board. When Dr. Reed ac-

cepted this position the institution had been in operation

for three years, during which time there had been treated

272 patients. During the first year of his service he ad-

mitted and treated 313 patients in addition to eight hold-

overs from the former administration. During the sec-

ond, which ended September 30th, 1899, he admitted and

treated 378 patients, including 28 holdovers from the

previous year. In addition to Dr. Reed's resignation,

the chief nurse and chief house surgeon also tendered

their resignation, and we understand on good authority

that several other nurses will resign.

The Coffee Question at New York Quarantine.—The New
York Board of Health has finally decided to admit to the

docks the coffee ships that have arrived at Quarantine

upon which no case of plague has developed. The cof-

fee of "J. W. Taylor," the plague-infected ship, is still

held upon the lighters, and cannot be landed until it has

been roasted. The plan of the consignees of the ships

that were being held at quarantine, to send them to

Boston and ignore the action of the New York Board of

Health was frustrated by an order from the Secretary of

the Treasury, announcing that the ships would not be

permitted to go to Boston as that would be participating

in coastwise trade. To obviate the dangers of a similar

predicament in case of the fleet of coffee ships now en

route from Santos, the consignees have arranged to sig-

nal the ships outside of New York harbor un'.il they can

learn the sanitary condition of them and the likelihood

of their passing the New York Quarantine and the Board

of Health. If the prospect is not encouraging, the ships

will probably be directed to go to Boston. What an ab-

surd state of affairs ! This would all be obviated by a

national uniform quarantine.

MEDICAL MATTERS IN P H I LA E LP H I A

.

I From Our Special Correspondent.!

SYPHILIS OF THE LIVER— A CASE OF ANTHRAX—DR.
DEAVER ON RESECTION OF THE BOWElf—DR.
STENGEL ON ANEMIA—GENERAL DISINFECTION OF
THE PUBLIC SCHOOLS — HEALTH REPORT FOR
THE CURRENT WEEK.

Philadelphia, December 16, 1899.

Two cases of syphilis of the liver were reported by Drs.

J. A Scott and L. N. Boston at the last meeting of the

Pathological Society, held December 14th. The first

case, that reported by Dr. Scott, occurred in a man of

sixty-nine years of age, in whom the initial lesion had de-

veloped forty years previously, and had healed without the

subsequent appearance of secondary symptoms. Two
years ago he first noticed a general enlargement of the

abdomen, and in the early part of the present year edema

of the feet and ankles became apparent. On his admis-

sion to the hospital, in March, 1899, his abdomen was

much distended and filled with fluid; neither the liver nor

the spleen were palpable. He was tapped six or eight

times in all, and a total quantity of twenty-nine gallons

ol fluid was removed from the abdominal cavity by these

operations. The patient finally died from an acute inter-

current infection with erysipelas. At the autopsy it was

found that the liver weighed 2200 grams (4.3 lb.), and

the spleen 1200 grams (2.3 lb.), both being firmly bound

down to the adjacent tissues and organs by dense adhe-

sions, the right lobe of the liver being quite divided into

two separate parts by a large, deep scar. The pancreas

was dislocated, the head of this organ being found to oc-

cupy a vertical position. A chronic fibrinous general

peritonitis also existed. Referring to the general symp-

tomatology of syphilis of the liver, Dr. Scott remarked

that the common clinical manifestations were usually

those of cirrhosis ; in differentiating it from other forms

of cirrhosis, absence of such symptoms as diarrhea and

antecedent digestive disturbances were in favor of syph-

ilis, the presence of a history of primary infection being,

of course, most suggestive. Dr. Boston's patient, a

woman thirty-two years of age, had noticed for the past

six months a progressive enlargement of the abdomen,

which she falsely attributed to an existing pregnancy

;

there had also been occasional attacks of vomiting, some

bloody expectoration, and slight hemorrhages of the

bowel, due, perhaps, to the prefence of hemorrhoids,

from which the woman also suffered. After the aspira-

tion of 176 ounces of fluid from the abdominal cavity, a

period of improvement in the patient's general condition

followed, but dyspnea and other symptoms again be-

came distressing with the reaccumulation of the ascites,

and at a second tapping 144 ounces of clear fluid were re-

moved. The second operation was followed by a good

deal of shock and some heart failure, from which the

patient rallied but slightly, dying two days later. Au-

topsy showed that the liver was of a yellowish-gray

color, stippled with fine yellowish areas encircled by

fibrous bands producing at these points a somewhat de-

pressed area; the organ was distinctly lobulated. Mi-

croscopical examination showed that, as a rule, the liver

cells were well formed, and that areas of dense fibrous

tissue dipped down from the capsule of the organ and

extended well into the liver substance. The spleen was
slightly enlarged and the peritoneum dormal.

At the same meeting Drs. J. H. Jopson and A. A.

Ghriskey reported a case of anthrax occurring in a man of

forty-eight years, a worker among raw, green hides in a

morocco factory. Following infection through a slight

scratch on the forearm, the patient noticed that the in-

fected arm became much swollen, and that a peculiar spot

appeared at the site of the scratch—a spot about i cm, in.

diameter, having a minute dark-colored center, and sur-

rounded by sort of^a halo of small, pearl-colored vesicles.
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eight in number. After incision of the infected member
by means of which a small amount of gelatinous matter,

but no pus was removed, the patient seemed to improve

somewhat, but four days later his temperature became
subnormal, and afier repeated abortive attempts to bring

about reaction, he died. No post-mortem examination

was made, but a bacteriological study of the local lesions

made during life, gave interesting results. From ma-
terial obtained from the central bleb-like area three micro-

organisms were found, a staphylococcus, a streptococcus,

and a bacillus. A mouse inoculated with cultures of the

bacillus died after a short period, and this fact, together

with the cultured peculiarities of the organism, identified

it as the bacillus of anthrax. The staphylococcus was
regarded as the staphylococcus epidermitis albus, and the

streptococcus was unidentified.

At the last meeting of the Academy of Surgery, held

December 4th, Dr. John B. Deaver exhibited two patients

upon whom he had done the Kraske operation. One
was a young man of twenty-five, who had an intestinal

growth which microscopical examination proved to be

adenocarcinoma, in spite of bis youth. Examination of

the blood showed 69 per cent, of hemoglobin, 3,400,000

red cells, and 16,000 leucocytes per c. mm. A resection of

3.5 inches of the rectum was made, the external sphinc-

ter being also removed. In the second case 4 inches of

the rectum was removed. In this case and also in an-

other upon which he had operated control of the sphincter

was not lost. Dr. Deaver stated that for some years he

had not done an inguinal colostomy, being strongly in

favor of the Kraske operation as performed without this

preliminary. The function of the sphincter can be re-

tained wherever this structure is not actually involved by

the morbid process, and although a temporary fecal fis-

tula has resulted in all his cases, all have finally closed

without serious trouble. The speaker did not agree with

Senn that these cases can be operated upon without in-

volving the sacrum, believing that the parietal peritoneum

cannot be handled so well by this method. The chisel

or osteotome is employed, and the sacrum thus divided

low down as a preliminary, and then as high up as nec-

essary. In one case the cauda equina was exposed, but

no bad symptoms followed this incident. Suturing the

anterior part of the bowel is a difficult procedure, but this

is rendered easier by saving as much tissue and levator ani

as possible. By placing the patient on either side, the

legs being strongly flexed, the whole rectum can be re-

sected, and the sigmoid brought down, still retaining in-

tact the sphincter. The wound is packed with iodoform

gauze.and allowed to heal by granulation. This method of

operation argues in favor of an earlier operation than is

usually done in such cases. In conclusion. Dr. Deaver re-

marked that in his experience artificial ani in the groin or in

the lumbar region had not proved satisfactory, and that he

would make such an opening only in advanced cases, in

order to make death easier, or to make the patient more

comfortable for a time. Every case should be explored

thoroughly to determine whether the other operation is

possible, before colostomy is done.

At the last meeting of the Section on General Medicine

of the College of Physicians of Philadelphia, held Decem-
ber nth, Dr. Alfred Stengel reported a case of splenic

anemia occurring in a child of three years. The blood find-

ings were as follows : Hemoglobin, 30 per cent. ; red cells,

2, 920,000 c. mm. ; leucocytes, 9600 per c. mm. Differential

count of the latter showed 31 percent, lymphocytes, monu-
clear forms 50 percent., polymorphonuclear neutrophiles

1 7 per cent. , 1 . 6 per cent, eosinophiles, and 0.4 myelocytes.

Erythroblasts were also found. These blood changes
followed an acute attack of gastro-enteritis, subsequent

to which anemic pallor, seizures of vomiting, and en-

largement of its abdomen were noted. The lymphatics,

spleen, and liver were enlarged. The case in question was
regarded as an instance of marked secondary anemia
with enlargement of the spleen, there being, in the re-

ported opinion, no proof of the existence of a true pri-

mary splenic anemia.

A general disinfection of all the public schools is to be

made, owing to the great prevalence of diphtheria and of

other contagious disease among the pupils of the various

schools, a condition which has already necessitated the

closing of several schools in different parts of the city.

The buildings are to be disinfected during Christmas

week, so that it is hoped by the new year that every

school will be able to present a clean bill of health.

The number of deaths in this city during the week end-

ing December i6th was 445, an increase of 33 over the

number reported last week, and a decrease of 36 from
the number reported during the corresponding vveek last

year. Returns of contagious diseases were as follows

:

Diphtheria, 154 new cases, 26 deaths; enteric fever, 32
cases, 3 deaths; scarlet fever, 65 cases, 2 deaths.

MEDICAL MATTERS IN CHICAGO.

[From Our Special Correspondent.]

FIVE CASES OF DI APHR.\GMATIC HERNIA — A NEW
PATHOGENIC FUNGUS—RELATION OF MENTAL DIS-
EASE TO LIFE EXPECTANCY—RELATION BETWEEN
RECTAL DISEASES AND LIFE EXPECTANCY—EXAMI-
NATION OF WOMEN FOR LIFE INSURANCE —RELA-
TION OF CHRONIC EAR DISEASES TO LIFE INSUR-
ANCE.

Chicago, December 16, 1899.

At a meeting of the Chicago Pathological Society,

held December nth. Dr. Charles A. Parker reported five

cases of diaphragmatic hernia, three of which were trau-

matic. The specimens and data of three of these cases

were furnished by Dr. L. Hektoen ; the other two were
observed by the author in the dissecting-room of the same
institution. All were found post-mortem. There was
no history of ante-mortem symptoms obtained in any of

the cases, and in none was there any evidence that the

condition had shortened the owner's life. All were

adults, one woman and four men. Four were on the

left side and one on the right. In no case was there a
complete sac, and in but one was there even an attempt

at its formation. In the three traumatic cases scars were

found in the integument of the lower left chest wall and
extending into the deeper tissues, in one making the
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union of the cut ends of the seventh and eighth costal

cartilages of that side and terminating at a circular open-

ing 1.5 cm. in diameter in the si.xth intercostal space in

the mammary line; in another leaving an opening in the

eighth interspace in which was an adherent fringe of great

omentum of the hernia ; and in the other there was no

noticeable change in the intercostal tissues. The dia-

phragm was penetrated in its muscular position in all

three of these cases, and m nearly the same place, ante-

rior, and to the left. The opening in one was 2 mm. in

diameter, in another 5 mm., and in the third 2.5 cm. by

4 cm.

The contents of two of the traumatic cases were sim-

ply omentum, but in the third and larger one were the

transvere colon, twenty inches long, with its mesentery

and vessels, and part of the great omentum, occupying

a considerable portion of the left pleural cavity to the left

of the pericardium. In this case an incomplete sac

formed mostly of great omentum extended through the

intercostal opening, and some distance down on the ex-

ternal surface of the chest wall beneath the skin forming

an intercostal hernia. Its inner surfaces were not adher-

ent at the opening, and it is possible and quite probable

that at times of increased abdominal and thoracic pres-

sure portions of the large intestine were forced into it,

forming part of the contents of this most unusual (inter-

costal) variety of hernia.

Of the two cases considered congenital from lack of

evidence of traumatic origin, one was a female and one

a male. In the former there existed an opening in the left

anterior region of the diaphragm two inches in diameter,

transmitting into the left pleural cavity a hernia that con-

sisted of the stomach and first portion of the duodenum,

the entire transvere colon and great omentum. As there

were very few adhesions to the surrounding structures,

there were quite freely movable, so the contents of the

hernia probably varied from time to time.

In the male subject an opening 354' by 4)-2 inches oc-

cupied a considerable portion of the right half of the dia-

phragm, and through it extended the larger part of the

liver, including most of the right and left lobes, with the

gall-bladder into the right pleural cavity, where it was

firmly held by strong adhesions. The margin of the open-

ing was free throughout the greater part of its extent,

and the hand could be freely passed from the abdomen

into the thorax in front of the line.

At the meeting of the Chicago Pathological Society,

held December nth. Dr. Hektoen described a new path-

ogenic fungus, the sporothrix of Schenck. This fungus

was first described by Schenck who isolated it from re-

fractory subcutaneous abscesses of the forearm and arm

of a man. Dr. Hektoen obtained the same fungus from

a series of similar, very refractory subcutaneous abscesses

of the hand and forearm in a boy under the care of Dr.

Perkins of Shenandoah, Iowa. The fungus consisted of

septate, branching threads; around the ends and along

the sides of the branches appear oval and oblong conidia,

which, when isolated, greatly resemble yeast bodies.

The fungus grows readily on ordinary media and stains

by Gram's method ; it is pathogenic especially for rats

and mice, producing ulcers and chronic abscesses with

much connective- tissue formation; only the spores or

conidia are found in the lesions. The report was illus-

trated with a series of excellent lantern-slides.

At a joint meeting of the Chicago Medical Society and
the Chicago Medical Examiners' Association held Decem-
ber 13th, Dr. Harold N. Moyer read a paper on "Rela-

tion of Mental Diseases and Residence in an Asylum or

Sanatorium to Life Expectancy." He said that life-in-

surance examination, the only purpose of which is to de-

termine probable longevity, furnishes the basis of a con-

tract between insured and insurer. The blank forms for

data gathered by the medical examiner might be im-

proved by a form calling for family and personal history

to be filled out and filed by the applicant. This would

give the examiner wider latitude in passing on the risk,

and overcome the tendency of some to sink the spirit of

the examination in the latter.

The most important nervous disease in relation to in-

surance is paretic dementia. The average duration of

life after an attack is about three years. The symptoms
of this disorder are not covered in the ordinary blank. It

is not the outcome of speci: c diseases, mental strain being

the most frequent contributing factor ; the slight importance

attached to this by the applicant, however, causes it to

pass without notice. Where amounts of insurance be-

yond the supposed means of the individual are applied

for, paretic dementia should always occur to the mind of

the examiner and a careful inquiry should be made into

the immediate history of the applicant.

Dr. Weller Van Hook followed with a paper on the

"Relation between Rectal Diseases and Life Expec-

tancy," in which he discussed the commoner diseases of

the rectum, hemorrhoids, stricture, abscess, fistula,

gonorrhea, ulcerations, prolapse, and carcinoma, in

causal relation to one another and in relation to life ex-

pectancy.

Dr. Denslow Lewis discussed the "Examination of

Women for Life Insurance." He said that life insurance

is a business proposition. The basis of calculation in

life insurance is not perfection of health, but a standard.

The average life probability of standardized groups is the

basis of insurance statistics. The perpetuity of life in-

surance and the reliability of actuarial computation de-

pend on the determination of the standard. The pre-

scribed examination of women fails to discover many
important pathologic conditions which affect the risk and

influence the standard. Dangers of child-bearing are now
considered compensated by diminished exposure, more

regular mode of life, etc. Increased moral risk is recog-

nized in young divorced widows, and the influence of

economic and sociologic relationship is appreciated.

Gynecologic examinations should be made in every ap-

plicant to determine pathologic conditions not discovered

by the usual form of examination which was devised

originally for investigation of men. Hardening of the

breast is a cause for rejection unless the sequel of recent

abscess. If the finger in the vagina cannot touch the

promontory of the sacrum the conjugate diameter maybe
assumed to be sufficient for the parturition. Lacerations
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of perineum and cervix are especially important when in-

fected. Leucorrhea usually indicates infection which

should be investigated. Infection is always a potential

danger, for the limits of possible extension cannot be de-

termined. The differential diagnosis for insurance pur-

poses is unnecessary. Tenderness in either fornix and

any intrapelvic deviation from the normal condition, as

determmed by bimanual examination, is sufficient cause

for postponement or rejection.

Dr. J. Homer Coulter dealt with the "Relation of

Chronic Ear Diseases to Lite Insurance," confining his re-

marks to the subject of chronic suppurative otitis media.

An acute suppuration of the ear will, if left alone, tend

to become chronic, and many cases improperly treated

will tend either to seriousness or chronicity; hence, a

complete and fully detailed report of the case is necessary

in examining an individual for life insurance. Medical

directors generally do not accept an applicant for msurance

at ordinary rates who gives a history of chronic or repeated

attacks of acute inflammatory affection of the ear. While

this rule may work injustice in some cases, it is

the only course to protect the companies, except

in those few rare instances where the applicant is willing

to pay for the services of an expert otologist who can

give a technical report upon his case. It is not because of

the proportion of fatalities that occur in suppuration of the

middle ear that the speaker would urge its particular im-

portance in relation to life insurance, but rather because

of the large number of suppurating ears met in practice,

any one of which is liable to go on to mastoid involve-

ment, with sinus or brain complication, and death. Ad-

mitting the seriousness of this class of cases generally,

even with the best treatment, and also the practical fact

that those afflicted with chronic suppuration of the ear

are not considered insurable at ordinary rates, the very

pertinent question arises, can these applicants become

safely insurable risks by any method of treatment or

operation? Or, Are any of them with less prominent

symptoms only being manifest, in their present condi-

tion, deserving of a first-class rating? Most important

in this connection is the necessity of an examiner in

whom the medical director places implicit confidence. If

from such an examiner, using appropriate instruments, a

complete report is received as to the functional activity

of the ear, and in connection therewith a carefully de-

tailed history of the symptoms of the case from the time

of the first attack, then will the medical director be in a

position to determine whether or not the applicant is an

insurable risk. If the applicant be entirely free from at-

tacks of tinnitus, vertigo, headache, disturbance of vision,

or itching in the ears, for a period of several years, then

he may be considered safely insurable so far as the ears

are concerned.

Horse Sickness in Natal One of the worst enemies with

which the British cavalry in Natal will have to contend

goes by the names of "dikkop" and "throat sickness."

It is a species of anthrax. Experts describe it as a soil-

developed disease, produced bv a small living organism, of

a vegetable nature, known as the Bacillus Anthracis.

SPECIAL ARTICLE.

TO TH£ MEMBERS OF THE MEDICUL PRO-
FESSION I N THE UNITED STATES.

The cause of humanity and of scientific progress is

seriously menaced. Senator Gallinger has again intro-

duced into Congress the bill for the "Further Prevention

of Cruelty to Animals in the District of Columbia," which

he has so strenuously and misguidedly advocated in the

ast two Congresses. Its present number is "Senate

Bill No. 34.." Twice the Committee on the District of

Columbia has also unfortunately and misguidedly reported

the bill with a favorable consideration. The bill is spe-

ciously drawn to seem as if it were intended only in the

interest of prevention of cruelty to animals. The real

object of the bill is twofold: first, to prohibit vivisection

and, secondly, to aid the passage of similar bills in all the

State Legislatures.

I need hardly point out to you that this would seriously

interfere with or even absolutely stop the experimental

work of the Bureau of Animal Industry and the three med-

ical departments of the Government, the Army, the Navy,

and the Marine Hospital Service. The animals them-

selves might well cry out to be saved from their friends.

No more humane work can be done than to discover the

means of the prevention of diseases which have ravaged

our flocks and herds. All those who raise or own ani-

mals, such as horses, cattle, sheep, pigs, chickens, etc.,

are vitally interested in the preservation of their health

and the prevention of disease.

The inestimable value of these scien'ific researches as to

the prevention and cure of disease among human be-

ings it is superfluous for me to point out. Modern sur-

gery and the antitoxin treatment of diphtheria alone

would justify all the vivisection ever done.

As my attention has been ca'led officially to the intro-

duction of the bill 1 take the opportunity of appealing to

the entire profession of the country to exert themselves to

the utmost to defeat this most cruel and inhumane effort

to promote human and animal misery and death and to

restrict scientific research. It is of the utmost importance

that every physician who shall read this appeal shall im-

mediately communicate especially with the Senators from

his State, shall also invoke the aid of the Representatives

from his or other districts in his State and by vigorous

personal efforts shall aid in defeating the bill.

It is especially requested also that all of the National,

State, and County societies at their next meeting take

action looking toward the same end. If regular meet-

ings are not soon to be held special meetings should be

called. Correspondence is invited from all those who can

give any aid.

The Committee on the District of Columbia consists of

Senator James McMillan (Michigan), Chairman, and Sen-

ators J. H. Gallinger (New Hamshire), H. C. Hansbor-

ough (N. Dakota), Redfield Proctor (Vermont). J. C.

Pritchard (N. Carolina), Lucien Baker (Kansas). C. P.

Wetmore (Rhode Island), C. J. Faulkner (W. Virginia),

Thomas S. Martin (Virginia), \Vm. M. Stewart and
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Richard Kenney (Delaware). Personal letters may be

addressed to them or to other Senators. Petitions should

be addressed to the Senate of the United States.

W. W. Keen,
President of the American Medical Association.

Philadelphia, December i6, iSgg.

[The urgency of this appeal and the value and impor-

tance of prompt action by the individual members of the

profession as well as the organized societies and associa-

tions cannot be too vigoriously insisted upon. Let us

one and all stand shoulder to shoulder in this matter, and

make it plain to Senators and Representatives that the

solid vote of the profession in the County, the District,

and the State, regardless of party politics, will be cast

against the man who fails in his duty in this matter. The
bill is a blow aimed at the very foundation of scientific

medicine, and that to us is the most vital question that

can be raised. A flood of remonstrance, such as is con-

templated in this appeal, cannot fail to open the eyes of

Congressmen to the serious nature of the bill and the

earnestness of the profession.

—

Ed.]

CORRESPONDENCE.
NOTES ON MANILA .

To the Editor of the Medical News.
Dear Sir:—As a member of the Medical Commission

sent by the Johns Hopkins University to study the tropical

and other diseases in the Philippine Islands, I send you a

few notes gathered from personal experience which may
prove of interest to your readers.

The climate is continually that of summer, the heat, es-

pecially, during the wet monsoon being peculiarly moist.

It is the constancy of the heat through night and day, to-

gether with the high degree of humidity, rather than the

actual elevation of the temperature which makes the cli-

mate trying. The northeast monsoon prevails from Octo-

ber to April, and corresponds to the finest portion of the

year in the Philippines. During these months the climate

leaves but little to be desired. May and June are the two

hottest months in Manila, and these months, together

with the beginning of the wet season, are the most dififi-

cult to bear. The wet season corresponds to the period

of prevalence of the southwest monsoon. Typhoons or

circular storms may occur at almost any time, but espe-

pecially when the monsoon changes. They cause enor-

mous losses of life and shipping, though now, through

the activity of the Jesuit fathers at the Manila observa-

tory, the approach of a typhoon is always recognized at

an early hour, so that storm signals can be raised along

the coast and the advent of the storm be communicated

to Hong Kong by submarine cable.

Modern Manila is a composite town consisting of the

old walled city and a large number of suburbs, each with

its own special name and streets The same name may
be given to a street in two different suburbs, so that in

giving one's address it is often necessary to associate the

name of the suburb with that of the street. Outside the

walled city the main business portion of the town is in the

region known as Binondo. The aristocratic residence

quarter for the Spaniards was the suburb called San
Miguel. In this district was the Governor-General's resi-

dence and the homes of many of the Spanish officers and
foreign consuls. In Ermita and Malate most of the rich

foreign traders reside. Tondo was almost a purely na-

tive district, and it will be remembered that it was here

that the worst outbreaks occurred during the insurrec-

tion. This portion of the town was almost entirely

burned down. Other districts are Concepcion, Santa

Cruz. Quiapo, Sampaloc, and Paco.

The fortifications about the old city consist of bastioned

and battlement walls built at the end of the sixteenth cen-

tury. Just outside the walls, e.xcept where the city is

naturally surrounded by water, there are deep moats said

to be paved at the bottom and provided with sluices with

which they can be filled with water from the Pasig River.

These moats are now partly full of water, the edges are

overgrown, and there is much mud and organic refuse in the

bottom. An attempt was once made to cleanse the

moats, but was soon abandoned, as it was feared that the

removal of the stagnant water and putrid vegetable ma-
terial might give rise to a severe epidemic. The city is

lighted by electric light; the paving is for the most part

inferior. A tramway runs through the town, the cars

being drawn by ponies, most of them in wretched physi-

cal condition. There were several daily papers in Span-

sh times, but nearly all of these have given place to

English dailies since the American occupatiou. The pop-

ulation of Manila, including the suburbs, was estimated

in 1896 to be 340,000. The total population of the

islands is probably less than 8,000,000, of which 100.000

are Chinese. There were at the time of the outbreak of

hostilities about 25,000 Europeans in the Archipelago.

The city of Manila is supplied with excellent water,

which is pumped to a large reservoir situated several

miles from the city, and thence conducted into the city by

large pipes.

The hospitals in Manila may be conveniently divided

into the military hospitals and the civil hospitals. The
American army hospitals consist in the first place of two

large institutions, the First Reserve Hospital sit-

uated in Concepcion and a Second Reserve Hospital lo-

cated in Malate. Besides these two there are situated in

different parts of the city various district and regimental

hospitals which attend to minor ailments of soldiers and

serve as feeders for the larger institutions when more se-

vere diseases are encountered. Colonel A. A. WoodhuU
is the surgeon in chief of the army forces in the Archi-

pelago. His extensive medical experience, together with

his unusual executive ability, largely account for the ex-

cellent administration which one finds in Manila. The
First Reserve hospital, under the charge of Major Crosby

and a large force of surgeons and physicians, has some

1200 beds, and to it come most of the gunshot wounds

and a large proportion of the very acute diseases. The

wounded insurgents are also cared for here. The Second

Reserve Hospital, under Major Keefer and a number of

assistants, was originally intended as an overflow hos-

pital for the First Reserve and for the reception of con-
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valescent and less severe cases. As matters have turned

out, however, this hospital has come to contain as severe

casps as the First Reserve. The hospital-ship "Relief,"

lying in the harbor, also received acute surgical and med-

ical cases As a convalescent hospital the institution on

Corregidor Island has proved most valuable. The air

there is cool and fresh, and patients sent there have al-

most invariably done well. The wounded and sick from

the various regiments on the fighting line, and the sta-

tions outside Manila are brought m by railway or by

wagon-train to the Manila hospitals. At the First Re-

serve Hospital there is an excellent laboratory, which dur-

ing our visit was under the charge of Lieutenant Strong.

Through the courtesy of Colonel Woodhull and the hos-

pital authorities this laboratory was placed at our dispo-

sal, and all of the patients in the various hospitals were

freely made accessible to investigation. Clinical studies

were conducted in the wards, and in the morgue autop-

sies were conducted. Bacteriological examinations and

studies of the blood, together with animal experiments,

were made in the laboratory.

Of the city hospitals in Manila may be mentioned San

Juan de Dios in the walled city, the Hospital de la Con-

valecencia and Hospicio de San Jose, on an island in the

Pasig River, and St. Lazarus, the asylum for lepers, in

the ward of Santa Cruz. These civil hospitals were also

made accessible to the work of the medical commission

through the courtesy of Major Frank Bourns of the Pro-

vost Marshal's department. Dr. Bourns, who had charge

of the sanitation of the Manila, deserves great praise for

the energy he has displayed m reorganizing the sanitary

regulations

When the American army first went to Manila there

was a large mortality among American soldiers from

smallpox. Among the natives the disease was as com-

mon as mea'iles or scarlet fever, and not much more

feared than these diseases. A large r-roportion of the

faces one sees in the streets are pitied. Dr. Bourns im-

mediatrly undertook the vaccination of the whole popula-

tion of Manila. He had to use at first imported virus,

but this being unsatisfactory on account of imperfect com-

munications and the very hot climate, an attempt was

made to prepare a virus in the city. Cattle being unat

tainable owing to the insurrection, he was forced to in-

stitute a carabao (water buffalo) vaccine farm. This

proved to be very satisfactory, and the lymph produced is

as effective as can be desired. Some eighteen Filipino

physicians were engaged to vaccinate the native popula-

tion, and the work was done so thoroughly that when we

were in Manila smallpox had been almost entirely stamped

out.

Soon after our arrival in the islands we had the oppor-

tunity of studying a large outbreak of beri-beri, and

Colonel Woodhull asked us to examine a number of Fili-

pino prisoners confined in the old Spanish prison at Ca-

vite suffering from the disease. No less than 200 of the

1000 prisoners there developed beri beri, and the various

types could be studied with ease.

It is customary to divide cases of beri-beri into three

main types: (1) The edematous form, (2) the paralytic

form, and {3) the mi.xed form. In nearly all cases circu-

latory disturbances are marked early m the disease.

There is palpitation of the heart and throbbing of the

peripheral vessels. Physical examination shows enlarge-

ment of the heart, especially of the right side. This en-

largement is due chiefly to dilatation, and is accompa-

nied with very marked cardiac distress. The patients

cry out as one goes through the ward, "Mi pecho, mi

pecho!" Digestive disturbances are also common at the

beginning. There is nausea, anorexia, and frequently

vomiting. In the edematous form the legs begin to swell,

and the edema gradually extends upward until in some

cases the whole body is involved. In very severe instances

there is hydroperiteneum, hydrothorax, and hydropen-

cardium. Many of the latter cases terminate fatally.

In the paralytic form without edema disturbances of

locomotion come on gradually. The symptoms resemble

closely those of peripheral neuritis, but differ somewhat

from the latter disease as ordinarily met with. Many ob-

servers believe that no actual neuritis exists, but only a

degenerative process. Pain is usually present in some

part of the body. Pressure on the muscles of the calf

usually causes excruciating pain. Sensation may or may

not be considerably involved. The reflexes also vary with

the distribution of the neural lesions. After a time muscu-

lar atrophy sets in, and these patients may become much

emaciated.

In the so-called mixed form edema and paralysis are

associated. The clinical and epidemiological history of

the disease speaks strongly in favor of an infectious na-

ture. The symptoms are those of a severe intoxication.

Cultures made from the blood from a large number of

cases yielded negative results. Careful autopsies were

conducted on those who died while we were in the

islands, and the pathological material collected was

brought back to this country. It will be thoroughly

studied and the results published later.

Lewellys F. Barker, M.D.

Baltimor-, Md.

OUR LONDON LETTER.

THE "HEALTH ARMV" OF THE TRANSVAAL COM-
PAIGN—STRIKING CASE OF LEPROSY AT THE POLY-

CLINIC — NEWCASTLE CONFERENCE ON MEDICAL
POLITICS—GOVERNMENT BY SMALL AND IRRI-

SPONSIBLE OLIGARCHIES — DEMAND FOR "ONE
PORTAL" TO THE PROFESSION— MEETING OF GEN-
ERAL MEDICAL COUNCIL—PROPOSED RECOGNITION
OF "FOREIGN DEGREES."

London, December 9. 1899.

As usual our profession is in no whit behind in the

present schemes of philanihrophy for the care of the fam-

ilies of reservists called to the front. Ten days or more

ago several physicians proposed that the profession agree

to treat the wives and families of soldiers without lee and

this has been cordially responded to upon all sides, and

lists are being forwarded to the head military authorities

ill each district of the names of doctors willing to volun-

teer for this gracious service.

A most typical case of leprosy in a Norwegian sailor.
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showing the brownish bosses on the forehead, the thick-

ening and flattening of the bridge of the nose, the loss of

the eyebrows and sclerosis with anesthesia of the skin of

the hands and feet, was shown at the Polyclinic this

week by Mr. Hutchinson. The part played by the anes-

thesia in some lesions of the disease was well illustrated

in the enormous scars which marked the hands, the larg-

est of which had been due to the patient resting his hand

against the edge of a stove and not noticing the injury

until quite severely burnt. This makes the eighth case

of leprosy shown in the surgical clinic at the college in the

past five months.

The conference on medical politics held at Newcastle

the past week was a meeting of much importance and

significance. It was called primarily for the purpose of

enabling the three members of the General Medical Coun-

cil elected by the direct vote of the profession at large,

Mr. Horsley, Mr. George Brown, and Dr. Glover, to re-

port to and consult with their constituents in that part of

the kingdom on some important questions of medical poli-

tics. Indeed, it may be best described and is generally re-

ferred to as a conference on medical politics. Mr. Horsley's

address was a vigorous comment upon and demand lor the

reform of the method of electing the great governing

bodies of the profession, the Colleges of Physicians and

Surgeons, and the General Medical Council. The situ-

ation in all these bodies is one singularly like that in our

own United States Senate, in that they are elected not

by the direct vote of the profession but by a variety of

small corporations and organized bodies which, like State

Legislatures, can be "packed," so that in Mr Horsley's

vigorous terms, "our unfortunate profession is governed

by a series of sm?ll oligarchies who regard themselves as

entirely irresponsible to the great body of practitioners."

As we have already pointed out the proceedings of

the business sessions of the British Medical Associ-

tion are really little better than a farce, on account of

the almost absolute power possessed by the General

Medical Council, supposed to be elected by the associ-

ation, and the Councils of the College of Physicians and

College of Surgeons vi-hich are both elected by a small

and comparatively select body numbering scarcely a tenth

of the total membership of the colleges, and turning an

absolutely deaf ear, as shown in the late account of the

Council of the Royal College of Surgeons in regard to the

new charter, to all appeals to admit the mass of their con-

stituents to even a partial voice in their election. And as

both of these governing bodies are composed chiefly of

consultants or specialists it may be imagined how easily

questions affecting the general practitioner can be shelved

or delayed in settlement.

Sir George Brown's address dealt chiefly with the

most anomalous and unsatisfactory condition of the hope-

less variety of degrees or qualifications entitling to prac-

tise in England and made a vigorous plea for the in-

stitution of, what has now come to be quite generally

demanded by the rank and file of the profession, a "one

portal" system, by means of a State Examining Board, in-

stead of the ancient and cumbrous corporations which now

perform this function. Such, however, is the power of

precedent and the respect and affection for established

usage in England that we fear it will be long before this

"council of perfection" can take actual practical form.

Dr. Grover devoted himself chiefly to the burning

question of medical practice, and urged the formation

of a strong and competent conciliation board which

should plan some "modus vivendi" between the clubs

with their nearly three million members and capital of

nearly $120,000,000, and the hitherto comparatively

scattered and unorganized medical profession. He recog-

nized frankly that contract medical practice would have to

be accepted for the present at least as a feature of medical

work and the best possible terms should be made with it.

The discussion which followed was keen and interesting,

the proceedings lasted altogether nearly five hours in con-

tinuous session, and from the general feeling of approval

in the profession it seems likely that these meetings, in-

augurated we believe by Mr. Horsley, will beheld in every

section of the Kingdom and become an important factor

in the development and protection of our professional in-

terests.

The meeting of the General Medical Council which is

being held this week will deal with several important

questions, among them the ever recurring one of con-

tract medical practice and the dispensing of drugs by

physicians, this latter being given special point by the

painful death of Dr. Dick, reported some months ago,

from an overdose of his own medicine, taken to re assure

a patient. The third main subject is of some interest to

American practitioners, viz.: "medical reciprocity," as

it is termed, in which the question of recognizing the de-

grees of at least certain colleges and bodies in foreign

countries, as entitling to practise in England, in return

for similar concessions as to English degrees will be con-

sidered.

This has been referred to the council in practical form

by no less an authority than the British Government, on

the basis of a proposition from the Italian ambassador,

asking whether if English practitioners were admitted to

full privileges in his country, Italian practitioners could

be granted similar rights in England and her colonies.

As on account of the rapidly increasing winter colonies-

of English and Americans in the South of Europe this

privilege is one greatly coveted by English medical men,

it looks as if some positive action were likely to be

taken, although there is at once a most powerful opposi-

tion to the granting of similar privileges to Italian practi-

tioners here. And though no lormal application has been

made from any American body or practitioner in this re-

gard, the cry has already been raised that if this door be

opened, it will finally lead to the flooding of England with

American medical men attracted by the large American

colony, or that English students will flock to America

and return decorated with the shorter-term American de-

grees.

Plague Mortality in Hong Kong.—The Governor an-

nouni ed at a meeting of the Legislative Council that the

total number of deaths ol bubonic plague that had oc-

curred at Hong Kong duting the present year was 1413.
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TRANSACTIONS OF FOREIGN SOCIETIES.

German.

GERMAN SCIENTISTS MEETING AT MUNICH—NAN-
SEN'S POLAR DISCOVERIES—RADIOGRAPHY IN RE-
LATION TO SURGERY—THE NATURE OF ASTHMA
—POSITION OF THE STOMACH—TREATMENT OF
SACRO-ILIAC TUBERCULOSIS—AN UNUSUAL OUT-
COME OF ACUTE OSTEOMYELITIS—IMPLANTATION
OF THE UTERUS FOR THE CURE OF FISTULA. PER-
FORATION OF INTESTINE FROM INGESTED BONE

—

GOOD AND BAD RESULTS FROM X-RAYS — A COL-
LECTION OF LYMPH FOLLOWING INJURY— HERED-
ITARY GOITER—HEREDITY A FACTOR IN CYSTIC
KIDNEY.

The Seventy- first Convention of German Scientists and

Physicians, held at Munich from September 17th to 23d,

was opened by several addresses of historical and local

interest. The Arctic explorer NANSEN.in an address pro-

fusely illustrated with lantern-slides, described the char-

acter of the Siberian coast and of the islands lying to the

north of it. He made the most interesting discovery that

the supposedly shallow Polar Sea really possesses a depth

of more than 4000 meters (nearly two and a half miles).

The "lifting" of the polar ice is due, he said, to the in-

fluence of warmer streams of water acting upon it from

beneath. At various places in the ice are found fresh-

water lakes, which afford not only excellent drinking-

water, but have their own fauna and flora. At no place did

he find the temperature of the air below — 53° C. (—63°

P.), while on the main land of Siberia therelhas been no-

ticed a temperature fifteen degrees lower than this. For

this reason and others Nansen is convinced that at the

very Pole in summer birds and perhaps also walruses may
be found.

Bergmann spoke of the possibiUties of radiography

in the treatment of surgical disease. He outlined the

successes already accomplished with the help of the

X-ray, but he did not take as rosy a view of its possibil-

ities in the diagnosis of internal troubles as some others

have done. In military surgery and in the treatment of

deformities the success of the X-ray is well known.

In the Section for Internal Medicine Riegel spoke of

the treatment of asthmatic attacks. By experiments made

to determine the part played by the bronchial muscles in

such attacks he concluded that asthma, whether of an

idiopathic or reflex nature, is produced through the influ-

ence of the vagus nerve. This being the case, the vari-

ous narcotics which have been employed should be laid

aside, and an attempt should be made to reduce the irri-

tability of the vagus nerve. For this purpose no remedy

is superior to atropin. In many cases a single subcu-

taneous dose will suffice to cut short an attack.

Meinert disputed the idea of Rosenfeld that a hori-

zontal position of the stomach is pathological, and that

the only normal position is vertical. The position of the

stomach is different in different people. Moreover, it is

determined to a large extent by the condition of the sur-

rounding organs. In slim individuals the transverse po-

sition may be normal, while in others, especially in

women, the normal position may be a vertical one.

In the Section for Surgery, Bardenheuer advocated

resection of the sacroiliac synchondrosis for tuberculosis.

The trouble is almost always a primary local one, and is

usually found in men in the third decade of life. The
sacrum is often affected so that the disease may extend

through it into the corresponding joint of the other side.

The chief symptoms are pains in the back, made worse

by long standing, and projected downward along the

sciatic nerve
; pain on pressure upon the joint either an-

teriorly or posteriorly, produced also by pressure on the

iliac crests, and the formation of abscess, appearing either

below Poupart's ligament or under the gluteal muscles or

in the iliac region or bshind the joint. Such patients un-

treated suffer from long-continued suppuration with amy-
loid degeneration, to be followed usually by tuberculosis

of the lungs. Resection of the joint as soon as an ab-

scess appears gives a chance of recovery. The mortality

from the operation in his hands has been thirty per cent.

MULLER described an unusual outcome of acute

osteomyelitis which he found three times in 400 cases.

The disease, instead of resulting in an abscess and the

formation of a fistula, produced a limited callous which

clinically gave the appearance of a malignant tumor, such

as sarcoma, rather than that of osteomyelitis. In two in-

stances such a tumor was movable. In the center of the

induration was a granulating cavity containing a small

sequestrum.

In the Section for Obstetrics and Gynecology Freund
spoke of the final results of implantation of the uterus for

the cure of obstinate fistula and total prolapse. The op-

eration consists in tilting the uterus oackward and sew-

ing it into the fistula which other operations have failed

to cure. In young women the permanent result of the

operation was found to be cessation of menstruation.

The continence of the bladder and rectum was perfect,

as was the cure of the prolapse in older women. The

possibility of coitus was removed e.tcept in certain in-

stances in which the whole cavity of the uterus became

dilated and its walls thin and .soft. In all patients there

was a notable atrophy of the uterus

Wertheim described his method of vaginal implan-

tation of the uterus for the relief of prolapse, which is a

modification of the method recommended by Freund.

The results were excellent. A short time after the op-

eration the anterior wall of the uterus which lies bare in

the vagina begins to skin over, and after eight or ten

weeks this process is so complete that the abnormal con-

dition is scarcely recognizable. Pain is so slight that the

entire operation may be carried out without an anes-

thetic, an advantage in the case of certain elderly pa-

tients. By his modification of Freund's operation the

possibility of coitus remains undisturbed.

At the session of October 20th of the Imperial Royal

Society of Vienna, Budinger showed a portion of the

small intestine of a man who died of acute peritonitis.

He had been ill for eight days with pain in the lower por-

tion of the abdomen, and an incision had been made into

a tender tumor under the supposition that it was a

strangulated hernia. It proved to be an abscess cavity

in a small hernial sac, and in it was found a sharp-

pointed piece oi bone about an inch and a half long.
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There were two complete perforations through the wall

of the small intestine. The gut was resected and sewed

up, but the patient died of acute peritonitis.

ScHiFF spoke of the two different ideas held by differ-

ent surgeons regarding the possibility of injury by pro-

longed exposure to the X-rays. Von Bergmann recently

expressed his opinion that the X-rays are incapable of

having either an injurious or beneficial effect, while others

have reported marked improvement in various skin affec-

tions by the proper use of the apparatus. As an illustra-

tion of the latter, he presented some patients who had

suffered from sycosis and favus, and whom he had pre-

sented to the same society a few months previously

They were all cured by the radiotherapeutic treatment,

and up to that time there had been no sign of recurrence-

The rapid and complete cure of favus was especially note-

worthy.

At the session of October 27th Kaposi showed a pa-

tient as an illustration of the injurious effects of the X-

ray. An old man whose hand was frequently exposed to

their influence for the purpose of epilation suffered from a

dermatitis of the back of the hand, which was followed

in spite of most careful treatment by ulceration, and

finally necrosis of the extensor tendons. The speaker

mentioned a number of other instances in which long-

continued erythema, eczema, necrosis, and gangrene had

developed three or four weeks after exposure to the X-

rays.

Benedikt called attention to the fact that these inju-

rious effects followed a therapeutic use of the rays, and

that a short exposure for diagnostic purposes is in no way
dangerous. In this opinion Kaposi and others con-

curred.

At the session of November 17th Langer showed a

coachman who had slipped in getting down from his cab,

and scraped his back and left thigh in falling. In the

right lumbar region some days later a soft tumor made
its appearance about three times the size of the palm.

The skin over it was slightly reddened, and it fiuciuated

plainly. The explanation given was that the scraping in

jury loosened the subcutaneous tissue, and that an effu-

sion of lymph took place in the cavity thus formed. This

is a pathological condition which has been studied by

Gussenbauer. The resorption of such cystic deposits of

lymph takes place very slowly. Pressure and the injec

tion of irritating solutions having failed to accomplish this

purpose, the cavity should be incised and allowed to

granulate.

At the Berlin Medical Society, October i8th, Hol-
lander presented five sisters, all of whom were suffer-

ing from a diffuse hyperplastic form of goiter. No one

of them presented serious symptoms of the nervous or

circulatory systems. The chief interest in these cases lay

in the fact that they were undoubtedly examples of hered-

itary goiter. The mother of these young women, as a

girl, had lived in a goiterous district and had early de-

veloped a large goiter. She moved afterward to Berlin

where she married and has lived there ever since. She

had seven children, six of them being girls. Each one

of the girls developed a goiter when about eleven years of

age. Some of the growths were sufficiently large to in-

terfere with respiration. Operation upon a goiter of this

type is inadvisible as it usually reacts favorably under

iodin either externally or internally administered. One
of the patients received thyroid extract for about a month
with a negative result.

At the session of November ist Israel showed a

malignant tumor which had developed from an unde-

scended testicle in a patient aged thirty -nine years. The
attention of the patient had never been attracted to his in-

guinal region until a few months before when slight pain

caused him to examine himself and he found a small

prominence in the lower portion of the abdomen espe-

cially on the right side. At operation, the tumor was

found to be retroperitoneal. Its under surface was in

close contact with the external iliac artery and the blad-

der. Its removal was extremely difficult, but it was ac-

complished without injury to the surrounding structures.

Microscopically it was found to be an alveolar sarcoma.

SOCIETY PROCEEDINGS
SOUTHERN SURGICAL A N G Y N E C LOG I C A L

ASS OCI A TION.

Proceedings of the Twelfth Annual Meeting, Held at

New Orleans, La. , December j. 6. 7. /Spcf.

December 5.

—

First Day.—Afternoon Session.

(Concluded from page S14.)

Dr. Lewis S. McMurtrv of Louisville, Ky., read a

paper on

rectovaginal fistula.

He said that excluding cancer extending from the cer-

vix uteri, rectovaginal fistula is due to traumatism, not

to the compression of the tissue, as is vesicovaginal fistula,

but extensive rupture of perineum involving the recto-

vaginal septum, cicatrizing inferiorly, but leaving a per-

foration above where the septum is thin and permits con-

tact of vaginal and rectal mucous memOranes, thus

uniting these membranes and making a permanent open-

ing. Wounds made in instrumentation through the

vagina, and the pressure of foreign bodies retained in the

vagina sufficiently long to produce ulceration and necrosis,

are among the rare causes of this lesion.

The most common site is in the lower portion of the

vagina, just above the sphincter muscles, and at the point

already indicated where the septum is thin and the mucous

surfaces a^e in close proximity one to the other. The

opening is usually very small, and the mucous membrane

is reflected around like a fringe, making its detection

more amenable to touch than to sight.

The method usually applied to the repair of vesicovag-

inal fistulse. whereby the edges are freshened in a funnel-

shaped denudation, will rarely succeed in repairing a

rectovaginal fistula. The action of the anal sphincter,

the penetration of fecal matter, and the sparse layer of

tissue prevent repair by this method. The divulsion of

the sphincter muscle will not suffice to overcome this ob-

stacle to success in the large proportion of cases. Ex-
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tensive cicatricial deposit is another obstacle to repair by

this simple procedure. The operation, in consequence,

is resolved into a modified perineorrhaphy, by which the

fistula is transformed into a complete tear of the permeum.

The method of flap-splitting popularized by the late Mr.

Lawson Tait is preeminently applicable to this procedure.

By this method broad surfaces are supplied without loss

of tissue and it permits gliding of the vaginal and rectal

orifices ol the fistula so as to interpose firm and healthy

tissues. In exceptional cases, where the fistula is so low

down as to be within the grasp of the sphincter, it will be

best to divide the septum vertically, freshen liberally the

margins of the fistula, and suture the surfaces as in com-

plete laceration of the perineum.

In a very limited class of cases, wherein the fistula is

small and cicatricial deposit is not extensive, a simple de-

nudation and suturing alter divulsion of the sphincter ani

muscle might succeed. The flap-splitting method already

mentioned would be found most applicable and should be

preferred for general application. Vertical division of

the septum should be the first step of the operation in

low fistulae with extensive cicatricial deposit, and the

operation is then resolved, after paring the edges of the

fistula into the operation for complete tear of the perineum.

It will rarely be necessary to use buried sutures; when

used, these should be of catgut and should be introduced

after the Lembert plan. As already stated, the flat-split-

ting operation of Tait has the greatest field of usefulness

in this procedure. The following case is of special in-

terest, both on account of the uniaue cause of the fis-

tula, and the consequent deduction that a very simple and

common gynecological appliance is not without danger

under certain circumstances.

Miss C. W., aged thirty-one, never married, a teacher,

was the subject of a backward displacement of the uterus.

In August, 1899, she applied to a physician for treatment,

and a metallic pessary of the Hodge pattern was inserted.

The pessary was placed on a Thursday by the physician

who had referred the case to Dr. McMurtry, and the pa-

tient returned to her home some thirty miles distant from

the physician. On the second day the patient began to

suffer pain, which increased day by day, and when ex-

amined by the physician on the Monday following, the

pessary was found protruding into the rectum and was

removed per anum. When the patient was referred to

him on Oaober 6th, there was an opening in the recto-

vaginal septum just above the anal sphincter of oval form

that would readily admit the end of the little finger. The

operation consisted of divulsion of the sphincter, separa-

tion of the vaginal mucous membrane, freshening the

edges of the fistula, and suturing with Lembert sutures of

catgut the rectal portion of the fistula, gliding and sutur-

ng the vaginal mucous membrane. Union was prompt

and perfect, and the patient is now quite well.

Dr. C. Jeff Miller of New Orleans read the report

of an interesting case of what he and others considered an

ossified uterus. He presented the specimen.

Second Day—Morning Session.

Dr. W. D. Haggard of Nashville, Tenn., contrib-

uted a paper on

THE SURGERY OF BILIARY CALCULI.

He emphasized the fact of the frequent finding of gall-

stones in the abdominal cavity, but said their unsuspected

existence was not a valid contraindication to operation in

cases which, owing to certain complications, menace well-

being and perhaps life itself. After enumerating the

usually assigned cause of gall-stones, he impressed the un-

determined probability of infection. The continuous pain

in inflammatory and suppurative conditions of the biliary

passages was contrasted with the intermittent and par-

oxysmal pain from biliary concretions. In connection

with the diagnosis, the fact that jaundice was not essen-

tially a sign of gall-stones was emphasized, and waiting

for icterus as an evidence of their existence was hurtful.

The relatively small number of operations, compared

with the frequency of the disease, indicated that they were

either overlooked, failed to give rise to serious trouble, or

that the symptoms were taken lor other diseases. Sur-

gery of the gallbladder was almost perfected, but the

management of calculi in the ducts by various methods

was yet unsettled.

The following case of cholo-cholecystotomy for chronic

catarrhal cholangitis with gall-stones was reported :

B.J.G, white, male, aged twenty-seven years. He had his

first severe attack of biliary colic attended with tender-

ness and jaundice in February, 1897. He had had a

severe light attack of hepatic colic some weeks before.

He was operated on the day after he was taken with the

severe attack by Dr. J. F. W. Ross of Toronto. A
number of stones were removed, a fistula made, and a

drainage-tube kept in for two weeks. The fistula re-

mained open until June, 1897, when Dr. Ross closed it

by suture, and the man, who had been in bed the whole

of four months, was up in a week. In November, 1897,

he again had a number of attacks of colic and jaundice,

which kept up intermittently until March, 1898, when Dr.

L. McLane Tiffany of Baltimore opened the gall-blad-

der, but finding no stones he closed it by immediate su-

ture, fixing it to the abdominal wall, and closing the in-

cision throughout. In June of the same year, while still

in the hospital, he was again seized with attacks of colic

and transient jaundice, which, in the absence of Dr. Tif-

fany in Europe induced his assistant, Dr. 1. R. Trimble,

to again open the gall-bladder for exploration. Dr.

Trimble found no stones, and* thought he succeeded in

passing a rubber catheter through the cystic duct, and

thence into the duodenum. The gall bladder was

sutured and attached to the abdominal incision, which

was closed by buried and superficial silkworm-gut sutures.

On July 3d he had received a blow on the skull with a

piece of wood in the hands of a drunken assailant, which

resulted in a fracture of the skull, which was elevated by

Dr. Robert Pillow of Columbia, Tenn.

In August, 1899, fourteen months after the third gall-

bladder operation the pain and colic returned, and were

rather frequent and more severe than ever before. On Oc-

tober 1st he had a spell that lasted four days, and could

obtain no relief from anything. He came to see Dr.

Haggard in Nashville, and while there had one of the

worst attacks he had ever seen of biliary colic. He gave
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the patient 2^ grains of morphin hypodermically in less

than three hours, without any appreciable effect on the

agonizing pain. He was not accustomed to taking mor-

phin, and "-s grain after the operation had a very happy

and full effect.

On November 12, 1899, in the presence of jaundice,

which had existed pitifully for two months, Dr. Haggard

made an exploratory operation through the old scar par-

allel with the ribs. As the gall-bladder was attached to

the parietes it was opened, and a black, tarry fluid was

found therein, and one single, large, gall-stone, soft, and

perfectly black, and somewhat larger than a cherry stone,

together with some smaller crystal -like stones. An effort

was made to catheierize the ducts, as had been reported

to have been done before without success. The gall-

bladder was irrigated and packed with gauze temporarily.

It was then dissected from the parietes below and a care-

ful palpation of the ducts was made, but no other stones

could be detected. The adhesions were considerable,

as the result of so many previous operations and such

long-continued inflammatory trouble, and the gall-blad-

der was much contra':ted. Kelly, Senn, and Murphy
had all advised a cholecystectomy, but afier he found no

calculus obstruction to account for the recent colic and

existing jaundice, he concluded it must be a chronic

catarrhal cholangitis with inflammatory obstruction that

came and went. He therefore deemed it unwise to do

a cholecystectomy and decided to do a cholecystenteros-

tomy. The duodenum, however, was so matted with

adhesions, and the gall-bladder was contracted to such an

extent, Ih^t he did not think he could make the anastomo-

sis with safety. He therefore utilized the hepatic flexure,

and made a Murphy-button anastomosis with gauze drain-

age. There was no untoward symptom ; a little bile

came out after the gauje, when it was removed on the

third day, but none thereafter, the drainage-tract closed

quickly. The jaundice faded, the urine cleared up, and the

patient had two normal bowel actions a day, whereas he

had been previously taking purgatives daily. He went

home at the end of two weeks with a clear completion,

and a gain in weight, and has had no trouble since, but

the button has not passed. McGuire reports a button

retained over a year in cholecystenterostomy, but Treves

has never had one remain in the gall-bladder.

In the discussion Dr. F. W. McRae of Atlanta nar-

rated a case operated upon a few months ago in which

a diagnosis of cholecystitis was made. At the operation

an unusual condition of affairs was found. Instead of a

distended gall-bladder, he found enlargement of the liver,

with great distention of a cavity in this organ, hard and

nodular to the feel, and occupying this cavity and some

small pockets in various directions in the liver were fifty-

eight stones, which he exhibited. The adhesions were

extensive, but no pus was found.

Dr. J. G. E.\RNEST of Atlanta directed attention to

the symptom jaundice, saying that it does not appear un-

less there is obstruction of the common duct. Simple

obstruction of the cystic duct does not necessarily pro-

duce jaundice. In two or three cases in which he has

found the gall-bladder filled with inspissated mucus and

complete obstruction of the cystic duct, but no obstruc-

tion of the common duct, there was no jaundice, while

in other instances of common duct obstruction, jaundice

was present.

Dr. Hugh M. Taylor of Richmond, Va., recalled

a case which was diagnosticated at first as cholecystitis.

The patient had been jaundiced for six weeks. The ob-

domen was opened, and on incising the gall-blad-

der and removing a stone from it, he found no

obstruction of either the cystic or common duct. He
did a cholecystostomy, drained the gall-bladder, but

the patient did not recover health. Two months

later he reopened the abdomen, and, after a very careful

examination, found malignant disease of the head of the

pancreas sufficient to press upon the common duct and

produce jaundice.

Dr. Manning Simons of Charleston, S. C, reported

a case in which he removed the whole gall bladder, and

said, after a careful search of the literature at his command,
he could find reports of only twenty cases. The tumor in

his case presented just below the ninth rib as large as a

goose egg. An exploratory operation was made, and the

tumor was found to be the gallbladder. The gall-blad-

der was removed because its walls were greatly thick-

ened and pus had disseminated itself throughout its walls.

He believes that if the gall-bladder had not been removed

at that time, and promptly, there would have been ex-

travasation of pus into the abdominal cavity. Three

gall-stones were found. There was very little jaundice

present.

Dr. a. M. Cartledge of Louisville, spoke of the

cholemic cases, and said that in the use of the normal

saline solution, employed subcutaneously or per rectum,

for ten days, two weeks, or, in bad cases, three weeks,

before operative interference, surgeons had one of the

most valuable means of overcoming cholemia in patients

with gall-stones.

Dr. William P. Nicholson of Atlanta followed

with a paper, entitled

inflammation of MECKEL'S DIVERTICULUM WITH
RESULTING GANGRENE OF THE INTESTINE SIMU-
LATING APPENDICITIS.

The pathological conditions arising from the diverticu-

lum have been in most cases due to portions of the intes-

tine being entrapped within the encircling cord where the

diverticulum has existed in this form ; while in some in-

stances there has been an acute inflammation of the per-

vious tube that has caused adhesions and resulting ob-

struction. Again, the inflammation seems to have

extended to the intestinal tube causing paresis of the

bowel, especially simulating the later stages of appendi-

citis. In a few cases the symptoms and signs have been

so much like inflammation of the appendix that a diagno-

sis has not been possible.

The author reported an interesting and instructive

case, and mentioned briefly other cases he had found in

consulting the literature. He also reported a case of suc-

cessful implantation of an artificial testicle.

Dr. T. J. Crofford of Memphis reported
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TWO CASES OF INTRALIGAMENTOUS CVSTS.

Case I.— Miss T., aged fifty, presented herself with

an abdominal tumor July 1, 1899. A few days later the

abdomen was opened. The tumor was found to be an
intraligamentous cyst. Both ovarian arteries were ligated;

the uterine artery was ligated upon the healthy side at as

low a level as the internal os. The uterus was cut

across ; the uterine artery secured upon the tumor side

and the enucleation of the tumor proceeded with. The
loss of blood was considerable, although the enucleation

was done rapidly. Several arteries in the broad ligament

required ligation, and one or two deep down in the pelvis

needed to be secured before hemorrhagel was under con-

trol. The cavity was obliterated as much as possible by

suturing together the two layers of the ligament. The
woman recovered.

Case II.— Mrs. S., aged forty-two, presented herself

with an abdominal tumor October 31, 1899. Durmgthe
month of June last she experienced an attack of acute

peritonitis which came near terminating her life. The
acuteness of the attack subsided, but a chronic peritonitis

has existed ever since. Abdominal section was made No-
vember 6th. There were found two tumors, one on each

side, developed between the layers of the _broad liga-

ments. The ovarian arteries were secured near the

brim of the pelvis. The tumors, which were not of very

large size, were separated from the uterus as far down as

the operator dared, and the uterine arteries were secured

as low as possible after emptying the cysts. The hemor-

rhage was alarming at every attempt at enucleation upon

all sides. The larger vessels in the broad ligaments and

walls of the cysts, several in number, were, therefore,

ligated. The upper portion of the sacs was trimmed off

and covered with peritoneum. After the oozing had

stopped the abdomen was closed without drainage. The
patient has had an uninterrupted convalescence and has

returned to her home.

The essayist said that Dr. Rufus B. Hall of Cincinnati

had proposed the method of ligating both ovarian arte-

ries and the uterine artery on the healthy side. The
uterus was next amputated on a level with the internal

os; the uterine artery on the tumor side was not secured,

when he could peel out the cyst from between the layers

of the broad ligament with a bloodless result. While he

did not wish to detract from the merits of this achieve-

ment, yet the method is not to be implicitly relied upon

as it will not control hemorrhage in all cases to a safe de-

gree ; that in seme instances there will be found other

vessels requiring ligation before the hemorrhage can be

controlled within the bounds of safety. Some tumors of

the broad ligament can be peeled out without hemor-

rhage; others will be attended with considerable loss of

blood.

THE president's ADDRESS.

This was delivered by Dr. Joseph Taber Johnson
of Washington, D. C. He touched on general subjects

pertaining to the work and growth of the association.

The Southern part of our country had furnished many
Doted surgeons and gynecologists to the medical profes-

sion, hence the name of the association derived greater

appropriateness and significance from this fact. Mc-
Dowell, Eve, Dudley, Sims, Thomas, Battey, and Em-
met were referred to. The best gynecologists are now the

best surgeons as far as they go. In abdominal, pelvic,

and genital surgery, few general surgeons equal, and
none surpass them. Their field of work was more narrow
but none the less perfect and important on that account.

While many gynecologists might take exception to such
an absorption of their specialty, the gradual expansion of

their work to the female pelvis gives the important argu-

ment for such an occurrence in the not distant future.

It is not difficult to remember when gynecology was lim-

ited altogether to vaginal and pelvic work. Now, there

are very few gynecologists who were not operating upon
any tumor between the diaphragm and the vulva. The
gynecologists attack ulcers and abscesses of the stom-
ach and anastomosed that organ with the intestine.

They did all surgery of the ureter and kidney, the liver and
gall-bladder, of the intestines, the spleen and pancreas.

They operate for appendicitis and for all the varieties of

hernia, and did the surgery of the bladder, the rectum,

and the mammary gland.

There was no afternoon session of the second day.

The members and guests took the steamer "Warren'
and rode to the sugar plantation "Stanton, owned by
Milliken and Ruttledge, and inspected it.

Second Day—Evening Session.

Dr. Hugh M. Taylor of Richmond, Va., read a
paper on

experience in operations for typhoid perfora-
tion.

It is claimed that one-third of the deaths from typhoid

fever are due to perforation. Typhoid perforation is

credited with a mortality of 16,660 each year in the

United States. The specialist in surgery appreciates

what surgery can do and has done in the treatment of

typhoid perforations. The general practitioner, in whose
hands these cases annually first fall, is not so well in-

formed, and he believes the Association should express

itself in no uncertain sound. It is claimed, too, thatone-

fiflh of the deaths from typhoid fever are due to hemor-
rhage. This being so, it would seem just as unsurgical

to let a typhoid patient die without an effort to save his

life as it would be in the case of profuse hemorrhage from

a gastric or duodenal ulcer, or even a ruptured tubal ges-

tation. The author repot ted five cases, with one recov-

ery from operation.

Less than 200 cases have now been operated upon.

When one recalled the thousands of cases annually oc-

curring, the need for cooperative study is apparent.

Nothing short of a moribund condition of the patient

should warrant surgeons in abandoning a case as hope-

less. The key to success is early operation. More than

one-fourth of the cases operated on have been saved by
early surgical intervention. He believes that surgeons

should be able to save more than 33K per cent, by a

time operation.

Dr. F. W. McRae of Atlanta, Ga., reported some
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interesting cases of abdominal surgery. The first case

was one in which he operated for a pancreatic cyst; the

second for hepatic calculi ; the third for fecal tistulas, and

in the fourth case he did a combined appendectomy and

nephrorrhaphy.

HTHOLAPAXY.

Dr. George S. Brown of Birmingham, Ala., read

a paper with this title. A very limited experience with

the operation of litholapaxy has led him to believe that it

is being unwisely, although not altogether unreasonably,

neglected. The most important cause for this neglect

was that perhaps cutting operations, particularly the su-

prapubic, are very easy to do, and the results are very

satisfactory. The author quoted the statistics of the dif-

ferent methods of operating for stone in the bladder, and

reported cases in which he had resorted to litholapaxy

with good results. The majority of stones met with in

practice m this country can be removed with the litho-

trite in the hands of an ordinarily careful surgeon, and

that while it is not an operation to be undertaken by the

general practitioner, no operating-room should be with-

out one ; suffering and time spent in bed are almost en-

tirely eliminated, and the mortality is very much lower

than that for either of the cutting operations.

December 7TH

—

Third Day—Morning Session.

Dr. E. D. Fenner of New Orleans, La., reported

fifteen cases of spinal injuries treated at the Louisiana

Charity Hospital.

Dr. George H. Noble of Atlanta, Ga., described

the modification of an operation for cystocele. He also

reported a case of seventeen years' congenital nocturnal

incontinence of urine and one of pregnancy in a uterus

bicornus.

Dr. I. L. Watkins of Montgomery', Ala., presented

a paper on "The Treatment of Retrodisplacements of

the Uterus."

The following officers were elected : President, Dr. A.

M. Caitledge, Louisville, Ky. ; vice-presidents. Dr. Man-

ning Simons, of Charleston, S. C, and Dr. \V. P.

Nicholson, of Atlanta, Ga. ; secretary. Dr. N. E. B.

Davis, of Birmingham, Ala. ; treasurer. Dr. W. D. Hag-

gard, Jr., of Nashville, Tenn. Atlanta, Ga., was se-

lected as the place for holdmg the next annual meeting.

The time for meeting was the second Tuesday in Novem-

ber, 1900.

THE NEW Y ORK COU NTY MEDICAL ASSOCIA-
TION.

Regular Meeting, Held November 20, iSgg.

Dr. F. Holme Wiggin, President, in the Chair.

Dr. Emil Mayer of New York City read a paper,

entitled

THE tonsils as PORTALS OF INFECTION.

In his remarks he called attention to the fact that cer-

tain forms of infectious disease follow closely on tonsillar

infection, the same micrococci existing in the former as

in the latter, thus proving their tonsillar origin. Some of

these facts are well known, while some others being but

recently promulgated are not, and have, therefore, re-

ceived but scant consideration.

The importance of a study of these conditions becomes

very necessary in that most important field, preventive

medicine. The pathology of the tonsil in disease was

discussed, and the work of Hodenpyl, Patterson, Good-

ale, Cobb, and others mentioned. A result of these

studies was reached in the conclusion that acute tonsil-

litis furnishes an entrance for bacteria into the system

through the tonsils, and that this belief explains a peri-

carditis, for instance, and makes a belief in its rheumatic

origin unnecessary.

A number of authorities were quoted showing con-

clusively the tonsillar origin of rheumatism. Other con-

ditions noted to have followed directly alter anginas were

albuminuria, erythema, urticaria, purpura, erysipelas,

orchitis, and oophoritis, pleuropneumonia, strabismus,

paraplegia, and osteo- myelitis.

Angina pectoris has been reported to have followed ton-

sillar disease in four cases. Phlebitis of the leg, pneu-

monia, and purulent pleurisy are recorded as following

disease of the tonsil. The tonsils have long been sus-

pected as being the points of infection in tuberculosis,

while it was well known that otitis media with its mastoid

and intracranial complications followed tonsillar disease.

It has been shown quite lately that endocarditis must be

added to the list.

The case reported by Charrin was cited, that of a

young man of eighteen years, who died of general py-

emia consequent to tonsillar affection. The autopsy

showed bronchopneumonia and deposits on the tip of the

pulmonary valves. Staphylococcus aureus was found

there and also on the white tonsillar exudate. Other

cases were cited from the literature, including the five re-

ported by F. A. Packard of Philadelphia To these the

writer was enabled to add another which was seen by

himself, for the history and diagnosis of which he was in-

debted to Dr. Jacob Fuhsof Brooklyn. In this case hemi-

chorea subsequently developed. Recovery was complete.

Granting that the etiologic factors of some of the in-

fectious diseases have been established, it becomes a duty

to take steps tending to prevent such infection. Vigor-

ous treatment with rest in bed was advised for the folli-

cular tonsilUtis, while the abortive treatment should be

attempted in the cases of peritonsillitis. This, the writer

said, he had been able to do so frequently that he de-

clared it to be an established clinical fact if the patient

was seen early. The remedy consisted of

:

5 Morph. sulph. . . . gm. 0.06

Tr. veratr. virid. . . . 4.0

Aq. ...... 126.0.

M. S. Teaspoonful every hour for three hours; then

once in three hours.

In twenty-four hours all symptoms are gone. If not,

the remedy is no longer efficacious, and the tedious wait

of ten days of agony must be undergone.

After these anginas have subsided, a very careful e.x-

amination of the fauces should be made, and every bit of

tonsillar tissue removed either with the Farlow gouge

or the galvanocautery.
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The ordinary tonsillotomy was not sufficient.

The strictest attention to hygiene of the mouth should

be enjoined even after thorough ablation of the tonsil.

Under no circumstances whatever should any operative

procedures be undertaken while an acute process is go-

ng on.

The conclusions arrived at were

:

1. Infection arises in the tonsil.

2. Tonsillar affections are frequently serious in their

sequels, and every step to prevent recurrent attacks

should be taken.

3. The existing tonsillar disease should be energetic-

ally treated.

4. Careful e.xaminations and treatment are absolutely

essential in the interim.

5. Following anginas, the heart and other organs

should be examined from time to time.

DISCUSSION.

Dr. Isaac Adler opened the discussion. He said

that he was indebted to Dr. Mayer for presenting this

subject, as it was one in which he was especially in-

terested. Regarding the pleuritic affection, this, he

said, was indubitably proven. A rheumatic diathesis

could not be regarded as a fact since the disease was the

result of an acute infection.

He was not prepared to accept the pneumonia and

angina pectoris cases as fully proven, although the pleur-

risy cases certainly were. Regardmg the case of endo-

carditis cited, it seemed to him from the physical signs

reported and absence of temperature that it was

one of myocarditis. This was important, for it would

explain much that was hitherto misunderstood if it could

be explained that a myocarditis was as apt to follow a

tonsillar angina of a non diphtheritic nature as it so fre-

quently did in diphtheria.

Dr. F. a. Packard of Philadelphia spoke of five

cases he had previously reported, and added two more to

the list. It was noteworthy that the patients had had

no cardiac affection previous to the tonsillar attack. En-

docarditis supervening, valvular lesions occurred in all,

and have remained.

Dr. F. J. QuiNLAN endorsed the views of the reader

of the paper, and dwelt particularly on the aural and

cerebral complications that follow tonsillar diseases.

Dr. S. S. Jones said that he felt that an explanation

of the possible cause for the sudden deaths that followed

a simple tonsillar affection had been offered.

Dr. Mayer, in closing, said that he was disposed to

agree with Dr. Adler with reference to the case he had

reported as being myocardial rather than endocardial, not

only because of absence of fever, but because of

the subsequent cure of this case, for he noted that

every one of Dr. Packard's cases still had their valvular

lesions, which is so true of endocardial intlammaiions.

and this would also explain the point raised by Ur. Jones

He failed to agree with the suggestion th^t the trouble

was in the nasopharynx, for it was contrary to every

observauon, and, indeed, it was only possible to view

this question from the standpoint of the general practi-

tioner.

He wished to be clearly understood as referring to ton-

sils subject to disease only, but when these are frequently

the seat of disease no simple tonsillotomy was sufficient,

but complete extirpation is required.

REVIEWS.

Pyorrhea Alveolaris. By John Fitzgerald,
L. D.S., Dental Surgeon to the Italian Hospital and to

the National Hospital for Diseases of the Heart and

Paralysis, Soho Square, London : The Medical Pub-

lishing Co. , Limited. 1899.

A collection of articles previously recorded in the

Clinical Journal makes up this small brochure. It

gives a fairly complete survey of this subject so familiar

to the dentist, the importance of which the author en-

deavors to bring home to the physician by emphasizing

its clinical relation to some diseases of the stomach. Its

far greater surgical import has been neglected inasmuch

as there is no mention of its relationship to inflamma-

tion of the inferior maxilla and cervical glandular en-

largements. The American literature is extensively

quoted.

Bacteriology in Medicine and Surgery. A Prac-

tical Manual for Physicians, Health Officers and Stu-

dents. By Wm. Hallock Park, M.D., Associate

Professor of Bacteriology and Hygiene, University and

Bellevue Hospital Medical College, and Assistant

Director of the Research Laboratories of the Depart-

ment of Health, City of New York. Assisted by A.

R Guerard. M.D., Assistant Bacteriologist, Depart-

ment of Health, City of New York. Illustrated with

87 engravings and 2 colored plates. New York and

Philadelphia: Lea Brothers & Co., 1899.

We have seen no work of recent time, which in small

compass, has so thoroughly covered every-day practical

bacteriology as does this manual of 683 pages with 36

chapters and an appendix. Eighteen of the chapters are

concerned with general bacieriology ; historical sketch,

general morphologic characters, chemical composition,

vital phenomena, relation to disease, immunity and its

theories, infection, effects of physical agents on bacteria,

temperature, chemical agents, practical disinfection of

houses, persons, instruments, foods for adults and infants,

preparation and technicof staining, cultivation of bacteria

and media, animal experimentation, human investigations,

bacteriological examination of water and air and the clas-

sification of bacteria are the subjects treated in these 18

chapters. The succeeding chapters describe, especially

from the hygienic or medical, rather from the more tech-

nical bacteriological standpoint, the many important bac-

teria of disease, the bacillus tuberculosis and its allies, in-

fluenza, diphtheria, tetanus, and typhoid bacilli, the

baccillus coli communis, the micro-organisms of pneu-

mjiiia, abscess production, meningitis, anthrax, glanders,

bubonic plague, and cholera.
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To these there is added an appendix of four chapters

n which there is given a brief description of a few repre-

sentative pathogenic micro-organisms which are not

usually grouped wiih the bacteria. These are acti-

nomycosis, favus and ringworm ; the Plasmodium

of malaria, and other animal parasites, ameba?, the

micro-organisms of smallpox and cowpox and a gen-

eral discussion of hydrophobia. In addition to the ordin-

ary index there is an extremely convenient index of infec-

tious diseases with the bacteria found in them.

For the practical purposes of the doctor this volume

will be found extremely useful. The author has escaped

the prolixity of superflous compilation on the one hand and

the barrenness of direct copying from other text- books on

the other and has crystallized in a simple, forceful man-

ner a great amount of his own wide experience. We
believe that the book can be heartily commended to those

for whom it was written, the student, health-officer, and

practitioner.

The Medical News Visiting List for 1900.

Weekly (dated, for 30 patients) ; Monthly (undated,

for 120 patients per month); Perpetual (undated, for

30 patients weekly per year); and Perpetual (undated,

for 60 patients weekly per year). New York: Lea

Brothers & Co., 1899.

This well-known visiting list has appeared. It is, per-

haps, a little more attractive than usual, by reason of its

alligator- skin cover, which renders it durable as well as

enhances its appearance. It includes formulas, anti-

dotes for poisons, pages for general memoranda, obstet-

ric engagements, deaths, vaccinations and accounts.

For the puipose, we know no visiting list which will bet-

ter suit the purposes of physicians.

THERAPEUTIC HINTS.

Local Massage in Exophthalmic Goiter.—ZabludOWSK,
of Berlin has been able by means of a system of massage

to effect decided amelioration of the chief symptoms of

this disease, especially when the goiter was of the soft

pulsating variety. He begins by kneading the gland up

and down and from side to side, using both hands as if

squeezing a sponge. This is well borne if only part of

the gland is treated at a time. If the goiter is very sen-

sitive the massage is carried out by one hand, while the

other is used to percuss the spine, this procedure having

a good effect on the tachycardia. In addition, Zablu-

dowski practises intermittent and vibratory percussion of

certain nerves at the most accessible part of their course

the pneumogastric, chief trunk of the sympathetic, occip-

ital, cervical, and the intercostal. He recommends,

further, passive movements of the whole body, the

muscles being weak as a result of poor nutrition. In

from four to six weeks marked improvement is evident.

Treatment of Night-sweats of Phthisis by Formaldehyd.—
The good results of treatment by this drug seen in cases

of hyperidrosis and bromidrosis caused Hirschfeld

of Berlin to try its action for phthisical sweats. He now
recommends it highly. Because of its power of penetra-

ting the skin he uses an alcoholic solution, as follows:

IJ Formaldehyd, forty percent. )

Spiritus abs. \
' ' ^ '

M. Sig. External use. Apply on a swab.

Only one part of the body is treated at one sitting; the

shoulders and arms, for instance, on the first day. the

lower extremities on the day following, and the trunk on

the third. Fiom i to 2>^ drams of the solution is used

each time. By following this method toxic absorption

and excessive irritation of the ocular and respiratory mu-

cous membrane are alike avoided. If, nevertheless, a fit

of coughing should be provoked, the application should

be made very rapidly and the part covered at once. Cot-

ton wet with spirits of turpentine can be held in front of

the nose and mouth of a sensitive patient. The treat-

ment IS not painful, only a momentary burning sensation

being produced. Newly formed epidermis, excoriations,

and mucous surfaces should, of course, be avoided. The
effect of the application lasts from five days to a month,

as a rule from one to two weeks. The sweats cease

meanwhile, and as no injury is caused by the treatment

it can be resumed whenever necessary.

Mercurial Ointment for Malignant Pustule.—When sit-

uated on an eyelid or lip, for instance, it is very unde-

sirable to treat the pustule by injections, cautery, or ex-

cision on account of the deforming cicatrix which would

result. Reina (Italy) has in such cases effected perfect

cures by applications of mercurial ointment, sometimes

first touching the pustule with a few drops of nitric acid.

Recovery was rapid and the scar hardly perceptible. He
regards the ointment as superior to the cautery or injec-

tions of carbolic in its influence on the disease process.

For Psoriasis

The following formula is said to be an improvement on

that of Helmurich in regard to consistency, and be-

cause, unlike the latter, it does not darken the skin:

5 Sulohuris sublim. . . . | i

Potassii carb. . . . . | ss

Aq. dest. § ii

Lanolini anhydr. . . . . | ss

Vaselini . . . . . | ii.

Mix the sulphur with the lanolin. Then add the vas-

elin. Dissolve the carbonate of potassium in the water

and stir the solution, a little at a time, into the ointment.

Pomades Made with Yolk of Egg.—Unna (Hamburg)

recommends this form of pomade, since it dries quickly

and forms an adherent covering, and is a veritable base

for any of the usual medicaments—ichthyol, sulphur,

turpentine, search, etc., which may be added in the pro-

portion of ten per cent. To prevent decomposition one

per cent, balsam of Peru should be added. The pom-

ade is especially serviceable for cases of eczema, acne,

and scabies.

5 Yolk of egg
Olive oil

2 parts

3 parts.

Rub together as if for a mayonnaise.



THE MEDICAL NEWS
A WEEKLY JOURNAL OF MEDICAL SCIENCE.

Vol. LXXV. New York, Saturday, December 30, 1899. No. 27.

ORIGINAL ARTICLES.

SPLENECTOMY, WITH A REPORT OF TWO
CASES.

By J. WESLEY BOVEE, M.D.,

OF WASHINGTON, D. C;
CLINICAL PROFESSOR OF GYNECOLOGY IN THE COLOMBIAN UNIVER-

SITY; GYNECOLOGICAL SURGEON TO THE COLUMBIA AND
PROVIDENCE HOSPITALS.

Splenectomy, an operation the early history of

which is very much shrouded in doubt, was proba-

bly first performed by Zanarelli, a Neapolitan, in

1549. Fioravanti is said to have performed it about

the same time, and Viard, a French surgeon, is cred-

ited with having done the operation in 1581, and

Matthias in 1678. The next two cases are reported

as having been done by Ferrerius in 1711, and

O'Brien in 1814. Pernet, and a few other medical

historians believe O'Brien's operation was the first

in which the spleen was extirpated from the living

human body. From that time to 1 867 reports of a few

cases, nearly all resulting fatally, are scattered

through medical literature. In this latter year Pean

successfully removed an enlarged and cystic spleen,

thus really introducing the operation into modern

surgery. Since that time it has been frequently per-

formed, the number ofoperations has run into the hun-

dreds, and the mortality-rate has markedly decreased.

As this organ was until recently very little under-

stood, it has been subjected to much experimenta-

tion. Its fickleness as to its existence in certain in-

dividuals has still further enhanced its mystery, as

has its slow development in early life and its disap-

pearance in adolescence. Martin and a number of

other writers have reported absence of the organ

without even a splenic artery being given off from

the celiac axis, while others have noted its duplication.

Thus Cheselden has reported the presence of t\vo

to three spleens in three instances, and Albrecht of

Vienna reports on at least five hundred spleens which

varied in size from that of a pin- head to a walnut. In

many of these cases of splenic duplication the struc-

ture of the supplementary bodies was demonstrated by

the microscope. Numbers of the supplementary

spleens are occasionally found in the usual location

of the spleen, each being supplied by its branch of

the splenic artery, and vein. This is probably due

to a lack of development. In this connection the

reports of Tedeschi and Masoin, based upon experi-

ments on animals are quite interesting. The former

claims that the spleen is reformed after extirpation,

and the latter that by breeding from splenectomied

rabbits the spleen can be made to congenitally

atrophy. A number of cases have been reported in

which the spleen was markedly atrophied.

This organ is supposed to be the source of origin

of leucocytes and the graveyard of the red blood-

cells. Its necessity for the maintenance of life and

health, as may be inferred from the above, is clearly

disproven by the fact that the lymphatic glands and

bone-marrow can take up its work. This compen-

satory function, however, is not rapidly assumed in

all cases. Experimental splenectomy on animals has

shown that it occurs more rapidly and with less gen-

eral disturbance in young animals, and it has been

noticed that children have been much less affected

by removal of the normal spleen than have adults.

Injuries to this organ requiring its removal have

been sufficiently frequent to afford opportunities for

the positive determination of this fact. Tizzoni,

who has demonstrated it, attributes the slowness of

this compensation to the slow return from the iner-

tia of the other hematopoietic organs. No charac-

teristic symptoms accompany splenectomy in chil-

dren, while in adults a serious train of them follows

removal of even the normal spleen. In adult man
these post -operative symptoms are about as follows:

Increased frequency of pulse, fainting attacks with

great pallor of the skin, a daily rising temperature,

progressive weakness and loss of weight, great ane-

mia, withered and sallow appearance of the face,

headache, drowsiness, voracity, thirst, diminished

or increased urinary excretion, griping pain in the

abdonien and pain and tenderness of the long bones.

Certain characteristic changes occur in the blood

and an enlargement of the lymphatic glands is seen.

These symptoms appear a few days after the opera-

tion, are severe tor two or three weeks and then

slowly disappear.

In children, who practically have none of these

symptoms, probably owing to their red bone-marrow

at once assuming the splenic functions, hunger is

marked and the quantity of urine at first is dimin-

ished. In adults there is great thirst and usually in-

creased urinary excretion. The pain and tender-

ness of the long bones is probably due to the changes

going on in the bone-marrow incident to the estab-

lishment here of the assumed functions. Experi-

ments on animals have shown that this change be-
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gins at the periphery of the medulla and extends

progressively inward and consists of the absorption of

the iat of the yellow marrow and its replacement by red

bone-marrow. Emilianow, from his observations

on dogs, suggests that the lymphatic glands assume

the functions of the Malpighian corpuscles and that

the bone-marrow acts for the remainder of the

splenic pulp. Reigner, in 1892, removed a rup-

tured spleen from a boy fourteen years of age, and

later was obliged to amputate the leg of his patient.

A careful examination of the bone marrow of this

extremity permitted him to positively demonstrate

the changes it had undergone. The griping abdo-

minal pains are said by Ballance and others to be

due to enlargement of the lymphatic glands of that

region. In Reigner' s case a large ventral hernia

developed, through which, ten months after splen-

ectomy, he was enabled to feel the enlarged lym-

phatic glands. Mosler and Tizzoni have demon-

strated that in splenectomied dogs the mesenteric

glands are enlarged and on section are red with white

spots like Malpighian corpuscles. They also report

finding throughout the mesentery small rounded

masses of lymphoid cells closely resembling spleen

tissue. These are probably similar to the many sup-

plementary spleens found in the mesentery in cases

where the spleen is absent or extremely diminutive.

The blood changes following removal of the normal

spleen in the adult man or animal, consist of a

rapid diminution in the proportionate number of

the red corpuscles and an increase in the number of

leucocytes with marked lowering of the percentage

of hemoglobin In the course of three or four

weeks following operation, a reverse of thesechanges

begins, and in from two to three weeks more the

blood shows normal conditions.

Indications for Operations. — Among the condi-

tions recognized as indications for splenectomy are,

enlargement of the organ due to paludal, tubercular,

or idiopathic causes, malignant disease, axial rota-

tion, wandering of the organ, echinococcus and other

cysts, chronic congestion, amyloid disease, and rup-

ture. The operation has been done a number of

times for e.\treme enlargement of this organ incident

to leucocytosis, but nearly all resulted fatally. In

simple hypertrophy great inconvenience and distress

results from the presence of the tumor. Pressure on

other organs, dragging on its pedicle, and the ex-

treme sense of weight are the principal reasons for

its removal In the malarial form of hypertrophy

we find that there exists, in addition to other condi-

tions mentioned, a paludal intoxication that can not

be avoided until the growth is removed. This has

been demonstrated in a number of cases by blood

examinations made before and after operation. The

marked rise in number of red cells and correspond-

ing rapid lowering of the number of leucocytes with

rise of hemoglobin percentage seem to demonstrate

the immediate effect of the operation on the blood

conditions, and are in marked contrast to the condi-

tions following removal of the normal spleen. In

Hartmann's case the blood estimated the day before

operation was as follows; Number of red cells

3,400,000, leucocytes 7000, hemoglobin 100 per

cent. Eight days after operation the number of

red cells had increased to 3,800,000, the leucocytes

had diminished to 4250, and the amount of hemo-

globin had fallen to 85 per cent. This shows par-

ticularly the marked increase in the number of red

cells. Jonnesco and Vanverts were so appreci-

ative of this fact that they recommend splenectomy

as a cure for malarial poisoning.

In tubercular enlargement of the spleen the same

rules hold good regarding extirpation. The wan-

dering spleen probably appeals most strongly for

extirpation. It is by no means easy to understand

how this organ, suspended to the diaphragm by per-

itoneum, to the pancreas by blood vessels and to

the stomach by the gastrosplenic omentum could be

so far displaced as to reach the pelvis. It is proba-

bly due to unusual strain on its pedicle, such as fol-

lows parturition, for it nearly always occurs in

women who have borne children. The displace-

ment of the organ may cause engorgement, atrophy,

or rotation on its axis. The engorgement is usually

due to the dependent position of the organ.

Atrophy, resulting from its displacement, is also due

to interference with its circulation. Such displace-

ment may have a deleterious effect on other organs.

Dilatation of the stomach, fermentation of food, and

vomiting are common symptoms and jaundice as a

result of angulation of the bile ducts is also men-

tioned. Adhesions to various parts of the intestine

may cause intestinal obstruction. The tail of the

pancreas being in close proximity to this organ has

been incorporated in its pedicle. It has even caused

retroflexion of the uterus with prolapse of that or-

gan, and of the vagina and bladder. This condi-

tion endangers life through liability to rupture of, or

the formation of an abscess in, the spleen, to intes-

tinal obstruction or to rupture of the stomach or the

duodenum. In primary malignant disease of the

spleen early operation is indicated. But thus far

splenectomy for this condition has not proven satis-

factory. Hartley found, of six patients operated on,

one died immediately after, three recovered from

operation but died of recurrence of the disease, and

two, in which the tumor was ver)' small, were still

alive. In the last two cases operation was evidently

performed early. It is very doubtful whether synip-
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toms of malignant disease of the spleen will be rec-

ognized sufficiently early to allow of extirpation and

eradication.

In axial rotation the formation of adhesions to

other organs, the danger of infarction, gangrene,

and rupture, will call for removal of the organ In-

farction usually results from this condition. For cysts

ofvarious kinds splenectomy is particularly indicated.

The operation of simple puncture of these cysts

has a rriortality of eighteen per cent , while splenec-

tomy has a death-rate of but seventeen per cent.

Rupture of the spleen is one of the most important

indications for operation. It is usually due to in-

jury and may occur in the normal or in the diseased

organ. In the various hypertrophies we have a

strong predisposing cause in the presence of a thin

walled tumor filling a considerable portion of the

abdominal cavity and protruding to a considerable

extent. In some cases the rupture has occurred

spontaneously. The great danger in rupture of the

spleen is the severe hemorrhage that usually accom-

panies it, which, while often fatal, does not cause

death as often as might be expected. This is prob

ably due to the exceptional coagulabilityjof the blood

in the veins of the normal spleen, but in diseased

conditions this is not present. In Reigner's case

the lower half of the spleen lay loose in the abdo-

minal cavity, and the operation was successfully done

the following day. The rhythmical contraction and

expansion of the spleen tend to loosen the blood-

clots and promote additional hemorrhage, making

excision imperative. It is important in rupture of

the normal spleen that excision should be done

about the second day. In diseased conditions of

the organ this rule does not equally apply, as the

tendency to hemorrhage is greater, owing to the

blood conditions and the larger size of the vessels.

At the time of injury severe shock occurs as the

result of blow, and the escape of large quantities

of blood into the peritoneal cavity. This condition

is recognized from the character and locality of the

injury, the clinical evidence of internal hemorrhage,

the pronounced shock and the large area of dulness

in the left flank. The dulness in this region is due

to accumulation of blood-clot which does not change

its position by change of the patient's position and

is considered pathognomonic. It does not occur in

intra abdominal hemorrhage from other organs.

Contraindiiations.— It is probably more important

to recognize the conditions which contraindicate

splenectomy than to be conversant with those re-

quiring it. When the tumor is extremely large,

pressing on the diaphragm, liver, and even the

uterus, the prospect of removal of the spleen is ex-

ceedingly slight. The size of the organ is somewhat

prodigious, reaching thirty to forty pounds in

weight. The adhesions formed between the spleen

and other organs or structures are sometimes very
extensive, and owing to the vascular character of

the spleen they are usually liberally supplied with

blood-vessels. The traumatism incident to division

of such extensive adhesions is very great, and owing
to their vascularity severe hemorrhage and very slow

progress in the operation are usual. The mortality-

rate of splenectomy when such extensive adhesions

are present is very much higher than when they are

absent. Vanverts found that in 39 cases of enlarge-

ment with extensive adhesions, 28 died, while in

35 cases without adhesions only 2 died. Leuco-
cythemia is probably the most dangerous condition

that can confront the surgeon in splenectomy. Of
over 100 operations with this complicating condi-

tion but 3 have been successful,and in these the degree

of leucocythemia was very moderate. Warbasse says

that when the proportion of white to red blood-cells

falls below one to fifty the operation should not be

done, and, indeed, we think this proportion is far

too low. Profound cachexia is a very strong con-

traindication to the operation. In short, splenec-

tomy should never be done except under the most
favorable circumstances, unless immediate death

threatens.

Splenopexia.—This operation has been strongly

advocated by Bardenheuer, Stierlin, Rydigier, Hart-

mann, Tikoff, and Heydenreich. Stierlin would
employ it when the organ is not more than three

times its normal size. The operation is difficult

because of the thinness of the capsule and the great

vascularity of the organ. Rydigier places it in an
extraperitoneal pocket, formed by splitting the pari-

etal peritoneum transversely and dissecting back an
upper and lower flap. He then partly closes over it

the peritoneal incision, taking one to three stitches

in the gastrosplenic epiploon. Extra stitches are

placed if thought necessary. The methods of Bar-

denheuer and Tikoff are slight modifications of this.

It would seem that this operation has a very narrow

field of application. If the spleen is entirely nor-

mal in every respect its fixation at some point, not

necessarily at its normal site, may be done, except

when it is floating about in the peritoneal cavity

and has formed no adhesions to other structures. In

my judgment this is the only class in which the

operation is applicable. It must be remembered
that this operation requires the opening of the peri-

toneal cavity as well as splenectomy, and that the

spleen is not by any means a necessary organ.

Therefore, if it be complicated by a diseased condi-

tion or anything else, splenectomy is the preferable

operation. Under such circumstances its mortality-
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rate would not be higher than that of simple ovari-

otomy.

Symptoms.—The symptomatology of the various

conditions calling for splenectomy is necessarily a

symptom complex. Yet the symptoms are nearly

always referable to the location of the organ. In

great enlargement, interfering with the functions of

other organs, the symptoms are not clear as they often

emphasize the resulting ailments rather than the

splenic condition. A wandering spleen being found

in any part of the abdominal cavity and very often

adherent to other organs will frequently give rise to

symptoms of derangement of the other organs af-

fected by the presence of the spleen. In ruptured

spleen the symptoms are of profound shock and in-

ternal hemorrhage. These are usually associated

with marked dulness in the left side, with a history

of injury and perhaps the presence of a tumor in that

region. In malarial enlargement a history of mala-

rial intoxication, with or without chills and fever, is

procured. Localized pain, mild or severe, is nearly

always present and marked cachexia is often noticed.

In tubercular spleen the differential symptoms are not

always at hand and the same may be said of malig-

nant disease in its early stages.

The condition of the blood is of the greatest im-

portance. Examination of the blood should, if pos-

sible, be made before operation a sufficient num-

ber of times to determine its exact condition, and

whether it indicates that the patient is improv-

ing or getting worse. Alter operation it should also

be studied. This will furnish data for the future

conduct of the case as well as to determine the prog-

nosis. If the organ is sufficiently diseased to inter-

fere with its function the subsequent blood changes

will be much less than when the removed organ is

normal in structure. In leucocythemia the blood

examination readily demonstrates the condition and

upon the microscopical diagnosis alone is placed

nearly the entire responsibility of deciding between

operation and nonintervention. In malarial enlarge-

ment such examination is not to be wholly relied

upon, as conclusive evidence of the disease so far as

yet known is not always to be found. In a number

of cases of malarial poisoning examinations of the

peripheral blood failed to demonstrate the cause of

the disease, while positive evidence was found in the

spleen.

Complications.— An important complication of

splenectomy is variation from the normal blood con-

ditions. As before mentioned leucocythemia is the

worst complication. Marked anemia and other well

known pathologic conditions of the blood are causes

of additional mortality in this operation. Extensive

adhesions very materially complicate the operation,

being very liable to sacrifice the life of the patient.

The large size of the organ renders it very hazard-

ous. Disease of other organs, especially of the liver,

often give trouble, if indeed they do not sap the life

of the patient at the time of operation or later.

Pregnancy has in three cases, those or Rakhmanoff,

Spencer, Wells and Savor, been present, and in the

latter two, births at full term are reported.

Diagnosis.—The diagnosis of a splenic tumor is

not usually difficult. No matter how large the tu-

mor may be, unless cystic, the characteristic notch

or notches can be felt in the right border of the

growth and the larger the tumor the larger and more
distinct will be the notch. The consistency of the

organ, except in marked pathologic changes, is char-

acteristic of the spleen. Then its position with par-

tial fixation on the left side leave little doubt. Wan-
dering spleen is seldom diagnosed before the abdomen
is opened and may be confounded with a uterine

fibroid, an ovarian tumor or a movable or enlarged

kidney. Rupture of the spleen is easily diagnosed

from the symptoms already detailed.

Technic.—But little need be said concerning

this to abdominal surgeons. Yet one important

point is worthy of mention, and that is the ligation

and division of the gastrosplenic ligament before

dealing with the large blood-vessels. This mate-

rially aids the operator as it loosens the organ, and

permits of changes in its position. This is a matter

of great convenience in placing ligatures on the ves-

sels and prevents dragging on the diaphragm and on

the pedicle of the severed vessels. Every operator

emphasizes the necessity of ligating the blood ves-

sels separately and then placing a mass ligature be-

low these on the pedicle. These precautions are to

ensure against both primary and secondary hemor-

rhage. But if the pedicle be dragged on, the

danger of loosening the ligatures must be apparent

to all, and such dragging is inevitable in all cases of

enlarged spleen when normally located, unless this

ligament be first divided and the vessels ligated last.

The artery should if possible be first ligated to pre-

vent an extra amount of blood being forced into the

organ after the return flow is cut off. When we
consider the distensibility of the organ and its capa-

city for blood this matter will not seem of slight

importance.

Results.—Hartley collected reports of 126 cases

of splenectomy, performed for conditions other than

leucocythemia from 1896 to the date of his paper in

1898, with a mortality-rate of 20.5 per cent. I find

recorded, since his paper appeared, accounts of 73
cases with 10 deaths, a mortality-rate of 13.7 per

cent. Leucocythemia being a condition so abso-

lutely unreconcilable with splenectomy that, not-
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withstanding one of mine was of that character, I

made no attempt to collect reports of such cases if

any are recorded during the past eighteen months.

Hartley found that 30 patients with idiopathic hy-

pertrophy had been operated on with a death rate of

10 per cent. To these I add three cases with no

deaths bringing the figures to 33 cases with a death-

rate of 9 per cent. For malarial enlargement, to

hisi7 cases with about 13.5 per cent., I add 14 cases

with 3 deaths giving a mortality-rate of 16 per cent.

For wandering spleen, to his 23 cases with a mor-

tality of 17 per cent., I add two successful cases

reducing the death-rate to a flat 16 percent. To
his 4 cases of rotation of the axis of the spleen with

one death may be added one successful case, making

the mortality 20 per cent. He collected 11 cases of

echinococcus and other cysts with 2 deaths. Since

then one successful operation has been performed

making the mortality to date 16.6 per cent.

No splenectomies have been recorded during the

past two years for primary malignant disease of the

spleen, a condition which offers very little to be

gained from extirpation, as nearly every patient dies,

either at the time of operation or subsequently from

recurrence. For rupture of the spleen Hartley col-

lected reports of 6 cases with 3 deaths. During the

past eighteen months 16 patients have been operated

on for this condition with but one death (McBur-

ney's), and in that case rupture of the liver occurred

at the same time. A death rate of 6 per cent, for

an operation so severe as splenectomy and at such a

critical time, speaks enthusiastically for its propriety.

For hernia of the spleen 20 cases have been reported

during the past two years all of which recovered by
splenectomy, a wonderful record of good surgery.

For tubercular spleen I find one case recorded that

ended successfully as did one of my own. Fourteen

cases are to be found in the literature of the past two

years in which the diagnosis was not given, and of

which 6 died, a mortality of 43 per cent. A care-

ful analysis of these cases would be of interest to de-

termine the causes of the high death-rate. As no

blood examination was made in any of them they

are of little value, though one must be inclined to

believe that leucocythemia and bad adhesions must

have been present in a number. Spanton collected

statistics of this operation for the three decades im-

mediately preceding 1S95 and found that for condi-

tions other than leucocythemia the death-rates for

the first ten years was 80 per cent., for the second

45 per cent., and for the third but 20.68 per cent.

He collected reports of 2 1 cases in which the oper-

ation had been done for wandering spleen, axis rota-

tion, lymphosarcoma, cystic degeneration, injuries,

and other conditions, with one death,— 4. 8 percent.

Causes of Death.—The fatal results are nearly

always due to shock or hemorrhage. Hemorrhage

is extremely liable to occur in splenectomy because

of the many vessels of extrordinary size to be divided

and the very great difficulty encountered in placing

the ligatures. The vessels are often equal in size to

the femoral and the spleen is, especially when much
enlarged, always in the way of the operator. The
depth of the abdominal cavity adds to the difficulty.

Shock is produced in these operations by traction on

the pedicle, which in turn pulls on the diaphragm

and also by the sudden removal of large amounts of

blood from the circulation. This has been noticed

particularly when the large spleen has been pulled

through the abdominal wound. When the tumor is

removed the large inelastic veins of the abdomen re-

ceive and retain a large proportion of the blood,

thus robbing the circulation and causing death.

Separation of the many firm adhesions so often found

between the spleen and other structures has a power-

ful tendency to produce both hemorrhage and shock.

The general condition of the patient of course very

strongly influences the result of the operation. Leu-

cocythemia, for instance, will render the operation

almost uniformly fatal. Unrecognized severe path-

ologic conditions of other organs often determine

the fatal result.

The two cases I have to report are as follows:

C.\SE I.

—

Leucocythemia; Weight of Spleen Twelve
Pounds and Seven Ounces; Death.—Mrs. B. , white,

forty-seven years of age, married and the mother of

one child, was admitted to the Columbia Hospital,

April 27, 1897. She had suffered one year with an
enlargement of the abdomen that had continually in-

creased; her menses had been regular up to two
months before admission; a urinalysis revealed con-

siderable pus but this disappeared in about one week
after admission. She had a well marked mitral re-

gurgitant murmur which seemed to be well neutral-

ized. A large mass on the left side extended from
the pelvis to the sternum and seemed to be attached to

the spleen. As the notch could not be felt and pus was
present in the urine tubercular kidney was suspected.

There were, however, three slight serrations along

the right margin and the diagnosis was not made be-

fore operation. The uterus was considerably en-

larged and well to the left, and the left appendage
was low and matted. On May loth, abdominal sec-

tion was made and the tumor proved to be a spleen.

This diagnosis was made, however, upon operation

just before making the abdominal incision. It was
slightly adherent and very large; it was carefully

ligated off when its upper end was found to materially

press against the diaphragm just below the heart.

No blood was lost. As soon as this pressure was re-

moved by pulling away the spleen the heart immedi-
ately stopped and a few seconds later respiration

ceased and could not be aroused. An autopsy made
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a few hours later revealed a large pus tube on the

right side and the left appendage bound down by
adhesions; the liver was about twice its normal size;

the heart was hypertrophied with shortened mitral

valve. One flap was adherent allowing a distinct

separation between the closed flaps; the pericardium

contained several ounces of fluid and the coronary
arteries were hard, and showed here and there cal-

careous deposits. Both lungs were large and con-

gested, especially the left. The right kidney was
normal and the left contained a small amount of pus.

The spleen weighed twelve pounds and seven ounces.

A previous blood examination by Dr. Carroll showed
the condition to be one of fairly marked leucocy-

themia.

Case II.— Tubercular Peritonitis and Perisplenitis

7vith Movable Spleen; Recovery.—Mrs. W., white,

fifty-five years of age, was seen with Dr. Chamber-
lin in January, 1898. For fifteen years she had had
continual pain through the abdomen and chest and
an abdominal tumor which she thought was a spleen.

Her last confinement was at the age of thirty-six

years and her last menstruation at forty. The ab-

dominal pain had been markedly worse during the

past two weeks. Upon examination the abdomen
was found to be very tender, and a mass in the re-

gion of the kidney was found also to be very tender.

In this case the notch was easily felt and the diag

nosis of an enlarged and movable spleen was made.
She was sent to Columbia Hospital, where on Febru-

ary 7th the tumor was removed. When the abdo-
men was opened a considerable amount of fluid es-

caped revealing tubercular peritonitis. There were
no adhesions to any organ except the spleen, which
was found to be the seat of the tumor and was con-

siderably enlarged and studded on its surface with

tubercles. It was removed without hemorrhage and
the abdominal cavity irrigated with normal salt solu-

tion. The tubercular process was found to extend
over the whole of the peritoneum and gauze
drainage of the cavity was employed. With the ex-

ception of some of the usual symptoms of splenec-

tomy she made a good recovery. Some months
later, however. I learned she had developed pulmon-
ary tuberculosis and I presume she has since died.

Dr. Carroll reported as follows on the condition of

the spleen: Weight, twenty eight ounces; a micro-

scopical examination of a portion of the spleen

shows a chronic indurative splenitis with a chronic

perisplenitis. The organ is engorged with blood
and there is a general hyperplasia of its structure,

involving both the elements of the follicles and the

pulp Many of the follicles show central areas of

degeneration or necrosis, such as often appear incases

of bacterial infection, but no bacteria could be found

in an examination of several sections stained with

methylene blue and eosin. The tissues showed
none of the pigmentation that goes with infection by
the malarial parasite. Many of the vessels show a

slight hyaline degeneration of their walls, probably

an early senile change. The perisplenitis is well

marked, the capsule is very much thickened and
shows a few dense, fibrous nodular elevations upon

its surface, and, in addition, an exudate that is under-
going organization.

T H £ P A TH LOGY AN TR E ATM ENT OF

WH I T E S WELLI NG OF THE KNEE.'
Bv A. B. JUDSON, M.D.,

OF NEW YORK.

Pathology, or knowledge concerning disease,

may be said to be the prime requisite of the physician.

It often stands higher in public estimation than the

ability to cure. In the case ofa patient whose symptoms

are equivocal, for whom advice is sought in differ-

ent directions, the physician who is in attendance

when the nature of the disease finally declares it-

self has undisputed control. As knowledge goes

before opinion, advice, prescription or operation,

pathology should take the precedence in our medi-

cal studies. But how changeful is our Pathology !

How fickle a divinity ! It is said that the average

life of a pathological doctrine is about 30 years.

We learn, but with the prospect of having to un-

learn; and the all- wise, unwise, public senses this

and goes doubtfully away, " trembling, hoping, lin-

gering, flying,'' to fanes where the divinities are not

only fickle but meretricious.

In the consideration of the present subject, how-

ever, we are in a field where pathology and thera-

peutics have some of the stability ofan exact science.

It is a settled pathological doctrine that inflamma-

tion is prolonged by the exercise of the affected

part. White swelling of the knee goes from bad to

worse as long as the patient continues to subject the

joint to the weight of the body when standing and

the severe traumatism attending walking and run-

ning. It is surmised, and with good reason, that

the foci in which are started the flames of articular

osteitis, appear also at times in the bones of the

upper extremity, but these being exempt from the

forced drafts of traumatism which attend the ma-

chinery of locomotion, are in due time resolved and

are thus but rarely recognized. The almost entire

absence of shoulder disease, white swelling of the

elbow and pulpy disease of the wrist is to be ex-

plained in this manner.

Based on this pathology is the positive prescrip-

tion; give cessation of function to the inflamed bone

and joint of the knee by arresting the double func-

tion of motion and weight-bearing. I am accustomed

to do this in a certain way. To arrest motion a

posterior upright is employed which extends suffi-

ciently far above and below the knee to give an effi-

cient leverage. It is padded at its ends to make
comfortable counter pressure from behind forwards

' Read before the Orthopedic Section of the New York Academy
of Medicine, October 20, 1899.
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at the upper part of the thigh and the lower part of

the leg, and it carries two cross-pieces, each half

surrounding the limb, but not touching it, with four

buckles at the ends of the crosspieces in which are

adjusted the two padded straps crossing the front of

the limb to make pressure from before, backwards,

above and below, and near the knee. This fi.xative

brace is worn day and night.

To arrest the weight-bearing function the ischi-

atic crutch is used. This is worn only when the pa-

tient is up. It may be said to put the limb to bed

while the patient runs about. It is applied with a

high sole on the foot of the unaffected side. A
point requiring especial attention in the adjustment

of this crutch is the length of the seat strap. If,

on the one hand, this padded strap is too long it

allows the pelvic band to take too high a level

whereby it makes uncomfortable pressure on the

anterior superior iliac spine. If, on the other hand,

the strap is too short it holds the pelvic band at too

low a level, thus causing painful jiressure on the

pubes.

In a case in which the knee is unduly flexed the

fixative brace may be used to correct the deformity,

by taking advantage of the tractable quality of the

steel, the knee and the brace having imparted to

them, first one and then the other, an additional

modicum of extension, or straightening. This is

accomplished by buckling the pressure straps tighter

and straightening the brace by the use of the vise

and monkey-wrench

Each case will be found to have its own peculiari-

ties and contingencies and troublesome details which

will have to be met individually. In general 'he

success of mechanical treatment depends very much
on the cooperation of the jjatient or, in the case of

children, on that of the parent or other immediate

attendant. It is often not out of place to say to the

mother that the brace is to be worn not only on the

child's limb but in her head.

The difficulty of securing proper attention at

home to the details of treatment will generally be

found to be the true explanation of failure to secure

the best results. It is seen in some patients, who for

this reason have failed to secure the best results,' that

the deficiencies occur chiefly in the line of efforts to

secure final straightness of the limb. This is no

trivial defect, because a knee ankylosed at a con-

siderable angle is a source of lameness and disability.

But as the prevention and the correction of flexion

of the knee lie well within the power of so simple a

mechanical device as a lever properly applied, a

serious degree of flexion cannot become a feature of

the result in a case in which medical attendance is

rightly seconded by good management at home.

C.'iSE I. Incipient.—A girl aged si.\ years eight

months was brought in on September 15, 1899, with
a slight lameness in the right knee without pain.

This had been noticed for about five weeks. In
walking she accentuated the action of the left foot

in order to throw the weight of the body on that

limb rather than on the affected one. The left thigh

four inches above the patella measured 1 1 inches,

knee 9 inches, leg 8 3/8 inches; the right 10 3/8

—

9 3/8. The knee flexes 20°— 170°. Manual
attempts at further extension develop marked reflex.

The patient illustrates the ease and convenience
with which the ischiatic crutch, which was applied

September 20, 1899, is worn. Extension of this

knee could easily be made in a short time by the use

of the fixative brace, which has not yet been applied.

It will be of interest to note whether relieving the

limb from the weight of the body will not of itself,

without fi.xing the joint, lead in time to resolution

with restoration of normal motion.

C.^SE II. Complicated 7vith Pott' s Disease. Flexion

Reduced.—A boy four years ofage had been lame in

the left knee for one year. Flexion 20°— 125.° A
crutch was applied November 19, 1897, and fixative

brace on February 7, 1898. Pott's disease appeared

in the lumbar region and a spinal brace was applied

December 12, 1898. Prognosis good. The knee

is at 2°, practically straight. The three braces are

easily and comfortably worn. The advantage of

holding the pelvic band of the ischiatic crutch down
to its proper level by a short seatstrap is emphasized
in this case by the ample room which is thus left

for the efficient application ot a spinal brace.

Case III. Flexion Reduced. Absorption of Ab-
scess.—The patient, a five-year-old girl, came for

treatment for the right knee, which had been lame for

four years, January 18, 1897. Moderate subluxation.

Flexion 55°— 125°. Abscess attended by severe pain

appeared at the outer and anterior side of the knee.

The ischiatic crutch was applied March 5 and a

fixative brace March 9, 1897. The apparatus is

still worn. Prognosis good. The abscess has been

nearly absorbed, and the knee is flexed 6°. Sub-

luxation persists, but the femur is so far superim-

posed over the tibia that the stability of the limb

will not be compromised.

C.\SE IV. Flixion Reduced. Many Abscesses.—

A

boy, aged one year and nine months was brought

on August 26, 1895, with lameness of the left

knee which had lasted a few weeks. Knee at 90°.

A year later when he was again seen it was

far advanced in destructive osteitis. Numerous
sinuses on all sides of the knee; subluxa-

tion; general condition low. The fixative brace

was applied with relief of the symptoms. Six

months later the ischiatic crutch was applied.

With this apparatus in place, the patient was at

once active on his feet. The discharge is now
moderate in quantity and some of the sinuses have

cicatrized. The general health is good and

prognosis favorable. The apparatus is still worn.

The knee is at 10°; moderate subluxation. Fre

quent long absences, one of them for sixteen
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months and two for seven months each, have

marked the history of this case and have doubtless

delayed recovery. In these intervals it is probable

that the anxious mother consulted other authorities

and the question of excision was probably duly

considered. If the child's general condition was

good at the time it might have been said, either

that it was safe to continue to rely on mechanical

treatment, or that excision would be well borne and
should be done to hasten recovery. If, on the other

hand, the general condition was bad, as it was at

times in the extreme, it might have been said either

that excision was necessary to save life or that the

chances of recovery were not good enough to per-

mit a resort to operative intervention. The pres-

ent condition, however, gives good ground for

confident expectation that the final result will be

combined straightness, length and stability of limb

in greater degree than may be looked for after ex-

cision.

Case V. Abscesses. Recurrence of Flexion after Re-

covery.— P^ girl three years and four months of age had

been lame for six months in the left knee. Marked
flexion. Left knee 8|; right knee 7^ inches. On
January 24, 1889, the fixative brace was applied

and three months later the flexion was entirely re-

duced. The ischiatic crutch was applied March 18,

1889. In August, 1889, and June, 1890, sinuses

appeared which were finally cicatrized in August

1890. In July, 1892, a third abscess opened and
two months later had finally closed. In October,

1894. motion was between hyperextension 5° and
flexion 30° and treatment was suspended. In Octo-

ber, 1898, there had been no symptoms, but the

knee was flexed with motion between 28° and 48°.

The fixative brace was reapplied, against the pa-

tient's will, and flexion has been reduced to 10°,

with good prospect of complete reduction. No
subluxation. She now prefers to retain the brace

and would not minu wearing it always, feeling that it

adds greatly to her ability to walk and run. This

will probably not be necessary. When the bones

are mature their articulating surfaces will adapt

themselves to each other so that the femur will

rest securely on the tibia in the straight position.

Case VI. Deformity after Incision. Not Re-

duced.—A girl ten years of age had suffered with the

left knee for three years. Two operations for tuber-

culosis of the knee had been performed in general

hospitals. The articulating surfaces had been sawn
offhand the knee was practically motionless at 35°

of flexion. The fixative brace was applied for the

correction of the deformity in March, 1896. It

is still worn. The knee was at one time at 20°.

It is now at 30°. The brace has been worn con-

stantly, and the patient's attendance at the dispen-

sary has been regular, but the prospects are that the

flexion will be a permanent disability. It has been

impossible to inspire the patient or her parents with

confidence in the efficacy of mechanical means. The
case illustrates what has been said about the way in

which medical attention may be thwarted by a fail-

ure to secure cooperation in the patient's home.

Case VII. Deformity after Operation. Reduc-

tion.—A three-year-old girl, lame in the left knee,

was brought August 2, 1895. Flexion at 22°. The
fixative brace was applied August 9, 1895. The
flexion has been completely reduce.!, but has been

permitted to return. It is now 12°. The patient

is likely, however, to have a straight limb,

as the ankylosis is not very firm and the child,

with good parental care, is approaching an age

when she will, as happened in Case V., take a per-

sonal interest in her own case.

Case VIII.—Boy, aged seven years and six

months, lame for eighteen months in the right knee;

the fixative brace was applied January 24, and
the ischiatic crutch January 27, 1893. The patient

was presented to the Orthopedic Section on April

20, 1894. The crutch was discontinued in Septem-

ber, 1896, and the fixative brace in January, 1897.

The knee now flexes 8°—75° and imparts no defect

to his ordinary walking gait.

Case IX. Reduction of Flexion of Ten- Years'

Standing.—A boy fourteen years of age, had been lame

from infancy in the left knee. Beyond the swelling

and limitation of motion there had been but little

trouble for ten years. Flexion 25°—55°. The fixa-

tive brace was applied to straighten the knee
March 23, 1891. In March, 1893, the knee was

straight and in July, 1894, it was hyperextended
10°. The brace was removed in January, 1896. At
present flexion iso°— 20°, a result largely due to his

intelligent interest in the progress of his own case.

Case X. Recurrence of Flexion. Abscesses.—

A

boy of eight years had for four years suffered with his

right knee. Marked subluxation. Flexion 30°

—

80°. Sinuses. In March, 1885, the Thomas splint

for protecting the limb from the weight of the body,

and a fixative brace were applied. The patient was

presented to the Orthopedic Section on March 19,

1886. On January 8, 1887, the ischiatic crutch

was applied in place of the Thomas splint. The
knee was straightened and at one time was hyper-

extended 2°. The sinuses closed. At present the

flexion is at 25° with marked subluxation and very

little motion, a result due partly to the late stage at

which treatment was begun and in large measure to

a failure, too often encountered, to obtain thorough

cooperation.

Case XI. Mild Case. Abscesses. Result 20 Years

after Treatment.—A boy six years of age had had
for five months, swelling, pain, and limited motion
of the left knee; on May 7th a Thomas splint and on
May 13, 1878, a fixative brace were applied. In

the following summer a sinus appeared and the ab-

scess discharged for four months Several pieces of

cancellous bone were extruded, one of them being

evidently a fragment from the surface underlying the

articular surface of a femoral condyle. The fixative

brace was removed in February and the Thomas
splint in April, 1879. There was -'4 of an inch

lengthening and recovery with normal motion and
locomotor ability. As the patient was traveling

he could not be present at the meeting. Inspection,

however, would have revealed nothing objective.
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except a depressed scar, i^^ x i, attached to the

inner condyle. He says that when being measured
for clothes the limb is a ^ of an inch longer than
the unaffected one. There were exceptional reasons

for expecting a good result in this case. Among
them was the probability that tne affection was of a

comparatively mild character. It was not the typ-

ical insidious osteitic invasion, after which we may,
as a rule, be glad to secure a strong, straight and
useful limb, albeit motion may be limited or absent

from the joint.

CLINICAL MEMORANDUM,
A BRIEF REPORT OF AN EPIDEMIC OF TY-

PHOID FEVER IN W R TH V I L LL , N . C . ,

DURING 1898.

By CHARLES C. HUBBARD, MD.,
OF WORTHVILLE. N. C.

This is a factory village of three hundred and fifty in-

habitants, situated on Deep River. The town has been

built about seventeen years. There are forty houses

belonging to the factory company, and about thirty others

within a radius of half a mile from the center of the village.

The forty houses are supplied with water from nine wells.

One of these has never, or at least not lately, been

much used by the families for drinking purposes. Dur-

the past year four of these went dry, and the forty fam-

ilies used water from the other five, one of which I shall

speak of more fully later.

Osier, in the last edition of his text-book says that

"outbreaks of typhoid fever are more likely to occur in

extremely hot and dry seasons when the water-supply is

very low," giving as a reason the more complete drainage

of the soil, which carries the germ into the water-supply,

and from thence into the alimentary canal of those who
drink it.

We believe this for we had had just such a season. If

there are 10,000 germs of typhoid in a well which con-

tains two feet of water, it is reasonable to suppose that

the man who takes a drink of this water is more liable to

contrac: the disease than he who drinks from a well con-

taining ten feet of water and the same number of germs.

The water-supply of this immediate section had been

extremely low during the previous eighteen months, neces-

sitating the sinking of wells deeper in sixteen instances

within a radius of less than a mile, although there have

been only five cases of typhoid fever outside of the fami-

lies supplied with water from the nine wells mentioned.

These cases were

:

(I) That of a boy aged three years living near the vil-

lage; (2) that of a girl twelve years old, living near the

edge, and above the town proper. This was a case of

"walking typhoid" and she was in bed only part of the

time; (3) that of my own little girl four and a half years

old, who, when attending Sunday-school drank water re-

peatedly from the well which was afterward found to be

contaminated. My own well had to be sunk deeper, so

this is not conclusive, though there has never before

been a case of typhoid fever among those using water

from this well ; (4) that of myself, which occurred late in

the season, the fever having been contracted after treating

46 cases; and during the treatment of these cases I was
often obliged to eat and drink at the homes of my patients

;

(5) that of the fourteen- year-old daughter of the superin-

tendent of the factory, whose well is in a direct line 135

feet below the privies of two families in one of which the

first case of typhoid fever occurred. No other member
of his family had typhoid.

The five wells which did not go dry were the principal

water-supply of the forty families before mentioned. For

several weeks the water in two of these was so low that

when a bucketful was drawn up it had to be set down
for a few minutes to allow the mud to settle before the

water was poured off. There was such a scarcity of

water that the town commissioners passed an ordinance

prohibiting the use of the water for any purpose except

cooking and drinking. The well from which the first six

cases started is located in a block 250 feet long by 190

broad, containing six dwellings, five privies, four wood

piles, one wood house, one chicken-lot and coop, and

stamping ground for one cow and one horse in daytime.

In the same block there is a well not used for drinking

purposes. Within 1 1 5 feet of the infected well are five

privies, the nearest of which is 80 feet. Into the one 100

feet away were thrown, the year before, the undisinfected

discharges of a typhoid patient. Just across the street 50

feet from this well, there was a case of typhoid the year

before, the discharges from which were thrown into a ditch

less than 10 feet from the well. I was not living here at

the time, but have this information on good authority.

Just across the street from this same well, at distances of

100 and 160 feet respectively, are four more privies, the

drainage of which leads directly from the well. During the

spring and summer the water from this well contained

much mud and trash, and had a bad taste and odor, yet

the families continued to use it for drinking and cooking.

When the well was dug deeper.about one foot of mud, with

rocks, sticks, and trash, was removed, also timbers which

had been placed behind the wall fourteen years ago to

prevent caving. Planks an inch and a half thick were

thoroughly rotten and timber four by four inches could be

torn into shreds. After the wall was replaced the water

was drawn off twice, after which it appeared to the naked

eye, to be pure, but on examination by the bacteriolo-

gist of the State Board of Health showed over 4000 bac-

teria to the c.c. , some of which were intestinal bacilli.

Since this examination the water has not been used for

any purpose. Four months later a professor of bacteriol-

ogy in one of our State colleges examined samples of this

water with similar results.

Thirty-two cases of typhoid have occurred in the fami-

lies using water from this well, three of which proved

fatal. A young married woman, aged nineteen, living in

the country, visited her sick mother living in tiie toxn

three or four times, staying all night once or twice ; soon

after her visit she had a severe attack of the disease.

Her people used water from this well. Her child, two

and a half months old, continued to nurse from her for

about a week after she was taken sick, and three weeks
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later u was taken with fever ; dry tongue, enlarged spleen,

tympanites, and characteristic stools.

Another married woman, a^ed twenty-three, also

living in the country, but on the opposite side of the town

from the above case, stayed for several days at her fathers,

whose house is within fifty feet of this well, and from

which he derived his water-supply. She had a long,

tedious attack of typhoid fever.

These two additional cases, which seem to have started

from this well, make thirty-four cases which originated

from this source. This does not include seven or eight

cases which resembled typhoid closely but which were not

well-defined examples of the disease.

The total census of the families in which the thirty-two

cases in town occurred is sixty-nine, thus, nearly one-

half were affected. This number, sixty-nine, includes

all the members of all the families who used water from

this well. In the whole town there were sixty-three pure

cases with a death-rate of about 10 per cent., besides

several suspicious ones. Thus we see only thirty-one

cases have occurred whose origin is unknown. Five of

the thirty-one drank water frequently from the infected

well and it is reasonable to infer that at least forty cases

originated from this single source of contagion. Eigh-

teen of the sixty-three were under twelve years of age.

MEDICAL PROGRESS.

Pancreatic Hemorrhage and Pancreatic Cysts.—Andeks
(Jour. Aiiier. Med. Assoc. December 2, 1899) has

made an exhaustive study of pancreatic hemorrhage and

has presented the reports of forty cases in tabular form.

Twenty-five of these occurred in the male and nine in the

female sex, while in some instances the sex of the patient

is not mentioned. Nearly one-half of the patients were be-

tween forty and fifty years of age. While pancreatic

hemorrhage as an immediate cause of death must be ad-

mitted to be rare, it is still of greater clinical and medico-

legal importance than most persons suppose. Death in

most of the instances mentioned occurred in a few hours.

Life was rarely prolonged as much as three days. The
direct cause of death is not always obvious. For instance,

patients have died in a few hours when the loss of blood

did not amount to more than eight ounces. Such deaths

are due apparently to shock.

McArthur {ibid.) contributes an article on pancreatic

cysts, having been able to collect and tabulate the reports

of 104 cases in which patients submitted to operation.

Such cysts are best classified according to their walls and

are either retention cysts, cystosarcomata, or adenocys-

tomata. The retention cysts are the most important

clinically. They are similar in origin to the ranuls which

occur in the mouth. The duct or some branch of it may
become obstructed as a result of traumatism or by stone,

or, possibly, by a blood-clot. The easiest operative

treatment is known as the "two-step" drainage plan. By
this means convalescence is prolonged and there is a pos-

sibility of a fistula being left, but the danger from shock

and hemorrhage is less than when the cyst is extirpated.

If a pancreatic cyst is suspected to be other than a sim-

ple retention cyst, extirpation should be performed if pos-

sible in order to prevent malignant recurrence.

Aortic Valve Disease.—Theodore Fisher {Edinburgh

Medical yourna/, November, 1899), in a short and prac-

tical article on the morbid anatomy of the aortic valves,

brings out a few points of general interest. He disting-

guishes two main forms of chronic disease of this valve in

adults. In one the disease is associated with disease of

the aorta, and in the other the aorta is almost invariably

healthy. In one the aortic segments are thickened and

deformed on account of an increase in the fibrous con-

nective tissue, but calcareous changes are absent ; in the

other there is little or no fibrous tissue, but great deform-

ity due to calcareous deposit. In one, again, the dis-

ease seems to be an extension from the aorta; in the

other it appears to arise primarily in the segments of the

aortic valve. One disease usually produces aortic re-

gurgitation, unassociated with any stenosis ; but the

other almost invariably produces stenosis, which is not

infrequently uncomplicated by regurgitation. The etiol-

ogy of these types of disease is obscure. Aortitis is prob-

ably the initial disease in the first type. Whether this

aortitis is of syphilitic origin or not, there seems to be but

one opinion, and that is positive, but syphilis alone is not

the only responsible factor.

The etiology of the calcareous form is still undecided.

Although text-books ascribe to syphilis, gout, alcoholism,

and Bright's important eliologic relations to this disease,

Fisher believes that such conclusions rest on very unsat-

isfactory data. He attaches considerable importance

to mechanical strain.

Bacteriology of Typhus Fever. —ANDREW BALFOURand
Charles Pori'ER (Edinburgh Med. Jour., December,

1S99) fill out a preliminary series of investigation con-

tributed to this same journal in February, 1899. The
studies were made upon forty-three cases of typhus fever,

both in the acute and convalescent stages, from the wards

of the Edinburgh City Hospital, the Convalescent Home
at Musselbourgh. the Leith Public Health Hospital, and

the Dundee Hospital for infectious Diseases. In addition,

the blood from 20 quarantine cases of typhus, 46 cases

of typhoid fever, 2 1 cases of scarlet fever, and 2 of

measles was examined. A large number of bacteriologic

and microscopic blood examinations was made from per-

sons suffering from other ailments and from normal

healthy individuals In all, some 220 blood examinations

were made. A large number of post-mortern investiga-

tions was also made. Especial attention was given to

the bacteria known to be normally present in the deeper

layers of the skin, since the method of collecting the

blood by simple puncture of the skin was practised.

In thirty-six of the forty-three cases of positive typhus

(eighty-eight per cent.) a diplococcus was found. It was
non capsulated, non-molile, and did not possess flagella,

though it showed a marked oscillatory movement, and

could be seen to turn over frequently. It stained well with

the ordinary stains, and retained Gram's stain. Faculta-

tive anerobe. It produced a cloudiness in broth, a

white cement-like streak in agar and on blood serum; its
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growth on potato is not distinctive. Gelatin is liquified.

It does not produce gas in glucose broih. Milk is co-

agulated in forty-eight hours, and an acid reaction in

lithmus broth is evident in one day. The most favorable

temperature for growth is 37° C.

In eight of nine post-monera examinations on typhus

fever patients this organism was obtained in pure culture,

but in none of their e.xaminations of the bodies of those

dying from other disease was this organism found.

The diplococcus here described resembles in most of

its details that found by Dubiel and Bruhl, who in 1893

made a thorough study of typhus in an outbreak of the

disease in the Parisian prisons. These observers, how-

ever, never succeeded in cultivating the organism from

fresh blood.

Animal experiment was not altogether satisfactory,

though the organism derived at autopsy was mark-

edly pathogenic, producing in animals symptoms and

post-mortem appearances closely resembling those of a

continued fever.

Municipal Control of Prostitution DVER (New Orleans

Med. and Surg. Jour. , December, 1 899) has taken the

trouble to look up the municipal control of prostitution in

a number of large American cities, and finds that

:

1. There is at present almost universal absence of

active regulations governing prostitution in most of the

cities and States of the United States ; the houses of pros-

titution and their inmates are recorded by the police in

some cities, but even then the records are incomplete; no

information is kept by the authorities upon the question

of venereal diseases among the prostitute class.

2. The absence of statistics and the lack of provis-

ions for determining and recording and treating venereal

diseases in this class in large degree create the general in-

difference 10 existing conditions.

3. While the health authorities are busied with the

study of other contagious diseases, such as diphtheria,

scarlet fever, variola, and the like, the venereal diseases

are not even considered, although their occurrence is

really greater in proportion to population than most of

the diseases studied by them.

In order to accomplish reform he believes that it is es-

sential to recognize prostitution and license it so long as

laws are made differently for men and women. If no re-

striction is put upon the male sexualist who seeks women,

no criminal restriction should be put upon the woman
whom he seeks. If the prostitutes are licensed a police

record can be kept of their residences, state of health,

etc. , and a regular police inspection of their homes and

public resorts can be made. Dyer is opposed to a police

examination of the women themselves, believing that bel-

ter results could be obtained from a voluntary examina-

tion in a more private manner by regularly appointed

physicians. Physicians should also be encouraged to re-

port on blanks furnished by the city cases of venereal dis-

easeoccurring in their practice.

/) Modified Vaginal Fixation for Cystocele and Prolapse of

the Uterus.—WaTKINS {Amer. Cyn. andObstet. Jour.,

November. 1899) describes a modified vaginal fixation

which he has employed in cases of uterine prolapse and

cystocele after ihe menopause. It differs from the usual

vaginal fixation in that enough of the anterior vaginal

wall is excised to obliterate the cystocele. after the su-

tures are inserted and tied; in suturing the anterior vag-

inal wall to the broad ligament, and in incising the poste-

rior vaginal wall and suturing the cervix so as to hold it

in about its normal position. The sutures employed are

silkworm gut. They should be removed at the end of

four weeks. The operation is not advised by the au-

thor in cases in which the patient is still in the child-bear-

ing period, but in difficult cases of uterine prolapse, oc-

curring after the menopause as a result in part of senile

atrophy, the operation is one which if well performed will

yield a perfect result.

The Contagiousness of Inherited Syphilis KOLIPINSKI
(^Maryland Med. Jour., November 25, 1 899) narrates the

histories of two cases which strikingly illustrate the conta-

giousness of inherited syphilis, a matter which has recently

been questioned by Simes in an article which appeared in

the Philadelphia .Medical Journal, October 21, 1899.

A maternal grandmother, over sixty years of age. cared

for her grandchild who suffered from coryza and sore

mouth of a syphilitic character. She had a habit of wip-

ing the child's mouth out with her finger although

warned that this was a dangerous procedure. Soon

the initial lesion of the disease appeared on the dorsal

surface of her index finger near the tip, and later she

presented the ordinary symptoms of the secondary stage.

The second history quoted tells how a paternal grand-

mother who took care of a syphilitic infant developed a

primary sore on the palmar surface of the right ring-

finger. Her son. a boy of seventeen years, had a habit

of opening the clogged rubber nipple of the nursing-bot-

tle by sucking it. When first seen he presented the le-

sions of the secondary stage of .^lyphilis. No pr.mary

scar could be found upon him either in the mouth or upon

the genitals, but the initial lesion was doubtless extra-

genital.

Sulphate of Magnesium in the Treatment of Dysentery.—
ROUGET (Brit. Med. Jour , November 18, 1899) has

employed the sulphate of magnesium in the treatment

of tropical dysentery as recommended by Wyatr-Smith.

The drug was administered in doses of 1 '2 drams to 2

drams, combined with 10 minims of aromatic sulphuric

acid in syrup and cinnamon water. The dysenteric stools

entirely disappeared in from eighteen to ihirty-six hours.

Soft, yellowish feces were passed for a time and in a few

days the cure was complete. During convalescence, a

powder containing salicylate of bismuth, grs. 15; benzol

-

naphthol. grs. 10, with the addition sometimes of Dover's

powder, grs. 3, was given three times a day. The pa-

tients were kept on an absolute milk diet. If the treat-

ment by sulphate of magnesium was discontinued too

soon, or if the patient returned to an improper diet, such

as rice and curry (the tests were made in India) a relapse

followed. The advantages of this method of treatment are

strikingly set forth in a table which shows that under the

treatment formerly employed by Rouget. forty-one pa-
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tients suffering from dysentery were given ipecacuanha,

bismuth salicylate, salol, or opium. Of these three died,

ihirty-one recovered, and eight were unimproved. Of

fifty-six treated by magnesium sulphate, none died, fifty-

four recovered, and two were discharged improved. Mag-
nesium sulphate does not seem to be of much value in

chronic dysentery. The two cases marked "improved"
in the table were of a chronic character.

Relapsed Clubfoot—Taylor {Maryland Med. Jour,,
December 2, i S99) says that rn all cases of true congen-

ital talipes equino-varus, if the foot is not mechanically

fi.xed in an over-corrected position after operation so that

it can be walked on, it will relapse into just as bad if not

a worse position than before operation. He mentions

three such cases. The patients had had tenotomy done
in infancy and wore plaster-of- Paris casts for a month or

more, and within six months or a year they were worse

than before, so that a simple tenotomy no longer sufficed

to correct the deformity. The best surgical relief of

talipes equino varus will be worse than useless if correc-

tion is not maintained by a suitable ambulatory brace for

months afterward. Such a brace must exercise pressure

at three points: (i) at the metatarsal phalangeal articu-

lation of the great toe; (2) at the inner side of the heel,

and (3) at the calcaneocuboid articulation on the outer

side of the foot. There must be a stop-joint at the ankle

to prevent a recurrence of the equinus. The inner side

of the brace and shoe must be lower than the outer side

to prevent supination of the foot. The author strongly

condemns any mutilating operation to the bony frame of

the foot, such as removal of the astragalus, these opera-

tions being contrary to the best interests of the patient.

Disinfection in Contagious Disease.—Walsh (T/ie Ther-

apist, November 15, 1899) after enumerating the diffi-

culties in the way of carrying out perfect fumigation of a

room by either sulphurous acid, chlorin, or formic aldehyd

vapor, and the impossibility of obtaining absolute disin-

fection by spraying and washing with disinfectant solu-

tions, and by dusting powders, sa>s that fresh air is per-

haps the most important of all natural disinfectants.

During the illness, free ventilation is invaluable, while

alter fumigation the room should be flushed with air for

twelve or twenty four hours. During the illness all ex-

creta should be systematically disinfected. This applies

not only to the stools but to the sputa of tubercular,

pneumonic, and dipntheritic patients, and to all dressings

and remnants of food. The last should at once be

thrown into the fire. In order to carry out these and

other necessary precautions in connection with the cloth-

ing and other articles which come in contact with the pa-

tient, skilled attention and at least one vacant room in

addition to that occupied by the patient are absolutely

necessary. It will be seen at once, therefore, that proper

disinfection during contagious illness is impossible in the

houses of poor, especially in large cities where most cases

of contagious disease arise. The author insists therefore

on the necessity of suitable infectious hospitals in every

sanitary district. When rational and thorough precau-

tionary measures are taken in the homes and hospitals he

looks to see a marked decrease in all diseases of a zy-

motic type.

THERAPEUTIC NOTES.

For Bronchopneumonia in Children.—CoUTTS of London
considers belladonna in large doses to be most helpful in

this disease, the dyspnea being relieved, the heart and
respiration stimulated, the temperature lowered, and the

bronchial secretion favorably affected. He confines his

medication to the drug in question, even in severe cases,

and does not regard the symptoms which it may produce

(redness of the skin, occasionally amounting to a scarla-

tinal rash, dilatation of the pupils, irritability, slight ex-

citement or delirium) as serious in the majority of cases.

He gives }{ ol a grain of the extract every three or four

hours, alike to nursing infants and children of six or

seven years of age. The dyspnea should be relieved

after a few doses, and improvement in the other symp-

toms then expected.

For Blepharitis Marginalis.—
IJ Antimoniisulph

Lanolini

Vasclini flav. .

3 ss

3ii

3i.

M. Ft. unguentum. Sig. Rub a little on the border

of the lid at night. Wash off with warm water and a

bit of ijauze in the morning.

Carra has used this ointment with great success in

his ophthalmic clinic at Rome, and looks upon it as supe-

rior to mercurial or ichthyol preparations. No irritation

or even burning sensation follows its application, crust-

formation soon ceases, and the eyelashes grow in again

very quickly.

Medicinal Treatment of Bubonic Plague.—The following

drugs are recommended by H. Lorans, after an extended

study of cases treated by various methods. Carbolic acid

and bichlorid of mercury both do good service. The
former is given in 4 or 5 -drop doses in a potion every

three or four hours. There is no specific toleration of

carbolic acid in plague cases, and the usual indication for

ceasing its administration, dark urine, is observed. Pa-

tients do, however, show toleration for large doses of

sublimate, taking as much as i yi grains in twenty-four

hours without signs of salivation or stomatitis. They im-

prove rapidly under the action of the drug. At the onset

10 grains of calomel, followed by some demulcent prep-

aration, frequently cause the nausea and headache to dis-

appear. Antipyretics are not to be recommended, as

they enfeeble the heart and increase the danger of col-

lapse, while having no effect on the temperature.

Strophanthus is useful as a heart stimulant. The bu-

boes are best left alone until fluctuation is evident, when
incision, etc., is practised as in case of any other abscess.

Early incisions or injections are dangerous because of

probable infection of the periglandular tissue. Applica-

tions of belladonna in glycerin may be used to relieve

pain in the glands.
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THE MEDICAL NEWS FOR 1900.

These are stirring times in the realm ot medical

science as well as in the commercial world. Im-

portant discoveries are multiplying and each one is

rich in suggestion for new lines of investigation.

The restless spirit of science is revealing daily more

and more of the mystery of disease and the secrets

of its cure. The supply of medical literature is con-

stantly on the increase, pressing for immediate pub-

lication.

To more fully nieet the demands of the times

the Medical News will, with the beginning of the

new year, be permanently enlarged to forty pages of

text and the typographical arrangement of the page

will be so modified as to accommodate an increased

amount of material without sacrificing legibility.

In its new form, the Medical News will be en-

abled to publish not only original communications

with increased promptness but it will afford space

for more complete and more numerous excerpts from

our domestic and foreign exchanges. A large and

effective staff has been organized to do the work in

this department, and our readers may expect the

most recent and advanced medical thought from

every part of the world, presented with promptness

and completeness. Everything of practical or scien-

tific interest will be gathered, boiled down and

made ready for prompt assimilation. The depart-

ment of Echoes and News will also present the

latest and most important items of inteiest.

In order that the profession may become more in-

timately acquainted with the leaders of medical

thought in France and Germany through articles

direct from their pens, the Medical News has ar-

ranged to publish during the months intervening be-

tween the present and the assembling of the Inter-

national Congress in Paris a number of original

articles by prominent men in those countries.

Some of these articles are already received and are

being translated for publication.

The spirited controversy that has been carried on

in our columns during the past year by Sanarelli and

his American critics in reference to the bacillus ic-

teroides, while it has helped to crystallize the features

of the investigation which have been definitely

settled still leaves the supreme question at issue.

The interest attached to the subject of yellow fever

will call for reports in our columns of further inves-

tigations and discoveries as they are made. The
report of Agramonte's recently extended investiga-

tions in Cuba upon this subject is now in our hands

and will be presented at an early day.

The report of the use of the modified yellow-fever

antitoxin serum as prepared at the New York Quar-

antine under Dr. Doty's supervision, is also ready

for publication in our columns at an early date.

These observations were made at Tampico, Mexico,

during the recent invasion of yellow fever there.

These interesting lines of study and the changes

which have been outlined cannot fail to commend
themselves to our readers, and together we enter

upon the new year with pleasurable anticipation.

THE PS YCHOLOGY OF CONVERSION.

It is a curious thing that men know more of the

idiosyncrasies of a vagrant comet that may hit or

miss us in its path than they do of the mental per-

sonality of their friends and families. The matter

of learning men is one of the bases of a successful

life, but such knowledge is called "intuitive" or

"natural aptitude," or any thing but what it really

is, a scientific perception of classified temperaments
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and their natural working out in active life. Reli-

gious convictions, and especially that religious ex-

perience known as conversion, which is a natural

accompaniment of adolescence in certain minds

with given training, are so essentially an element in

social relations that they offer a clue to the mental

makeup of the individual. But this fact that might

mean so much to the teacher, the physician, and the

parent in the development of the mind of a Doy or

girl is apt to be ignored save from a rather narrow

moral standpoint.

Professor George Albert Coe has worked out this

idea, and has published results in "A Study in the

Dynamics of Personal Religion," which appears in

the Psychological Review, vol. vi, No. 5, p. 484.

He abandons the saints and skips the classic con-

versions, and comes down to the you-and-me-point

of view. A series of careful questions and tests put

to some seventy or eighty persons of education and

discrimination has revealed that conversion is an e.\-

perience of temperament and of environment rather

than a universal human experience. A critical study

shows that striking conversions occur chiefly in those

denominations that definitely aim to secure them.

There was in all cases a striking corelation between

each person's experience and his degree of sug-

gestibility. Those that expected joy, ecstasy, and

a sense of forgiveness experienced them, even to the

point of hallucinations, in just the proportion they

were able to feel such emotions when they were ex-

pected in other relations of life; while others equally

expectant, but who were in daily life more critical

and less suggestible, were disappointed.

The whole gamut of emotional experience in

religion, he holds, might easily be prophesied if the

factors of temperament and environment were cor-

rectly judged.

"Would you cast the horoscope of a human life?"

says Fouillee. "It is not to be read in the constel-

lations of the sky, but in the actions and reactions

of the interior astronomical system—do not study

the conjunction of the stars^but those of the organs."

Similarly Dr. Coe adds: "Would you imderstand

the emotional aspects of religious experience? Do

not ascribe them to the inscrutable ways of God, but

to ascertainable differences in men's mental constitu-

tions; do not theorize about divine grace, but study

he hidden workings of the human mind.
'

'

MARHI AGE AND C ER TAI N PHYSICAL DE-
FECTS.

It is sometimes a puzzling question that is pre-

sented to the physician when a patient or his friends

consult him regarding the advisability of marriage

with a person suffering from certain physical de-

fects, and especially regarding the probability of

the defects appearing in the next generation. The

medical world is not definitely persuaded of the

transmission of acquired characteristics. Even the

question of heredity in family traits is not always

clear.

A very interesting commentary on the questions

thus brought up and one that throws light on the

practical aspects of the subject is the book called

"Marriages among the Deaf in America," by Ed-

ward Allen Fay, whose large experience among the

deaf and his familiarity with all the aspects of ques-

tions relating to them makes him a reliable author-

ity. Statistics show that about seven per cent, of

the children born of parents one or both of whom

were deaf, are congenitally deaf or become so at a

comparatively early age. This is much more fre-

quent than the occurrence of deafness among the

general population of the country, so that evidently

the physical defect in the parents stands as a deter-

mining influence in many cases. An analysis of the

statistics shows how that influence is exerted. The

marriage of congenitally deaf people who are blood

relatives of near degree is especially fruitful in deaf

children. The marriage of individuals who have

relatives that are deaf, especially when the deafness

is congenital or acquired in early life, is much more

liable to be followed by the birth of deaf children

than if the parents represent isolated cases of deaf-

ness in their respective families. Acquirement of

deafness when very young seems to be a hereditary

trait in some families, and to be due to an irresistive

condition of the tissues that make up the auditory

apparatus.

The marriage of individuals who are deaf them-

selves, whether the defect is congenital or acquired,

but who have no relatives who are deaf, is not

liable to be followed by the birth of deaf children.

It is to be noted, however, that the heredity of the

defect need not be direct. For instance, the oc-

currence of deafness in a brother or sister or in an

uncle or aunt may signalize the existence of a family
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strain or tendency to defective auditory develop-

ment. The family tendency may skip a generation,

too, and the occurrence of deafness may be an

atavistic return to the grandparents' condition in

the matter of audition. In a word, the carefully

compiled and collated statistics confirm certain prin-

ciples in the matter of conjugation that have been

gaining ground of late years. It is not simple con-

sanguinity in marriage that constitutes the danger

to the offspring so much as consanguinity with like

pathological tendencies. Isolated examples of de-

fect even when congenital are not liable to be per-

petuated, while the absence of defect in an individ-

ual whose family tendencies are in the line of defect

may, nevertheless, result by atavism in defective off-

spring. It is family traits rather than individual

peculiarities that constitute influences in heredity.

ECHOES AND NEWS.

NEW YORK.

A Rich Charity Patient.—A charity patient with $212 in

his clothing was removed to Bellevue from Roosevelt

Hospital on December 20th.

A $40,000 Dormitory on Randall's Island.—Horgan &
Slattery, the city architects, have filed plans with the

Building Department for a three-story brick, galvanized

iron and limestone structure to be erected for the City on

Randall's Island at a cost of $40,000, The building

will be devoted to sleeping quarters and play-room for

children.

Officers of the New York Academy of Medicine.—At the

annual meeting held December 21st the following officers

were elected for the ensuing year : Vice-president, G. L.

Peabody ; trustee, A. Jacob! ; treasurer for trustees, R.

H. Sayre; treasurer, H. L. Collyer; members of the com-

mittee on admission, C. E. Nammack, J. B. White (to fill

vacancy) ; member committee on library, Alfred Meyer.

Must Gire Records of Patients.—Commissioner of Char-

ities John W. Keller issued an order on December 22d

to all charitable institutions in the city, especially to Belle-

vue Hospital, by which doctors are required to give all

desired information regarding patients to clergymen.

The order was issued after a conference in the Com-
missioner's office between the doctors of the Bellevue

staff and several priests of the Carmelite Church, which

has a chapel in Bellevue.

The Ramapo Water Scheme.—The general subject of

water supply, and especially the Ramapo water scheme,

was the subject ot discussion at a recent meeting of the

City Club of New York. The strongest arraignment of

the Ramapo contract was made by Dr. Herman Biggs

;

he presented a convincing argument showmg the neces-

sity of the City owning the water-sheds in which the sup-

ply of water is collected. In no other way can the pollu-

tion of the source be prevented and disease be kept out

of the drinking-water. A private company will concern
itself only with its profits.

A Bill for a New York Sanatorium for Consumptives

Dr. George W. Brush of Brooklyn is chairman of the

committee appointed by the State Legislature to investi-

gate the subject of establishing a State hospital in the

Adirondacks for the treatment of pulmonary tuberculosis.

Dr, Brush will present his report early in the session,

and accompany it with a bill providing for an appropria-

tion of S200.000 for the building of the sanatorium. The
Governor is to appoint five citizens who shall constitute a
board of trustees, to serve for three years. Accommo-
dation is to be furnished in the sanatorium for at least

two hundred patients.

06/Vi/ar/.-Immediately after the stated meeting of the Or-

thopedic Section of the New York Academy of Medicine,

held on December 15, 1899. had been called to order'

it was on motion adjourned out of respect to the memory
of Dr. Samuel Ketch, and a committee was appointed by

the Chair to express the sentiments of the Section.

The committee reported as follows

:

The Orthopedic Section of the New York Academy
of Medicine desires to express its profound grief at the

sudden death of Dr. Samuel Ketch, one of its most
useful and honored members.

An original member of the Orthopedic Society, since

merged in the Orthopedic Section of the Academy, he

served as its secretary in 1889 and as its chairman in

1 89 1, presented several valuable original contributions,

and was at all times prominent in everything pertain-

ing to its best interests and progress.

Identified with the practice of orthopedic surgery for

nearly twenty-five years, and in every way devoted to

the advancement of his chosen work, his life was one
of consistent uprightness and honest and successful

effort.

Henry Ling Taylor,
[Signed.] Newton M. Shaffer,

Reginald H. Sayre.
• Committee.

PHILADELPHIA

Health Reports.—The total number of deaths in this

city for the week ending December 23d was 4.19. or a

decrease of 34 from those of last week, and of 231 from

those of the corresponding week of 1898. Returns of

contagious diseases were as follows : diphtheria, 119 new
cases, 22 deaths; scarlet fever, 24 new cases, 5 deaths;

and enteric fever, 46 new cases, 2 deaths.

Conflict orer Evan's Museum Differences have arisen

between the city of Philadelphia and the executors of the

late Dr. Thomas W. Evans, who recently bequeathed to

the city an estate valued at over $3,500,000 to establish

a free museum and dental institute. A series of protests

have been filed by Dr. Evans' heirs to this disposition of

his estate, and although rumors of an amicable settlement
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between all concerned are being bruited about, those

qualified to know state that a lively legal fight must en-

sue before the matter is definitely settled by the courts.

A Statue of Dr. Pepper.—A statue of thejlate Dr. Will-

iam Pepper was formally presented to the University of

Pennsylvania on December 20th. It is done in granite,

after a design by Leigh Hunt, and was presented to the

trustees on behalf of the Pepper Testimonial Committee

by Ex-United States Senator Edmunds. The announce-

ment was made that Mrs. Frances'Sergeant Pepper, the

widow of Dr. Pepper, [had given the sum of $50,000 to

the University as a fund to carry on the work of the

Museum begun by her husband. Provost Charles C.

Harrison accepted the statue on behalf of the trustees.

A Black List of Non-paying Patients. — The physicians

of West Chester, a near suburb of Philadelphia, are re-

ported to have formed a mutualtagreement by which it is

proposed to keep a general "black-list" of people who

will not pay their doctor's bills. It would, seem that

West Chester suffers to a great degree from that very

common pandemic, the leading symptom of which is dis-

inclination on the part of the individual to remunerate his

medical attendant, and that the doctors of this town here-

after agree to refuse medical services to all persons who

by their past actions are classed among those able but

unwilling to pay just accounts for physicians' attendance.

Philadelphia's Insanitary Schoolhouses. — Dr. Taylor,

Medical Inspector, reports that many of the school buildings

are positively uncleanly, insufficient ventilation com-

monly prevails, provisions for lighting and heating are in

many instances unsatisfactory and crude, and urinals and

closets for the use of the pupils are often found to be

wholly inadequate, uncleanly, and sometimes highly re-

pulsive. There are certain paragraphs of the report which

encourage the reader in believing that sanitary reform is

progressing in the public schools, but as a whole the doc-

ument is discouraging and demonstrates a sad lack of

many requisites upon which th-: health of the school chil-

dren largely depend.

Lecture on Eddyism. — The growth which Christian

Scientism has obtained in this city was well illustrated

one evening this week, by the audience of several thous-

and persons which crowded fashionable Horticultural

Hall, and listened, evidently with rapt attention, for two

hours to the remarks of a Judge William G. Ewing of

Chicago on "Christian Science: the Religion of Jesus

Christ. ' The creed was defined as a "belief that the

true disciples of Jesus Christ, those who have entire faith

in His teachings, have the power to do the works that

He did, viz., heal the sick, give sight to the blind, make

the lame walk; and that they should in accordance with

His word, do even greater works than these, and this

without the aid of drugs, diet, climatic change, or hyp-

notic suggestion." and so on to an extent which one

would imagine paralyzing to the credulities of ordinarilysane

individuals. It may be added that the learned Judge

Ewing was foxily careful to avoid direct explanations of

his belief, or to touch otherwise than lightly upon the

myriad of conflicting points between Eddyism and patho-

logical physiology. Arbitrary statements, dressed in non-

committal phraseology, served his purposes nicely.

Sidewalk Sales of Medicinal Herbs and Plants — At

the last meeting of the Pharmaceutical Society of the

Philadelphia College of Pharmacy, held December 19th,

Dr. Charles H. LaWall gave an interesting and surpris-

ing account of the widespread vending of medicinal herbs

and the drugs prepared from them by sidewalk merchants

and itinerant fakirs, chiefly in the poorer sections of town.

The statement was made that in Philadelphia more than

75 per cent.of the efficient drugs in the Pharmacopoeia are

obtained from herbs growing naturally in the immediately

adjacent county, and that more than 50 percent, of these

drugs are offered for sale on the streets throughout the

year. The principal venders are the negroes who live in

nearby parts of New Jersey, who not only gather the

plants and herbs which grow wild in their neighborhood,

but elaborately cultivate them in their gardens. In all,

out of 69 drugs of the official Pharmacopoeia that

are indigenous to this vicinity Dr. La Wall found that

47 were being habitually offered for sale by these people.

Of the drugs not included as officinal in the Pharmacopoeia,

45 were found for sale, besides 45 different kinds of

flowers and ferns reputed to possess medicinal virtues.

MISCELLANEOUS

A Case of Plague in England.—The Peninsula and

Oriental Line steamer "Ballarat, " from Calcutta, arrived

at Plymouth, England, December i6th, with a native

Indian fireman on board suffering from the bubonic

plague.

"Osteopaths" Not Wanted in Georgia.— Governor Cand-

ler, alter a conference with many physicians, vetoed on

December 21st a bill which had been passed by both

houses of the General Assembly, providing for the prac-

tice of osteopathy in the State of Georgia. The veto was

based on the fact that "osteopaths" know nothing of

materia medica, while they would have been given the

right by the terms of the bill to prescribe medicine the

same as any regular licensed physician.

Scarcity of Military Hospitals in England.—The Govern-

ment has ordered the Military Convalescent Hospital at

Devonport to prepare 150 beds for the next detachment

which is expected shortly. Owing to the inadequate

supply of Government hospitals various convalescent

homes and sanatoria in different parts of England, but es-

pecially along the south coast, have generously placed

wards and in some cases their entire accommodations at

the disposal of the Government for the returning wounded

and invalided.

Return of the Sick and Wounded Soldiers to England.—
The first detachment of wounded and invalid soldiers

from South Africa came up the Thames a few days ago,

most of the men declaring themselves almost well again



December 30, 1S99J LITERARY NOTES. 865

after their voyage and eager to get back to the Cape.

By the odd perversity which often marks human affairs,

almost the only serious cases were a few of dysentery

and the results of accidents, nearly all the wounded, suf-

fering from what are generally regarded as the real and

chief risks of war, being in a rapidly convalescent condi-

tion.

The Hospital Ship -Maine."—The American hospita

ship, having received everj' honor and compliment which

could be showered upon it, from a most handsomely ap-

preciative cartoon in Punch to a reception by the Queen,

finished its blaze of glory by a grand theatrical benefit

presided over by the Prince and Princess of Wales (the

proceeds were divided between the two now famous ships)

and sailed for Capetown December 23d. Such was the

tremendous rush for tickets at five dollars each, to view

the "Maine" on the Sunday before she started that the

committee had to use the newspapers to acknowledge the

receipt of the checks and assure applicants that their

tickets would be sent in due time.

LITERARY NOTES.

WASHINGTON'S DEATH AND HIS DOCTORS.

In the December number of Lippincott'5 Magazine

Dr. Solomon Solis Cohen discusses this interesting ques-

tion, so timely just now, as it is exactly one hundred

years since Washington's death occurred. The author

of a recent work on Washington which has attracted

a good deal of attention, says: "There can be scarcely a

doubt that the treatment of Washington's last illness by

the doctors was little short of murder." Dr. Cohen

takes up the task of showing that this blunt expression

of opinion is entirely uncalled for. The treatment

adopted by the physicians in the case, the bleedings,

purging, and the use of such depressant drugs as tartar

emetic were calculated perhaps to do the patient harm

rather than good, but this was the fault of the times rather

than of the medical men. The true nature of Washing-

ton's fatal malady seems to been been properly diag-

nosed. Death resulted from cynanche trachealis, which

the attending physicians, Drs. Craik, Dick, and Brown

render into English as "inflammation of the upper part

of the windpipe."

The symptoms of the case point to the fact that the real

cause of death was acute edematous laryngitis. The

mistake in the location of the lesion, placing it in the

windpipe instead of the larynx, was, as pointed out by Dr.

Cohen, probably much more the difference of nomen-

clature than any absolute error of diagnosis. Even in

our day these cases often prove fatal. As late as 1852,

in a series of 213 cases of acute edematous laryngitis,

Sestier reported 158 deaths. Tracheotomy had been per-

formed thirty times. Of 41 cases reported in 1898 to the

American Laryngological Association all the cases, it was

said, that had been recorded in the world's medical liter-

ature of the preceding ten years, only 29 recovered, trache-

otomy having been performed seven times with six re-

coveries. As Dr, Cohen points out, rarely is the effusion

simply serous, but in a number of cases is in part pur-

ulent. That there was a septic element in Washing-
ton's case, the severe chill with which the disease is

reported to have begun seems to indicate.

Dr.- Cohen attributes autoscopy to Dr. Kirstein of

Vienna. Dr. Kirstein is and has always been at Berlin.

He lectures on the subject of laryngology with special at-

tention to autoscopy in Professor Senator's Polyclinic in

that city.

THE AUTOBIOGRAPHY OF A QUACK.

The first two instalments of Dr. S. Weir Mitchell's

new novel under this title have appeared in the Novem-
ber and December Century. It will prove, we think, very

interesting reading to members of the profession gener-

ally. Some of the touches of nature in the book are most
happy. The quack's regret for not having asked a

larger fee for impersonating the coroner in a suspi-

cious case, and then for having neglected the opportu-

nity to demand a fee of the friend who insisted on hav-

ing the autopsy made, is very good.

At the beginning of the second instalment (Decem-
ber Century), the quack's defense of himself to himself,

is put, as he says himself, in a "rather neat phrase." "I

prefer to distribute pecuniary suffering among many,
rather than to concentrate it on myself." The quack's

appreciation of the possibilities of electricity in his special

line are thoroughly amusing and will awaken a sympa-

thetic cord in many minds.

THE PLAGUE AND THE MAGAZINES.

The plague is attracting so much general attention that

a number of special articles with regard to it have ap-

appeared in the magazines during the last two months.

Of these the two most important contributions are the

articles on "The Plague at Oporto," in the Nineteenth

Century for November, and Julian Ralph's article in the

December number of Harper's Monthly, called "Under
the Vulture's Wings," which is really a picture of the

present condition of Bombay in India. The sanitary

conditions of Oporto as reported by the writer in the

Nineteenth Century are not calculated to allay fears re-

garding the continuance of the city as a focus of plague.

The death-rate of Oporto for 1898 was 30.6 per thou-

sand, the hightest death-rate in Europe, higher even

than many of the small towns usually considered so un-

sanitary along the Italian coast of the Mediterranean.

The infant mortality at Oporto is 226.3 P^^ thousand as

compared to 158 in London and 118 in Pans. While in

density of population the city in general does not seem to

have an excessive ratio, the number being sixteen per

acre, in certain parts of the town, in the slums, the

density is said to be at least 400 per acre. Medieval

sanitary conditions prevail to a large extent. The sewage

system is imperfect, the water-supply not properly guarded

and natural springs, easily open to contamination from

surface as well as underground drainage, are used very

commonly for drinking water. Oporto is beautifully situ-

ated and the slope of the rising ground gives magnificent

opportunities for perfect sewerage, but all opportunities

have been neglected. In the central portions of the city.



866 THE SMALL PUPIL. [Medical News

streets are narrow, scarely more than footpaths, houses

have very httle light, and no great care is taken to pro-

vide windows for the admission of even what light there

may be. People sleep in rooms in which the sunlight

never penetrates. These quarters are damp, foul-smell-

ing with open latrines m the rooms, and rotting boards

and any number of rats as companions. The conclusion

is "that there is not the remotest chance of the plague

being stamped out." The sanitary cordon was a mis-

take, the attempts at isolation of the disease, an utter

failure.

Julian Ralph in Harper's says: "There are two Bom-

bays just now. There will be two during the twenty or

fifty years that the plague may last—Bombay the Rain-

bow City, and Bombay the Horrible. The latter

phase is now uppermost. While the plague lasts Bom-

bay must continue dark and hideous, shaded by the vul-

ture wings of death, tamted in water, soil, air, and food,

with the bacilli of the pestilence, strewn with dead like a

battle-field whereon hunger, filth, and fatalism join hands

with epidemic to decimate the human swarm. The pic-

ture of fatalistic nonchalance on the part of the natives

drawn by Mr. Ralph gives a good idea of the reason why

the plague has spread, is spreading and will continue to

spread in India, until the British Government in India is

aroused to a sense of its responsibility to the civilized

world to adopt the most radical measures for its eradica-

tion.

CLAUDE BERNARD AND COUNTER-PRESCRIBING AMONG
THE PHARMACISTS IN HIS DAY.

A series of articles of especial interest to those who

contemplate a medical pilgrimage to Paris next year have

just appeared in the French magazine, Le Correspondent.

The title is "Physicians, as Members of the French Acad-

edy." The last physician who was a member of the

Academy was Claude Bernard. An amusing incident is

told of certain pharmaceutical methods in vogue in his

day, which years after formed the motive for his investi-

gation into the physiological effects of drugs. As a

young man Claude Bernard served an apprenticeship to a

druggist in the small country town in which he was born.

Whenever any drug became deteriorated from age, or

whenever a prescription was spoiled by some wrong in-

gredient being put into it inadvertently, or whenever

tinctures and other such preparations failed in the making

the rule of the shop was Mettez vous cela de coldpour la

Theriague ! Put that that aside for the Theriaque. The

whole heterogeneous collection under this name of

"Theriaque" became the favorite medicine for most of the

chronic drug-takers in the neighborhood. It was a

panacea for every ill and had been known under varying

circumstances to cure every affection that flesh is heir

to and a few others besides. All this without the prin-

ter's ink, the liberal admixture of which makes such

remedies so efficient nowadays. It is scarcely to be

wondered at that the young druggist formed the resolu-

tion of learning something definite and scientific about

the effect of drugs on the human system.

PROFESSIONS FOR BOYS AND HOW TO ENTER THEM.

Family physicians are so often consulted with re-

gard to professions that the sons of their patients may
take up, that a recent work of Pechell and Nolan,

with an introduction by the present Bishop of Calcutta, the

former headmaster of Harrow school, will be of interest.

The book is eminently practical in the facts and figures that

it gives. Young men are discouraged from entering the

medical profession at present, owing to the overcrowding

of its ranks. The naive remark is added that there is no

profession that suffers more from bad debts. On the con-

trary, the authors point out that there seems to be room

for young men in the dental profession, and they insist

that young Englishmen who take up that profession

should spend at least a year in study in America. Our

own President Thwmg, of Western Reserve University,

pointed out in The Independent not long ago that the

dental profession was the only one which a young man
might reasonably expect to enter in our day and make

his own living at once.

CORRESPONDENCE.

THE SMALL PUPIL.

To the Editor of the MEDICAL NEWS.

Dear Sir—The teaching is that age makes the pupil

small. This is not true. The aged with perfect eyes

have pupils nearly as large as the young. Only about

one person in a thousand has perfect eyes, for most have

far-sightedness, astigmatism or dissimilar eyes. Many
have all of these. The near-sighted who have no astig-

matism and no dissimilarity in the two eyes are few.

These have no change in the pupil as age comes on.

The size of the pupil depends almost entirely upon per-

fection in form and innervation of the eyes. If the pupil

is constantly small, the eyes are imperfect and there is

astigmatism, dissimilar eyes, or farsightedness, often all

of these. Such troubles can be overcome by proper

glasses. If perfectly fitting glasses are worn the pupils of

the aged are nearly like those of the young.

Age brings out latent defects, the image blurs, the

pupil gets small to improve definition. The finest print

can be read through a pin-hole in a dark card even though

the print is held close to the eye. The unaided eye can

not do this. As age advances the lens loses its softness

and the focusing muscle, however strong, can no longer

shape the lens to throw perfect images on the retina, so

the pupil becomes small to sharpen the images. In youth

the lens is so soft and elastic that the focusing muscle

can do wonders with it.

The eye, instead of becoming old sooner, probably re-

tains its faculties as late as any of the powers of life. If

the eyes are perfect or made so with glasses, age has

little effect on them. Until lately the perfect fitting and

balancing of the eyes with glasses has not often been ac-

complished except in the simplest cases.

Eyes with less far-sightedness, near-sightedness or astig-

matism than 0.25 D and not more dissimilar than o. 12D
may be considered perfect. Dissimilar eyes of 0.25 D
or more are present in about fifty per cent, of persons.
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There is astigmatism of 0.5 D or more in about sixty per

cent. If there is astigmatism or near-sightedness the

eyes are apt to be dissimilar.

NORBURNE B. Jenkins, M.D.
Chicago, November 20, 1899.

TRANSACTIONS OF FOREIGN SOCIETIES.

English.

SERUM THERAPEUTICS AND ANTITOXINS—INFECTIV-
ITY OF MALIGNANT GROWTHS — LOCKJAW FROM
PERIOSTITIS—SUCCESSFUL TREPHINING FOR CERE-
BELLAR TUMORS-ACTINOMYCOSIS CURED—UPWARD
DILATATION OF THE STOMACH—TRANSPERITONEAL
NEPHRECTOMY — CONGO SLEEPING-SICKNESS—TU-
BERCULOSIS OF THE PELVIC ORGANS IN THE PHTHIS-
ICAL—ANESTHETICS AND INSANITY

—

BREHMER'S
TREATMENT OF TUBERCULOSIS—BLOOD EXAMINA-
TION IN GENERAL DISEASES.

At the meeting of the Medical Society, October 9th,

Heron opened a discussion on serum-therapy and anti-

toxin treatment. He administered the old tuberculin to a

number of phthisical patients, some of whom were per-

manently benefited for at least six years. With the new
tuberculin the results were more satisfactory, many of the

patients having improved in health to a remarkable de-

gree. One patient having lupus did extremely well

under the treatment and the scar-tissue appeared perfectly

healthy eighteen months later.

Washbourn spoke of antistreptococcic and antipneu-

monic serum. These remedies have no effect on toxins

but are antibacterial. In this respect they differ from

diphtheria serum which is an antitoxin. Antistreptococcic

and antipneumonic serum do not protect against all vari-

eties of these cocci ; therefore some patients will be bene-

fited by their use whereas others will not. If no improve-

ment follows the first injections, it is well to repeat them,

using a different preparation.

At the meeting on October 23d, Smith and Wash-
bourn communicated a paper on the infectivity of malig-

nant growths. Their experiments showed that embryonic

cells when transplanted are capable of limited multiplica-

tion. This fact lends some support to the theory of

Cohnheim. Both injury and chronic irritation are to be

considered only as predisposing causes of cancer just as

they may be of tubercle. The authors cited a number of

instances of accidental inoculation in the same individual

of the pre-existing growth, and insisted on the possibility

of re-infection through operation. There is also good

evidence of the inoculation of one individual from another.

The geographical distribution of cancer supports the

theory that cancer is infective. It has not been satisfac-

torily transplanted from human beings to animals, but

there is good evidence that it was transplanted from one

individual of the same species to another. General tu-

berculosis and general sarcomatosis were compared. In

both diseases there is late infection of glands and marked

cachexia, and both may arise from local irritation or injury.

The nature of the bodies found in cancerous cells is still

doubtful. They bear a certain resemblance to protozoa

in the animal kingdom and to blastomycetes in the vege-

table kingdom. It is difficult to explain why secondary

deposits are of the same nature as the primary tumor,

and the authors suggested that both the parasitic and the

epithelial cells are conveyed to distant parts, and m the

new situation the former causes a proliferation of the

latter. It is at least possible that the bodies found in

cancer are the cause of the disease, although the evidence

which directly associates the two is wanting.

At the meeting of November 13th, Ewart exhibited a

case of persistent lock-jaw occurring in a man
aged forty-seven who had lost all his teeth. The illness

began with a severe cold and one week later, during the

night, the lock-jaw set in quite suddenly. He was

awakened by a feeling of suffocation due to the closure

of his lips unsupported by teeth. Speech, respiration and

alimentation were much impeded but there was no'jtrue

tetanus. This condition persisted for five weeks. There

was a tender and slightly swollen spot at the left pos-

terior extremity of the lower jaw, and a diagnosis of re-

flex spasm due to periosteal irritation was made. After

various local applications had failed to relieve the condi-

tion, the surgeon made a long incision through the gum
over the tender spot and the symptoms rapidly disap-

peared. It is interesting to notice that the patient had

neither teeth nor stumps in his head.

At the Clinical Society, October 27th, Guthrie and

Collier showed a case of cerebellar tumor successfully

treated by trephining and drainage. The patient was a

boy aged nine years. When three years old he had a fall

on his head followed by profuse epistaxis. Four years

afterward severe headaches came on and grew worse, be-

ing accompanied by drowsiness, yawning, and unsteadi-

ness of gait. Finally operative relief was sought. At

that time the walk was typically cerebellar, the move-

ments of the right arm were ataxic and there was evi-

dence of double optic neuritis. At the first operation the

left lobe of the cerebellum was exposed. Three days

later a trocar and cannula were thrust upward and for-

ward and there was withdrawn about one ounce of clear

yellow, highly albuminous fluid which would not reduce

Fehling's solution. It could not, therefore, be cerebro-

spinal fluid. The patient made a good recovery and up

to eighteen months later there had been no recurrence of

the symptoms, but the patient remained absolutely blind.

Turner showed a case of actinomycosis in process of

cure. The disease showed itself in the right cheek of a

man aged forty-two years. Incisions were made into the

supposed abscess and in the thin, seropurulent fluid

which was discharged through the sinuses thus

formed, a ray-fungus was discovered. The sinuses were

repeatedly scraped and the patient was given 15 grains

of iodid of potassium three times a day.

Slater, who studied the bacteriology of the above

case with great thoroughness, came to the conclusion

that the organism was a streptothrix differing from the

ordinary actinomycosis bovis and resembling the many
streptothrix organisms which can give the same clinical

symptoms as actinomycosis.

Ewart showed two cases of upward dilatation of the

stomach. The symptoms complained of were an ill-de-
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fined feeling of malaise together with impairment of the

respiration and heart-action. Much exercise in both cases

brought on severe anginoid seizures. In both cases the

precardial region was encroached upon by stomach reso-

nance which, in one instance, rose as high as the left nip-

ple. Both patients improved under respiratory exercise.

At the meeting of November loth, Sutton related

the details of a case of primary nephrectomy for rupture

of the kidney. This operation has been performed less

frequently than it should have been, the diagnosis unfor-

tunately being usually made at autopsy. Evidences of

rupture of the kidney are three-fold: First, there is a his-

tory of injury in the loin. Secondly, there is an ill-de-

fined lumbar swelling, and, thirdly, there is usually blood

in the urine. Sutton said he had been accustomed pre-

viously to attack the kidney through a lumbar incision,

but that he had gradually com: around to Thornton's

transperitoneal method. He had chosen this route in

twenty -five cases and the results were excellent. With

a little care the peritoneum can be brought together so

as to shut in the general peritoneal cavity, while the

drainage is more convenient than that through the loin.

At the Pathological Society, October 17th, Manson
read a paper on the Congo sleeping-sickness. So far as

known this disease is limited to a part of the Gold Coast

of West Africa. It has remarkable latency, said to be

as long as seven years. He had known of one instance

in which a negro three years after he had left the Congo

developed the disease in England. The onset is very in-

sidious. There are gradually increasing languor and

muscular weakness, a tendency to sleep, tactiturnity of

disposition, and slowness of movement. The tempera-

ture IS subnormal with occasional fever. The second

period is marked by great drowsiness and prostration.

If aroused the patient will reply and eat, but will sleep

almost continuously if left alone. In the third stage there

are bed-sores and convulsions supervene. There is

chronic lymphangitis and sometime a papular eruption with

great itching. Death may occur from exhaustion or from

some intercurrent disease. A fatal issue is sure although

the patient may rally for a time. The etiology is very

uncertain although it has generally been assumed that

the sickness is of parasitic origin and it is claimed that a

micro-organism has been found which bears an etiologic

relation to the disease.

At the Obstetrical Society on November ist. Turner
spoke of tuberculosis of the Fallopian tube and uterus.

He examined the genital organs in twenty-seven consecu-

tive cases of tuberculosis in the female. The results

demonstrated the frequency of tubercular lesions in these

organs in cases of phthisis, lesions of the tubes or uterus

or both being found in five subjects, i8>^ per cent. He
inferred that the usual form of tubercular salpingitis is

due to the entrance of bacilli into the open ends of the

tubes from the endometrium, although infection through

the blood-channels probably also occurs.

At the Society of Anesthetics on November 3d, Sav-

age read a paper on the relationship between the use of

anesthetics and insanity. Anesthetics rarely produce in-

sanity except in patients who have previously had attacks

of insanity or who are predisposed to it by exhaustion or

allied states. Therefore the administration of anesthetics

to patients who are subject to recurring attacks of insanity

is associated with considerable danger. There is little

or no danger to be anticipated from their administration

10 those already insane. Success has not followed at-

tempts to treat insanity by the administration of anes-

thetics. Maniacal patientsarequiet for a time but return

immediately to their maniacal state as soon as the anes-

thetic is discontinued. Sleep thus produced is temporary

and of but little service.

At the Royal Medical and Chirurgical Society, Novem-

ber 14th, Fowler opened a discussion on the open-air

treatment of tuberculosis. Brehmer was the first to sys-

tematize this treatment. His principles are: (i) the resi-

dence of the patient in the sanatorium under constant

medical supervision; (2) complete freedom from excite-

ment of all kinds; (3) a life spent in the open air; (4)

rest during the periods of the disease attended by fever.

(5) methodical hill-climbing as an exercise when fever is

absent; (6) abundant dietary in which vegetables occupy

a prominent place, and (7) various therapeutic measures.

His program has been variously modified by different

physicians to the loss rather than the gain of the patient.

Thus to stuff a patient with food and to cause him to lie in

the open air.instead of exercising, may make him stout but

at the same time make him flabby and incapable of exer-

cise. Many of the Continental so-called ' •sanatoria" are

nothing but huge hotels in which patients are insufficiently

observed. It must not be forgotten that the greater

amount of food taken, the less significance is to be at-

tached to a gain in weight as an evidence of the arrest of

the disease.

Allbutt insisted on the difference between lying in a

room with a strong draft and lying out of doors. In the

former situation one is very apt to take cold; in the latter

rarely.

At the Edinburgh Medico-Chirurgical Society, Novem-

ber ist, GULL.VND read a paper on the importance of

the examination of blood in doubtful cases of disease,

since the blood is the only tissue of the body which may
be examined microscopically and chemically during life.

He referred not to diseases such as pernicious anemia

or chlorosis, but to general diseases, most of which affect

the blood-mixture in some way. In an ordinary blood

examination, the number and condition of the red cor-

puscles and the amount of hemoglobin present, the num-
ber of white corpuscles, and the percentage of the dififer-

ent varieties present, the number of blood-plates, and the

rapidity of formation of the fibrin network, are the things

to be noted. The number and condition of the red cor-

puscles are of little value in diagnosis, since widely differ-

ent causes, for instance, gastric cancer or bleeding piles,

may produce almost exactly the same anemia. But this

examination is of very great value in determining the prog-

nosis in any case. Thus, it is evident that a patient,

suffering for example, from pneumonia, has a far better

chance of recovery, all other things being equal, if his

blood shows five million red corpuscles than if it shows

only two million. The percentage of hemoglobin yields
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about the same information as the blood-count. The
same is true with regard to the rapidity of fibrin-forma-

tion. The examination of the white corpuscles is of the

greatest assistance. An increase or diminution of the

numbers and proportion of the different varieties present,

or the presence of varieties not usually found in the blood,

may all give information important not only for diag-

nosis but also for prognosis. Take for example, this

case: A woman was confined and the placenta had to be

removed manually. Five weeks later the red cells num-
bered 2,640,000, with 15 per cent, of hemoglobin and a

certain amount of poikilocytosis. The leucocytes were

13.400 and mostly polynuclear while the fibrin was in-

creased. Pernicious anemia was therefore out of the

<juestion. While this blood exammation pointed to an

inflammatory condition, the case was reported as probably

one of sepsis as it proved to be at autopsy. Leucocyto-

sis is just as important to the surgeon as to the physician.

If the blood of a patient suffering from appendicitis be

examined day by day an increasing leucocytosis will give

warning of pus formation before the temperature or physi-

cal examination indicates its presence. The amount of

leucocytosis present in malignant disease is an index of

the nature of the growth and the size of the tumor and of

the existence or non-existence of metastases. If leucocy-

tosis appears the extirpation of a tumor is evidence of its

recurrence.

SOCIETY PROCEEDINGS.

HARVARD MEDICAL SOCIETY OF NEW
YORK CI TY.

Regular Meeting, held Saturday, October 28, iSgg.

The President, Dr. Henry C. Coe, in the Chair.

The paper of the evening was read by Dr. Marcel-
LUS Reeves, and was entitled

ELECTRICITY IN MEDICINE.

Dr. Reeves briefly reviewed the history of electric-

ity, and then took up its application to medicine since its

introduction, which occurred toward the middle of the

last century, in London. The forms of electricity that

have been found useful m medicine are static or Frank-

linic electricity, which has an enormous voltage and a

very high amperage; faradic electricity, whose voltage is

lower and amperage low; galvanic electricity, whose volt-

age is low and amperage somewhat higher. It must be

borne in mind that the negative spark is always the more

irritating, and that it should be used only on cloudy days

when it is difficult to obtain proper effects from the pos-

itive pole. When the patient is perfectly insulated and

is given static electricity the nutrition is improved and the

pain relieved. It is especially soothing for those nervous,

discomforting conditions which are so hard to reach by

any ordinary medical means. If sparks are taken from

the patient when in this condition a wheal is often pro-

duced and a lesion not unlike a flea-bite. This is at first

whitish, showing that there is vasomotor constriction,

but later it becomes red, indicating that vasomotor dila-

tation has taken place.

The indirect spark, which is less irritating than the di-

rect, should be used always except on damp days, when
it is difficult to obtain the proper charge of electricity.

The electric breeze which is obtained from a charged

machine by the use of a pointed electrode is soothing for

local irritation. In facial neuralgia, for instance, as well

as other localized pains, it often gives excellent results,

and often works well for such general conditions as in-

somnia.

There has been a controversy on the question of prior-

ity in using an interrupted electric current, in which the in-

terruptions occur millions to the minute. Certain French

electricians'have claimed the honor, which is, however,

generally conceded to Dr. Morton of this city, and a mem-
ber of this club.

This current is of great service in electric treat-

ment. It causes contraction of the muscles, but the con-

traction is painless as compared with the faradic cur-

rent, and the effect is more diffuse. Patients easily bear

currents that cause flexion at the wrist or even at the el-

bows or shoulders without much complaint. There is a

feeling while the current is passing as if the hands and

arms were made of cork, so complete is the anesthesia.

This current has not, however, been used as generally as

its good effects would deserve. It is very efficient in the

treatment of such maladies as lumbago, sciatica, and

other neuralgias, as well as in chronic rheumatism. It

has a specific analgesic effect which makes it useful in

most painful conditions. For instance, for ovarian pain

it has been used with marked success, while stitches of

pelvic pain of uncertain cause, and for which it has been

difficult to obtain relief, are often completely overcome.

It is far better than either the galvanic or the faradic

current in such painful conditions of obscure origin.

In general, electricity is good for most subacute or

chronic conditions. Static electricity is not a cure-all,

and should not be used indiscriminately, but used with

precision and judgment it will relieve pain in a number of

chronic affections. It must be used with judgment. In

eighty cases of neuritis recently treated by static elec-

tricity practically all were much benefited. Lumbago,

sciatica, neuralgia, rachialgia, pre-pruritus, chronic syno-

vitis, and chronic bursitis have all been benefited. In

locomotor ataxia the patient has been strengthened, and

while the ataxia itself has not been ameliorated, he has

been rendered free from pain.

The faradic apparatus is readily portable, and so is

more frequently used in patients' homes. It produces ex-

cellent effect by the stimulation of atrophic muscles, and

in general by its tonic effects on the surface of the body.

Care should be taken, however, not to subject weakened

muscles to prolonged tetanization by the faradic cur-

rent, as this will do harm rather than good. As a gen-

eral rule the best number of faradic impulses to allow

to pass through a muscle per minute is about thirty. A
clock-work arrangement can easily be set up which will

accomplish this purpose exactly, and at the same time

give equal periods for contraction and repose. This

method gives the best results for the stimulation of

muscles.



870 THE NEW YORK ACADEMY OF MEDICINE. [Medical Ne^s

To obtain the galvanic or constant current the Le-

clanche cell is usually the most satisfactory means avail-

able. Forty cells are enough for office work. The street

current is sometimes employed for this purpose, but even

when regulated very carefully it is always more irritant

than that obtained directly from the battery.

Magnetism, even that produced by very large magnets,

such as those made of cannon as cores of electromag-

nets and wound with miles of wire, have produced no

appreciable effect on these processes of'the human body.

A very interesting feature of electrical action is the

electrolytic effect upon human tissues. It undoubtedly re-

tards or causes the reabsorption of such tumors as uter-

ine fibroids. Weis found marked changes in the muscle,

cells of frogs as the result of electrolysis, and this un.

doubtedly is the physical basis of the reported cures in

cases of fibroids.

A feature of electrical treatment that is coming into

prominence just now is cataphoresis, that is to say, the

forcing into the skin by means of an electric current of

various remedies which would otherwise be absorbed very

slowly and in very small quantities. Plumbago has been

forced into the skin by cataphoric action to such a depth

that it could not be removed by scrubbing. Cocain can

be used very effectively to produce cutaneous anesthesia

in this way. When it is combined with guaiacol it is not

very easily absorbed, and hence does not produce readily

the inconvenience of toxic symptoms. In dentistry cata-

phoresis has given especially brilliant results.

In the discussion which followed the reading of the

paper. Dr. Cox said that he had seen some brilliant re-

sults obtained with electricity in the treatment of sprains.

It was mere efficient and less painful than massage, and

had the advantage of not requiring the services of a

skilled attendant. Last year he treated four sprained

ankles and one sprained knee in members of the Yale

football team with such excellent results that the director

of the team expressed his desire to have an electric ma-

chine hereafter for the work at New Haven. In sciatica

electric treatment often gives prompt and permanent re-

lief from pain. In a recent case of bad double sciatica

in a tuberculous patient the result was most striking.

Dr. LlLiENTHAL spoke of cataphoresis as of the

greatest interest in the modern use of electricity in med-

icine. His attention was first called to its possibilities in

the production of local anesthesia in a case in which sen-

sitive dentine had been rendered absolutely anesthetic.

Even when the pulp was inflamed perfect anesthesia

could be obtained by this method. In using cocain by

cataphoresis on the skin he has sometimes had urticaria

follow the application when the wheal has disappeared in

a few days, with some desquamation. In counter-irrita-

tion cataphoresis would seem to be of the greatest value-

Dr. Potter said that he had seen some very excel-

lent results in the electrolysis of fibroid tumors under Dr.

Apostoli in Pans. The menstrual disturbances ceased

alter the treatment, and the tumors seemed actually to

become smaller.

Dr. Joseph Kenefick stated that he had been able

to cure mycosis of the tonsils, especially that due to the

streptothrix buccalis, which produces its lesions mainly

on the surface of the mucous membrane by the electrical

diffusion of salts over the surface. He has found that

the opening of furuncles in the ear, which is one of the

most painful of small operations in the whole of minor

surgery, can be made absolutely painless by cataphoresis.

He makes use of the street current, using two to four

milliamperes for ten to fifteen minutes. He has found

electrolysis of the greatest benefit in the treatment of

strictures of the Eustachian tube. Not infrequently im-

paired heanng'depends on the existence of stricture here,

and in this case the results of electrolysis are most bril-

liant. Patients describe certain bubbling sounds which

occurs in their ears, as the new-formed tissue of the

stricture melts away in the electrolytic process. In these

cases it is very important to use the negative pole, as it is

this pole which produces destructive chemical changes.

Dr. Huddleston suggested that cataphoresis might

be employed to drive antiseptics into the tissue in erysi-

pelas and in other such superficial inflammations.

Dr. Coe said that some years ago Keith of Scotland

gave up the use of the knife for fibroid tumors because

he seemed to be able to obtain symptomatic results equiv-

alent to a cure from the use of electricity. It is true the

fibroid tumor did not disappear, but pain and hemor-

rhages were so much lessened that the result was

very satisfactory. The same was true, to a certain

degree, for pelvic conditions in general. Ot late years,

however, we have heard less and less of this method of

treatment, and there are but very few now who continue

to employ it to any extent or to express satisfaction with

its result.

In conclusion. Dr. Reeves said that Professor Apos-

toli of Paris used to claim that he cured fibroids by elec-

trolytic methods, but faith in the cure in which, it is prob-

able, sugg'-stion played an important role, seems to have

recently diminished. But enough actual good was ac-

complished by the electrical treatment to make it unfor-

tunate that the method should not continue to be used,

as it involves absolutely no risk and in certain cases is it

least as effective as surgical intervention.

Dr. Wilcox said that in two cases of rheumatoid

arthritis in which the Tallman method of treatment by

means of local superheated baths had been a failure, he

had recommended the cases to Dr. Reeves for treatment

by cataphoresis. In one of the cases considerable success

was obtained. Movement was much increased, pain was

lessened, and the progress of the disease seemed to be

checked. In the other case not much, if any, benefit has

been attained as yet. In a case of gonorrheal arthritis he

has seen hydriodic acid used by cataphoresis do consid-

erable good ; in another case no benefit resulted.

THE NEW YORK ACADEMY OF M ED ICINE
SECTION ON ORT\HOPEDIC SURGERY.
Regular Meeting, Held Friday, October so. l88g.

The Chairman, Dr. A. B. Judson, in the Chair.

The first paper of the evening was read by Dr.

Judson. Its title was
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THE PATHOLOGY AND TREATMENT OF WHITE SWELL-
ING OF THE KNEE. (See p. 854 of the pres-

ent issue of the Medical News.)

Dr. G. R. Elliot readja paper, entitled:

errors of DIAGNOSIS WITH REGARD TO WHITE
SWELLING OF THE KNEE, AND REPORT OF CASES.

Dr. Elliot said that it is not hard to diagnose white

swelling when the classic picture of that affection is pre-

sented. In e.xceptional cases, however, there may be no

pain, no atrophy, no reflex spasm for long periods before

the development of any pathological signs. This is espe-

cially apt to be the case if the affection is limited to the

synovial membranes. Two other affections may be mis-

taken for tubercular arthritis. One of these is chronic

arthritis, non-tubercular in character. A case will illus-

trate : a young girl fell in the street and hurt her knee;

bandages and lotions were applied for a couple of days,

and she got out of bed and used her limb, favoring

the joint. It continued to be sore, and the muscles of

the thigh and calf wasted. Movement caused pain,

the skin over the joint became pale and there was some-

thing that closely resembled reflex spasm. It did not,

however, present the classic features of reflex spasm and

proved on careful analysis to be rather an exaggerated

resistance to movement. The case looked so much like

one of tubercular arthritis of the knee that operation

was suggested by the attending surgeon before she

was brought to me for consultation.

Firm, moist compresses were applied and the joint

was thoroughtly fixed. The swelling rapidly disap-

peared and massage and gentle motion were provided

in order to get rid of the atrophy of muscles. The
whole condition gradually improved and the patient says

now that this limb is as good as the other. (Opera-

tion would inevitably have left her lame for life ; and

it can readily be understood what a benefit it was to her

to be saved from it.)

The possibility of mistaking sarcoma of the knee

joint for white swelling is not discussed much in the

text books. It is important, however, for delay in

making the diagnosis may cost the patient his life. One
such case has been recently under my care in consul-

tation practice. The first symptom of the case was

pain. This was set down to rheumatism and the

treatment for that affection was given absolutely with-

out effect. Swelling of the joint shortly set in, and a

New York surgeon diagnosed "white swelling of the

knee." The pain continued to be a very prominent

feature and any extension of the limb could not be

tolerated. In order to make the examination the pa-

tient had to be etherized. The normal joint was thirteen

inches in circumference, while the abnormal one was thir-

ty-one. A series of bony nodules could be felt all over

the tumor and fluctuating areas were easily demonstrated.

It was decided at once that operation was not feasible.

The symptom that demanded relief was the pain. By

opening the large fluctuating areas great relief was af-

forded. The cystic parts were found filled with a bloody

serum containing disintegrated red blood-cells. An ex-

cised piece of the tumor examined under the microscope

showed abundant round cells of the most maglignant form

of sarcoma. There was very little suffering after this

palliative measure, but the patient died four weeks later.

The first sign of the tumor had been noticed seven months
before.

The skin over the tumor when I first saw it was maroon
colored. Sir James PAGETJsays that this always means
that the tumor is a myeloid tumor, but in this case it

proved to be a cystic, round-cell sarcoma. It should be

borne in mind then, that when fixation and extension of a

limb give no relief the process is probably not a tubercu-

lar one, and may be malignant. Constant pain, espe-

cially if of severe character, and not merely occurring in

spasms, 'also points to malignancy. The size is another

pathological sign of sarcoma. But to wait for this symp-

tom is practically to condemn the patient to a fatal issue.

Dr. W. R. Townsend read a paper on the

OPERATIVE treatment OF WHITE SWELLING OF
THE KNEE,

in which he said that the benefits of mechanical treatment

precluded the necessity of operation if the case is seen

early and is properly treated. Whenever abscesses de-

velop, however, whether they be acute or chronic, they

should be opened. If the bone seems affected it should

be curetted. A movable joint will nearly always be se-

cured if this is done, while otherwise anchylosis will al-

most certainly ensue. If an abscess forms in the lower

end of the femur or the upper end of the tibia, and
does not communicate with the joint it may be evacu-

ated before the joint becomes infected. Such abscesses

should not be probed for the slight wall of separation,

often composed of soft friable bone, may be broken down
and the joint infected. If the joint had become septic it

should be freely opened and drained. An incision should

be made across the joint in front. Free incision with

drainage may save the leg or save life. Of course, in such

cases there should be no movement. I have here the

temperature chart of a case of sepsis of the knee-joint in

which the drop in temperature occurred immediately af-

ter amputation. Here life was probably saved by the

operation. Where the bone is affected an e.xcision of the

joint may be done, or an aithrectomy, sometimes called

an erasion, may be performed. The typical excision should

never be done in a child, as the leg would become de-

formed with growth. Other deformities, such as bow-legs

and knock-knees follow the operation in children. Sinuses

should be stimulated into healing by the use of such

drugs as balsam of Peru, alcohol, and the like. The
indication is to remove all diseased tissue, that is, to do an

arthrectomy if possible, if not, an excision. The more

careful our mechanical treatment is the less will operation

be required. When an operation is deemed necessary it

should be performed at once and thoroughly.

NEW YORK COUNTY MEDICUL SOCIETY.

Stated Meeting, Monday evening, November 27, iSgg,

Held at the New York Academy of Medicine.

Dr. S. O. Vanderpoel, the retiring president of the
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society, introduced Dr. George B. Fowler, the president

for the coming year.

Dr. Fowler delivered his inaugural address on

SOME NECESSITIES OF THE HOUR FOR MEDICAL SO-

CIETIES AND MEDICAL MEN.

In brief he said that ir seems too bad that the history

of medicine 's not more commonly studied since it would

act as a decided antidote against the toxin of medical

vagaries and as a corrosive of an overweening confidence

in methods of treatment that have been tried and found

wanting years ago. It is to be regretted also that phy-

sicians do not take more general interest in the welfare

of the commonwealth and municipality. There is too

much withdrawal on the part of physicians from their

political duties as citizens. The apathy of the better

classes is a standing disgrace. Physicians especially are

qualified by their wide interests in humanity to take large,

liberal views of political questions, and they should take

more interest in public affairs.

A third necessity of the hour for physicians is the keep-

ing up of the dignity of the profession, by the avoidance of

suspicious methods and the absolute severance of any re-

lation with the irregulars in medicine. The practice of

medicine is not a money-making trade, but one of the

learned and honorable professions, and its dignity can be

properly kept up only by punctilious scrupulousness on

the observance of the most honorable principles.

The paper of the evening was then read by Dr.

Thomas S. Cullen of Johns Hopkins University, Bal-

timore. Its title was

CANCER OF THE UTERUS AND ITS EARLY DIAGNOSIS.

Dr. CuUen's remarks were illustrated by a very large

series of magnificent macroscopic and microscopic pictures

ot the conditions present in these cases. He began with

a series of pictures of the normal uterus and^the epithelial

structure in its various parts, which give rise to the dif-

ferent forms of cancer—the squamous epithelium of the

vaginal portion, the cylindrical glandular epithelium of

the cervical portion and the glandular epithelium of the

body of the uterus. These give rise to the three kinds of

epithelial malignant growth which occur in the uterus.

Squamous epithelium not unlike the skin gives rise to

a neoplasm which is usually slow in growth and spreads

by preference on the surface, only at times penetrating

into the depths of the uterine tissue by finger-like

processes.

The three parts of the uterus give very different and

typical neoplasms. While epithelioma of the cervix and

body of the uterus both arise from glands, the glands are

very different in the two locations and give rise to charac-

teristic carcinomata comparaiively easy of differentiation.

With regard to the mucous membrane of the body of the

uterus, there has always been considerable controversy.

It has been generally thought that it was shed at each

menstrual period, but it was shown that while there is a

hyperemia of the mucous membrane, it remains intact all

during the menstrual period. Under other circumstances,

as for instance at different ages, the mucous membrane

of the body of the uterus has a very different appearance.

In old age for instance, it differs very much from what it is in

the child or young woman. These peculiarities of the uterus

must be well known in order to avoid certain sources of

error in the microscopical diagnosis of cancer. For it is

possible to diagnose cancer from scrapings of the uterus

at a time when there are no clinical symptoms that would

justify a positive diagnosis.

Epithelioma of the vaginal portion gives a very charac-

teristic mushroom or cauliflower mass, with dendritic

outgrowths. It may be readily diagnosed by clinical ex-

amination even before it breaks down. It takes but very

little to cause the mass to break down, and as it is mainly

composed of cells, and as each finger-like projection con-

tains a blood-vessel, but very slight irritation is required

to make it bleed. These growths are very friable and so

do not often retain their characteristic appearance for lab-

oratory examination. At times there is not an outgrowth

but root-like ingrowths, and then little plugs may be

I squeezed out of the cervical tissues by pressure, the plugs

consisting of nests of cancer-cells. It must be remem-

bered that the squamous epithelium of the vaginal por-

tion may sometimes extend up into the cervix even as far

as the internal OS, so that the neoplasm is apparently cerv-

ical in localization yet squamous in character. Where
the neoplasm burrows deeply into the muscular tissue, its

cells replace the muscle and make it very friable. The
examiner and the operator must then exercise a great deal

of care in manipulations, since it would not be difficult to

tear tissue and open up a sloughing abscess, thus infect-

ing the general peritoneal cavity.

One of the most common complications of this form of

growth is its pressure upon and consequent interference

with the function of the ureters, causing the development

of hydro ureter and death from uremia. The growth of

the mass may completely close up the uterus and an ac-

cumulation of material behind the obstruction may lead

to great distention of that organ and thinning of its walls.

This accumulated material may become infected with the

production of a large abscess. Myoma and carcinoma in

the same uterus are not infrequent. Usually the myoma
is spared from invasion by the cancerous process, but

sometimes it is not.

With reference to cervical growths it must be borne in

mind that it is often impossible to make a diagnosis at a

stage sufficiently early to justify a favorable prognosis

after operation, except by scrapings. Adenocarcinoma

of the cervix is the most malignant form of neoplasm in

the uterus. Often it will appear to be absolutely local-

ized to cervical tissues and an amputation of the cervix

will alone seem necessary. The results of partial opera-

tion are, however, very discouraging because of metastases.

Cervical carcinoma gives a very typical microscopical

picture. Formerly in these cancers of the cervix, cer-

tain clinical symptoms often led to suspicion of the pres-

ence of the neoplasm, but not enough to justify operation.

It was then usually decided to await developments.

After they had come it was too late for radical operation.

It is not difficult to differentiate between inflammatory

tissue and carcinomatous growth. The pictures are dis-

tinctly different. Occasionally a fold of mucous mem-



December 30, 1899J THE NEW YORK COUNTY MEDICAL SOCIETY. 873

brane dips down and so on section gives the appearance

of cell-nests below the surface. But in the first place it

will be found that all of these cells are about the same
size and their nuclei also; while if the columns of cells are

followed they will be found to be connected with the

superficial layer of the mucous membrane. Dilated

cervical glands sometimes are a reason for mistakes of

diagnosis. In one such case, where the scrapings

pomted surely to the existence of cancer, macroscopic

examination of the cervix seemed to indicate that there

was none, while dilated glands were easily recognizable.

A carcinomatous growth w-as found, however, higher up,

justifying the microscopic diagnosis.

Cancer of the body of the uterus is practically im-

possible of diagnosis, except by microscopic exaniinatlon

of the scrapings. Myoma of the uterus seems to en-

hance the tendency to cancerous development.

It is a good practical rule that where hemorrhage or

other suspicious symptoms of cancer exist the curette

should be used, or a portion of the cervix should be re-

moved and careful examination made of the tissue thus

obtained, in order to decide whether cancer is present or

not. The diagnosis can be made with absolute cer-

tainty. Curettage should be complete even for purposes

of examination. Otherwise there is a liability that a

neoplasm may be present and yet be missed.

The discussion was opened by Dr. Paul F. Munde
of New York, who said that it was known for a good

while that the curette and microscopic examination of the

specimens thus obtained would permit of the very early

diagnosis of cancer of the uterus. Unfortunately cases

do not come soon enough to make this method of very

much use. Palliative treatment is indulged in for too

long, or symptoms that are decidedly suspicious are

looked upon as indicating some merely functional dis-

turbance. General practitioners and the public need to

be educated so that certain early symptoms may not be

neglected for so long a time as unfortunately they are

now. With regard to microscopic diagnosis some per-

sonal cases had not proved that it was as certain as

claimed. In six cases of irregular hemorrhage in five of

which the late Di. Heitzman, whose ability as a micro-

scopist no one could doubt, announced that malignant

tumors, in one case lymphosarcoma, in the others, adeno-

carcinoma were present. This was nine years ago.

A curettemenl was done in each case and fuming nitric

acid was applied. All of the patients are alive and well to-

day. Now either curettement and the application of nitric

acid w'ill cure cancer of the uterus or there was no can-

cer present. Clinical diagnosis is still of the greatest ser-

vice. Pathognomonic signs are the friability of the tissues

of the cervix as the result of the cancerous degeneration

and the great tendency to bleeding. Treatment of can-

cer of the uterus despite the most careful diagnosis has

been extremely unsatisfactory. Of a total number of 132

patients under treatment 129 of cancer of the cervix and

3 of the body of the uterus, in only four had the patients

come at a time sufficiently early to justify the hope that

the operation would be a radical one. Yet in these cases

it did not prove to be so. Of 32 cases operated on, the

results inclined one to the belief with many operators that

the patient's life is never prolonged for more than a few

years by any operation for cancer of the uterus, even under

the most favorable circumstances.

Dr. Gill-Wvlie of New York said: The practical

working rule must be in all cases where there is suspicion of

the presence of cancer to remove the uterus. It not only

does away with the danger as far as is possible, but it re-

lieves the symptoms. Cancer in patients under thirty,

he used to think, was unknown, but a recent case with

typical cancer of the uterus in an unmarried patient of

twenty years of age caused him to change his mind. De-

spite operation death took place from recurrence shortly

after. This seems to be the usual experience, that in

the succulent tissues of the young the neoplasm grows

very rapidly.

The lives of a large number of patients may be saved,

and that there are people alive to-day on whom operations

were done for what was surely malignant disease, six,

eight, and even ten years ago or more is certain. In

order to assure successful operation the diagnosis must

be made early. For this microscopic diagnosis is abso-

lutely necessary. For years Dr. Welch, at first while

he was here in New York, and later since he has been

in Baltimore, has examined the specimens from my cases

with excellent judgment. There are certain clinical

symptoms that are of very great importance and that the

general practitioner especially should bear in mind. If a

woman has had her menopause and then after a time be-

gins to bleed, it is extremely probable that cancer

is present. If it is more than a year since the last men-

struation, then the probability becomes almost a certainty.

The longer the intermission the greater is the assurance

that cancer is present. If these cases would be sent to

us very early they could surely be cured.

Dr. Henry C. Coe said: Notwithstanding the ad-

vance in uterine surgery operations for cancer of the

uterus still remain one of the opprobriums of this branch

of modern surgery. Much of this unfortunate feature is

due to the fact that cases come too late for operation.

Until a foul-smelling discharge sets in palliative treatment

is employed and after this it is practically always too late

for any hope of a radical operation.

A very interesting feature of irregular hemorrhage from

the uterus is the obstinate hyperplasia of the uterine mu-

cous membrane, which causes menorrhagia. This grows

again and again despite repeated curettements. I should

like to known from Dr. Cullen if he considers this

a preliminary stage of cancer of the uterus and whether

malignancy develops'in these cases later on. With re-

gard to the results of operation for uterine cancer I oc-

cupy a middle position between Drs. Wylie and Mund^.

While 1 am not an utter pessimist and think that some

cases are radically cured by operation, I known that the

cures by no means constitute the majority of the cases.

The rule for the surgeon must be in every case of irregu-

lar hemorrhage not to allow it to persist, but to investigate

its cause and so perhaps be able to nip the neoplasm in

the bud.

In closing the discussion Dr. Cullen said: For
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cancer of the body of the uterus there are no definite

clinical symptoms that can be relied upon. The only

hope is in microscopic diagnosis. In the laboratory at

Johns Hopkins the specimens trom every case that has

been operated on since 1893 have been kepi. In

not a single case has the microscopic diagnosis been at

fault. The gynecologists have been keen to detect

faulty diagnosis, for sometimes the clinical symptoms

have not at all pointed to the fact that a neoplasm

existed, but they have failed. With regard to cancers

of the body of the uterus the prognosis is very uncer-

tain. Cases that look very unfavorable are sometimes

radically cured. The favorable ones sometimes die very

soon from recurrence. Cases of_ cancer of the cervix in

young persons Eire very rare, but still will sometimes be

found. Chiari, whose authority is unquestioned, found

a case in a girl eight years old. With regard to the cases

of recurrent hemorrhage where no cancer exists, there is

often aglandular hypertrophy. After a series of curette-

ments the hemorrhage ceases.

The condition in two sisters, one of whom is no

longer troubled by menorrhagia. while the other still suf-

fers from it, has been followed with great interest. The mi-

croscopic picture of the scrapings in these cases is extremely

suggestive. There is a distinct increase of the nuclei in

the stroma, but not a sign of malignancy. With regard

to the prognosis of cancer of the body of the uterus, it

must be remembered that even small nodules give rise to

metastases which will lead to recurrence and ultimately

to a fatal termination.

Dr. Furdy then gave the authentic details of the case

of supposed procurement of abortion which has recently

attracted so much attention. The two doctors, of whom
Dr. Purdy was one, were so wrongfully accused and put

to so much inconvenience, went to the case out of char-

ity at the request of women patients of theirs who asked

them to do what they could for the woman. The un-

warraniable action of the coroner's physician in causing

the arrest of reputable physicians practically without any

grounds at all was set forth in its proper light. Dr.

Purdy stated that consultation with a lawyer with regard

to the question of damages for the injury done him had

only resulted in making it clear that such an action could

not be successful. He asked whether it was possit)le that

the medical societies of New York would allow our pres-

ent laws to remain, putting the reputation of every physi-

cian at the mercy of any inconsiderate, to use no harsher

word, coroner's physician who might care to injure it.

A motion was then adopted referring the matter to the

Comitia .Minora for investigation as to existing abuses

and the legislative remedy therefor.

REVIEWS.

Minor Surgery and Bandaging. By Henry R.

Wharton, M.D., Demonstrator of Surgery in the

University of Pennsylvania, Surgeon to the Presbyte-

rian Hospital, and the Children's Hospital, etc. Fourth

edition. Philadelphia and New York : Lea Brothers &
Co., 1899.

The fourth edition of this work has greatly enhanced

ts value by the addition of a chapter on bacteriology, and

by appending a terse description of routine operations that

might be exacted of any practitioner. The chapters on

anesthesia and fractures aie particularly conspicuous for

the innovations introduced, yet throughout the book both

text and new illustrations manifest a thorough revision,

which will go far to widen the sphere of uselulnessof this

heretofore deservingly popular text-book.

Archives of the Roentgen-Ray. Ediied by

Thomas Moore, F. R.C.S., Surgeon to the Miller

Hospital, and Ernest Pavne. M.A., ALEE Vol.

IV., No. I. Philadelphia: W. B. Saunders, 1899.

Steady progress in clinical skiagraphy, both m prac-

tical methods and in the study of underlying principles, as

well as an evident widening of its field of usefulness, be-

come manifest on perusal of the latest number of a peri-

odical devoted exclusively to this subject. The high

standard established from the first appearance of this

publication, then entitled the "Archives of Skiagraphy,"

has been fully maintained in the interesting matter and ex-

cellent press work. The contents include an inquiry into

the condition of the styloid process of the ulna in Colle's

fracture by J. Lynn Thomas, aci analysis of an appar-

ently antagonistic efTect of X-rays and daylight upon

photographic plates by Norris Woefenden, with shorter

articles on the Wehnelt interrupter, methods of localiza-

tion, and new apparatus. The illuslrations are particu-

larly instructive, the plates exceedingly clear and well

printed.

Surgery by American Authors. Edited by Ros-

WELL Park, A. M., M.D , Professor of the Princi-

ples and Practice of Surgery and of Clinical Surgery

of the Medical Department of the University of Buf-

falo. Surgeon to the Buffalo General Hospital, etc.

Philadelphia and New York: Lea Brothers & Co.,

1899.

This previously comprehensive system of surgery in

two volumes has not suffered much in its abridged form,

and, if anything, in its present style of one volume it will

be more serviceable to medical students and to practising

physicians and surgeons as a complete and up to date

book of reference. Its strong point must be its main

effort in practical surgery, due to the collection of veritable

monographs from America's foremost surgeons. That

such a system lends itself to the thorough revision of an

extensive work is herein evident.

The practical applications of the recent advances in

bacteriology and examination of blood receive ample con-

sideration, likewise an entire chapter, illustrated by skia-

grams, is devoted to X-ray work. By the addition of

many original illustrations and thirty-six excellent colored

plates the number of illustrations has been Drought up to

625. These commendable features and an additional re-

duction of price bid fair to make this a very popular

realise on surgery.
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Encyclopedia Medica. Under the General Editor-

ship of Chalmers Watson, M.B..M. R.C. P. Ed.

Vol. I. Abdomen to Bone. New York : Longmans,

Green & Co., 1899.

Were it not for the faith that begets action, enterprises

of this kind would never be carried on. With this, the firs

volume, with 579 pages, of a medical encyclopedia, tocon-

lain when completed 12 volumes, is begun a systematic al-

phabetical treatment of the most important medical topics

following the general lines of the Encyclopedia Britannica.

In a sense this comparison we believe is just, for, as is well

known, this English classic treats only the more important

topics of general knowledge, leaving to dictionaries or

other encyclopedic works the discussion of less important

or less widely known matters. The present medical en-

cyclopedia seems to be formed on a similiar plan.

The more important subjects of medicine included

between Abdomen and Bone are dealt with in a

singularly practical and satisfactory manner. Cer-

tain differences of opiniona sto what constitutes

an important subject will naturally be present for every

reader of such a work, thus suchjtopics as acarus, acro-

matopsia, agaraphobia, albumins, albumoses, alteratives,

ameba, auscultation, and anesthesia and analgesia, int

their general aspects, are not included, all of which from

the present reviewer's point of view could have been added

to advantage, and others, interested in different lines of

work will find many similar gaps. Such are few, how-

ever, if the subject of medicine be viewed from a general

standpoint, and we have nothing but unqualified praise

for the commercial enterprise that puts such a handy,

complete, and authentic reference work in^the practition-

er's hands. Of the different articles no invidious com-

parisons need be made, yet we believe that for the most

part they are up to the standards of modern medical teach-

ing. T e mechanical execution of the work is excellent.

The volume is easily handled and the typography distinct

and good sized. Illustrations are few and far between.

Introduction to the Outlines of the Princi-

PLEsoF Differential Diagnosis, with Clinical

Memoranda. By Fred. J. Smith, M.A.,M.D.

OxoN., F.R.C. P., London. Physician (with care of

out-patients) and Senior Pathologist to the London

Hospital. New York : The Macmillan Company.

London: Macmillan & Co., Ltd., 1899.

The modesty of the author's title is reflected in his

preface in which he says that "very little that is new will

be found in the following pages." But his book, never-

theless, has a legitimate excuse for existence even accord-

ing to his own strict apothegm that in view of the flood

of works on medicine and iis quasi-special branches that

is constantly inundating the hard-worked student and

practitioner no addition to it is justifiable unless it either

presents something new or a more rational and simpler

arrangement of what is old. for he certainly has managed

to adequately express in sentences and paragraphs what

usually is spread over prolix pages. Recognizing the

value of the "deadly parallel" for concisely presenting

differential points, especially for pedagogical purposes,

he has made his book what is practically an extended

series of tables and more than half of the letter press is

arranged in this way. In addition to the classical symp-
toms of each condition the author's wide experience has

enabled him in many instances to offer suggestions not

the less valuable for being less widely known.

Sections that deserve especial commendation are the

introductory'chapters on diagnosis in general and the

pathology of infection, the discussion of the causes of ab-

dominal pain, and the portions devoted to diseases of the

nervous system. But the chapter headed "Urgency

Cases" is perhaps the one that will prove most acceptable to

the student and young practitioner for the causes and diag-

nosis of the various forms of coma and convulsions and

the symptoms of poisoning from the toxic substances

likely to be encountered are brought compactly side by

side in the compass of fifteen or twenty pages, and so

tersely expressed that a clear understanding of their

clinical features is inevitable.

With so much that is worthy of all praise it is to be re-

gretted that the author's style is not always as perspicu-

ous as might be desired, and that in many instances a

little more care in the construction of sentences would

have made his meaning much clearer.

Bacteria. Especially as They are Related to the Econ-

omy o( Nature, to Industrial Processes and to Public

Health. By George Newman. M.D.,F. R.S. (Edin.),

D. P. H. (Camb. ), etc. Demonstrator of Bacteriology.

King's College, London. Illustrated. New York: G.

P. Putnam's Sons. London: John Murray, 1899.

While the golden prospect of saving ammunition and

effort by bringing down two birds at a single shot is

equally enticing to gunners of all classes, it is also true

that such a hope is seldom realized. And never, perhaps,

is disappointment so probable as when the optimistic

sportsman endeavors to bag both the layman and special-

ist by inditing a single volume intended to meet the

the widely differing requirements of each. Recognizing

this fact, the author wisely disclaims all expectation of a

scientific audience and addressing himself to the public

has produced a work which admirably serves its purpose of

setting forth the present status of bacteriologic knowledge

to that large group of readers who, while interested in the

advance of science, have not had a technical education. It

is, however, both in matter and treatment far above the

sort of work ordinarily termed "popular," for even the

more intricate and less definite subjects, such as the ques-

tions of immunity and infection, the relation of bacteria to

health and disease, and methods of technic are carefully

and adequately discussed. The chapters on the exami-

nation of water-supplies, air, and food-products are well

calculated to impress the reader with a sense of the dan-

gers that constantly lurk in his environment, and of the

ever-present menace to public health that carelessness in

the control of these factors presents. It is daily becom-

ing more evident tnat the popular understanding of the

important relationship between bacteria and hygiene is

rapidly growing and the establishment of courses in bac-

teriology in our higher schools and colleges would be a
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great advance toward the attainment of a sanitary millen-

nium. It is more especially for such work, rather than for

use in medical colleges, that this would be an eminently

suitable text-book. It is bound uniformly with iis prede-

cessors in "The Science Series" of which it is the sixth

volume, while the imprint of the Knickerbocker Press is

sufficient evidence that the illustrations and press work

are above criiicism.

A Text-book of Embryology for Students of

Medicine. By John Clement Heisler, M.D.,

Professor of Anatomy in the Medico-Chirurgical Col-

lege, Philadelphia. With 190 illustrations, 26 in col-

ors. Philadelphia: W, B. Saunders, 1899.

The subject of embryology as presented to the stud-

ent in his text-book of anatomy or midwifery is of ne-

cessity relegated to a subordinate position, and in the

attempt to crowd the whole topic into the meager compass

of a few pages such a degree of concentration and ellipsis

follows that many of the links necessary to the compre-

hension of fetal development as a chain of logical events

drop out, and the whole becomes a series of disjointed

units. So the student after floundering bravely through

this morass of apparently incoherent phraseology usually

reaches the other side content with having'enriched

his vocabulary by many polysyllabic appellations but

for ever after to be hampered in his work through a

lack of an exact knowledge as to the causative agen-

cies and inter-relationships underlying many of the mor-

bid states he is called on to diagnose or treat. It is with

the view of filling out this pedagogical hiatus that the

author has given us a book which, avoiding the omis-

sions and deficiencies of the mere chapter-or-so devoled to

the subject in text-books whose main business is wilh

other branches, and yet smaller than the voluminous com-

parative embryologies, is just of the right size to fit into the

student's curriculum and supply an adequate quantity of

information without involving an impossible amount of

reading. That he nas succeeded in his undertaking will

be evident to everyone of his readers, and this is a suffi-

cient index of the value of his work. The illustrations, so

important a factor in the utility of a text-book on this sub-

ject, are remarkably well chosen and reproduced with

beautiful clearness; too much cannot be said in praise

of them. In his text the author has followed the admira-

ble plan of describing the development of the various sys-

tems in chronological order and of making each chapter

complete in itself, which although it necessitates some repe-

titions greatly increases the convenience of the book for

reference. The description of the complex changes at-

tending the development of the peritoneum is especially

satisfactory as is also the chapter on the important subject

of the formation of the genito-urinary organs. In short,

the book is written to fill a want which has distinctly ex-

isted and which it definitely meets; commendation greater

than this it is not possible to give to anything.

The Tre.\tment of Pelvic Inflammations
THROUGH THE VAGINA. By WILLIAM R. PryOR,

M.D., Professor of Gynecology, New York Polyclinic.

Illustrated. Philadelphia: W. B. Saunders, 1S99.

In this little volume Dr. Pryor reiterates his well-

known views on the aggressive treatment of the inflam-

matory diseases of the pelvis. Beginning with a consid-

eration of the various forms of endometritis, he details

his method of treatment in the various conditions. Al-

though all gynecologists may not agree with his practice

of opening the sac of Douglas when a curettage is found

necessary in puerperal sepsis, there are, no doubt, cases

in which even this preliminary, or, better, precautionary

measure, is useful and practicable.

•'Pelvic Inflammation" is next discussed, and the suc-

ceeding chapters are taken up with a review of the vari-

ous inflammatory processes. A conservative note is oc-

casionally struck in pointing out the treatment in these

conditions when operation is impossible for one reason or

another. The description of the ablation of the uterus

and appendages is very clear and its comprehension aided

by some very good drawings. Whether the vaginal

route, as Dr. Pryor thinks, ts in the direction of future

work, remains to be seen. Certainly he has contributed

no small share to its popularization.

Dr. Pryor is in favor of uterine ablation in peurperal

septicemia when streptococci are demonstrated in the dis-

charge, when the uterine walls are necrotic and when a

septicemia is present which will not yield to curettage and

"cul-de-sac evacuation." He has, undoubtedly, some

supporters in this contention; but all gynecologists and

obstetricians will not stand by him at the present day.

There are good chapters on after-treatment and sev-

eral topics cognate to the main one. The book furnishes

very interesting reading and deserves a large circulation.

THERAPEUTIC HINTS.

For Amaurosis and Amblyopia.—
1. When due to syphilis or the action of metallic poi-

sons:

B Potassii iod. (

Pepsin (scales) (
'

Aq. . . . . . q. s. ad. 3 iii.

M. Sig. One teaspoonful in water three times daily

after eating. Gradually increase the dose.

2. When of uremic or rheumatic origin :

IJ Tab. trit. pilocarpinas hydrochlor. . gr. ^j^.

No. X. Sig. One tablet every three hours.

3. When caused by tobacco, alcoholism, chronic me-

tallic poisoning, or when of the so-called "physiological"

type:

5 Tab. trit. strych. sulph. . . gr. ^'j..

No. C. Sig. One tablet three times a day at first,

increasing dose until mild physiological effects of the

drug appear. In case of chronic metallic poisoning give

in conjunction with iodid of potassium.

For Casiralgia

B Chloralis hydrat gr. xvi

Sodii hyposulph. . . . . gr. xl

Aq. menth. piper. . . . . § i.

M. Sig. One teaspoonful when indicated.

—

Hare.
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Bacteria in waters, standards for, 775
Bacterial cause of puerperal fever, 1^5
Bacteriological diagnosis of eye diseases,

542
research, 179

Bacteriology, a new feature in, 237
of typhoid fever, 792

Barbarism and civilization, 374
Barber law in Missouri, 721
Barbers, a law for^ in Canada, 375

legal regulation of, 371
Barren Island nuisances. 565
Battleship in war, 59
Beck, C, hernia operation, 359
Beer, consumption, 655

preservatives in, 693
tablets, 82

I

Belgian work in tropical diseases. 238

I

Bellevue, woman's complaint of, 693
;
Benzine poisoning. 110

I
Benzoinol and rescorcin in throat dis-

eases, 588
[
Beri-beri, death from, 656

in Mississippi, 274
Beta-eucain, 510

as an anesthetic, 521
Bicvcle race. 807
Bicycling and heart disease, 33
Biggs, H. M.. serum treatment, 97. ^37

H. M.. typhoid fever. 609
Black-list of non-paying patients, 864
Black-water fever, 310. 527
Bladder, trophic affections of after opera-

tion. 43
Blastomycetic dermatitis, 278
Bland's "pill. 474
Bleeker. Dr. E.. death of, 656
Blepharitis. q6

marginalis. 860
Blind and deaf, the education of. 376

charity for the, 47

Blood, conditions of in operations, 349
examinations, 868
freezing point of the, 314
its examination in surgical diseases.

713
Board of Health matters in Illinois, 52

of managers defied, 625
Boers, hospital assistants for the, 654

hospital service, 592
Bogus Health Inspectors, 213
Bone and joint diseases, 545, 571

lesions, 772
Bonney, S. G., pulmonary tuberculosis, 410
Born elected nrofessor at the New York

Polyclinic, 763
Boston, typhoid fever in, 309
Bottini operation, 349, 413

operation for prostatic enlargement,

397.
, ^operation, results of, 495

Bougie removed from bladder, 13
Bovaird, D., empyema in infants, 825
Bovee, J. \V., splenectomy, S49
Bowditch, V. Y., tuberculosis sanitaria, d^l
Bowdoin's clinical work at Portland, 500
Bowel, obstruction of, 304
Boys, how they may enter professions, 865
Brachial plexus pressure paralysis, 637
Brain, abscess of the, 717
Bread-making. 759
Breast, complete operation for cancer 01

the, 404
Brewer, G. E., cerebral surgery, 817
Bright's disease, 109
Hritish Association for the Advancement of

Science, 506
Empire responsible for the plague,

498
Medical Association meeting, 83, 235,

241, 281
power for colonization, 811

Bromid of ethyl anesthesia, 44
Ilronchial catarrh, 336

nodes, 124
Bronchitis, acute, 776
Broken neck, 807

neck mended, 436
Bronchitis, 640

non-tubercular, 224
Bronchopneumonia of children, 718, 860
Brooklyn's charity budget, 342

typhoid fever in. 564
Brownlow, Dr. J. N.. death of, 532
Erown-Sequard treatment, 434
Brush, Dr. E. F., 625
Brussels medical graduates m London, 86
Bubonic plague, 531, 65s

plague and our lesser ports, 689
plague, medicinal treatment of, 860
plague on our Western coast, 45
plague on shipboard, 114

Buffalo Laboratory and the English Parlia-

ment, 114
Bulbar paralvsis. 538
Bullock. E. S., soldiers' sanitarium, 822

Bunsen, Professor, death of, 276
Burn from the X-ray, ^^3
Burns, applications for, 416

, Burving grounds extraordinary, 473
I
Butter from cows fed on cotton cake, 407

j

Cacodvlic medication, 120

Cadiz infected, 763
, , r

! Caemmerer, Dr. \V. H., death of. 34^
Cesarean operation vs. other methods, 570

section repeated, 78
Caldas, P., malignant colon bacilli, 279
Calentura and yellow fever, 528
California and consumptives, 407, S3a
Calmette's serum effected, 146

Calomel as a diuretic, 528
Cambridge Medical School, 69S

1
Campbell, Dr. J., death of, 562

I

Dr. T.. resigns, 372 . _
!
Canadian Medical Association officers, 434
Cancer, another cause of. 151

delegate to America. 151

Hospital. 47
of the breast, 404. 75©
of the larynx. 171

Cancerous cervix, 160

Cancer parasite, 121
problem, 181 „ ^ , , .

^tudy of, at the Buffalo Laboratory,

I

83.
the increase if, 530

Carbon monoxid. 77^

I

Carcinoma, the late return of, 335
I Cardiac diseases, 524
Cardio-esophageal click, 330
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Carlisle, Dr. S. B., death of, 806
Carrion's disease, 119
Carroll, J., yellow fever, 321
Castration for tuberculosis testis, 121
Cataract, absorption of, 481
Catarrhal affections following measles and

whooping cough, 128
Caterpillar rash, 212
Catgut, sterilization of, 559
Cattcll, pathologist to Pennsylvania Hos-

pital, 118
Cave burial of Mr. Tait, 83
Celiotomy, crural thromnosls after, 4

explorations during. 784
vaginal, 461

Celluloid sutures and ligatures, 43
Cerebellar sarcoma, 124

tumor, 637, 867
Cerebral hemorrhage and labor, Soo

surgery, 817
Cerebrospinal meningitis, i6. 86, 173. 29;

meningitis and anterior poliomyeli-
tis. 236

meningitis a pandemic disease, 45
meningitis, recent epidemics of, 80

Cervical cancer, 704
sympathtic, resection of, 26

Chair of Embryology, University of Chi-
cago, 467

Champagne statistics, 593
Chapin, H. D., summer diarrhea. 6s
Charity consolidation, 807

experts, -*76

funds, 656
patient rich, 863
regulated, 313
Young Woman's Auxiliary, 215

Charlotte Williams Hospital, 590
Cheyne-Stokes. respiration an early sign of

nephritis. 366
Chicago College of Physicians and Sur-

geons. 277
death-rate in, 590. 655
Gynecological Society, 596
Medical Society, s^t 726, 659

Chicago's new hospital, 215
Child-birth and tuberculosis, 728
Child, phylogenetic development of the, 2y)
Children's diseases, the prevention of, 230

Hospital. 85
Children with typhoid fever. 553
Child-study in the Chicago Public School,

344
Chorea, 34;

treatment of, 144, 208
Chiropodists tor the British Army, 211
Chloral in typhoid fever. 143
Chloroform, a death from, 654

decomposition. 13
decomposition of bv an open flame,

184
Chlorosis, 507

our present knowledge of. 485
Cholangiustoiny, 635
Cholelithiasis, operations in, 13
Christian science and the coroner. 239

science and the law. 84
science exposed, 467
science "healers," 149
science, or Eddyism, 1 1

6

science, pestilential, 48
science, the legality of, 373
scientist in jail, 687

Chylothorax, 187
Citric acid for ozena, 1 09
City's budget, 766
Civilian surgeons aid the British arniv,
Clark accepts chair of evnecology in

University of Pennsylvania,
Clavicle, suture of the, 121

Cleaveland, Dr., released, 16
Cleft palate, 108
Clergyman forced to pay. 25
Cleveland, C, angiotripsy, 615
Click, cardio-esophageal, 330
Climate and renal diseases. 3^8
Club-foot. Phelps' operation for, 94

relapsed, 860
Coagulation necrosis and steatosis. 518
Cobb, C. M., nasal disease, 133

J. O., arid region. si3
Cocain and eucain, relative toxicity of, 47J
Cocainization of ihe spinal cord. 1=;

Cocain, preservative for solutions of, 128
Coccidia, tumor due to, 345
Coccygeal dermoid fistula, 446
Coe. H. C crural thrombosis. 4
Coffee at New York Quarantine, 834
Cold and microbes. 709
Colev. W. B.. radical cure of hernia. 289
Colic, infantile. jSS
College of Physicians of Philaaelphia, 503
CoUes' law and its exceptions. 404
Colon bacillus found in purulent bronchi-

ti*. 216

Medical So-

428

659

591
the
500

Colonial office and Dr. Ross, 473
Colorado, concerning. 360
Color blindness among navigators, 183

photography, 627
Colotomy for membraneous colitis, 55
Colporrhaphy, 2S5
Commissioner of forestry, 438

Reynolds sustained, 596
Compensatory therapeutics, 145
Comptroller Coler and the charities, 376
Comptroller's plan to retrench, 213
Conditions of infection, 403
Congenital absence of genital organs, 20

deformities of the spine, 90
Congo sleeping sickness. 868
Congresses at Paris, 213
Congress of Gynecology and Obstetrics, 570
Conjunctivitis, 144

infectious, 542. 556
treatment of acute, 348

Consumption, air and light in the treat-
ment of. 105

Illinois Society for the prevention of,

51- '50
mortality from, S06

j

Consumptive soldiers' sanitarium, 822
Consumptives, home for, 723

I hospital for, 1 79. 1 86

I

State care of, 663
Constipation, 129
Continental Anglo-American

ciety. 310
Contagious diseases, 21.^

diseases among children
diseases, concealment of, 596
diseases in New York, 17, 115

' Continued fever. 345
Control of venereal diseases. 465
Conversion, psychology of. 861
Convulsions in children. 337

I of infancy, 315
, Cook. A. B., constipation. 129
'

County Hospital Laboratory,
j
Copyright in lectures. 467

[

Coroner's duties, 831

I

office. 807

i

Correct derivatives. 215
Cortright. Dr. J. L., death of. 277

I
Coryza in syphilitic infants. 576

pseudo-membranous. 192
,
Cosmetics. Sio
Counter-prescribing. 866

I

Cowardice in South Uist epidemic.

I

Coxavara, 02
in adolescence, j!;3

Craig enileptic colony. 833
Cremation by liquid air, 376

in city limits. 436
Creosote inunctions for malaria, 760

pill, 384
Criminal family, 237
Crippled children, home for, 808

children. State care of, 04
"Crossed aphasia,** 25
Cruice. Dr.. death of, 407
Crural thrombosis. 4
Cuba. American influence in. 1:32

healtli of our troop'^ in,

investigation of yellow
medical Iiero, 41

1

yellow fever in. 8j
Cuban yellow fever statistics.

Curt in, R. G., cardio-esophageal gush and
flick, 330

Cusack, Dr., death of. 4.33
Cutaneous svphilis, etc.. 606
Cvstinuria. 86
Cystitis. 7^

in women, ^29
Czar, medical advisers of the. 804

Damages in an accident case. !;6«;

Dana. C. U.. stiffness of vertebral column,

Dangers of medical practice in East Lon-
don, 237

Pas hecken. 62
Deaf and dumb school burned. 832

Mute Congress. 82. 405
Death from an odd cause. 807

in a stoke hole. 186
rate. 83
rates in cities and States. 655

Denver's re'=ignation. 69J
Defects and marriage. 862
Degeneracv and scoliosis. 80
Deglutition painful. 401
Delirium tremens and cold baths, ^64
Dclmonico fair in Bel'evu- Hospital, 593
Dengue fever in Manila. 6qo
Dental hemostatic. 760
Dentition and neglect of the teeth. 43
Dermatoses, gastric origin of. 345
Dermoid cyst, 154

cvsts and tubal pregnancy, 58:;

I

530

532
fever in.

340

82

160

437

Des Moines, hospital at, 274
Desquamation in scarlet fever, 688
Development, arrest of, 108

of stunted minds, 468
Dewey celebration. Health Board provis-

ions for the, 409
Diabetic coma, 652

man recovers, 175
Diagnosis, fatal error in.

Diaphoretic powder, 448
Diaphragmatic hernia, 835
Diarrhea, 78

early morning, no
infectious infantile,
in infants. 65. 79
tuberculous, 830

Didactic lecture, 377, 410,
Diphtheria, 417

and the serumtherapy, 112
Diphtheria and antitoxin, 120

another outbreak of, 595
antitoxin, 413
antitoxin, active principles of, 626
at Princeton, N. J.i ^'^o

bacilli, branching, 773
epidemic, 833
in New Jersey, 721
in the Insane Hospital, 83

Diseases less fatal, 341
Disinfecting plant. 595
Disinfection in contagious disease, S60
Dispensary and hospital abuse, ig

law, 431
law amended, 410

Dispensaries, rules for, 471
District physicians, salaries of, 567
"Divine healing," 214

healing" of no avail, 179
healer ' to blame. 501

Diuretic in chronic interstitial nephritis,
192

Doctor's alleged brutality, 538
Doctors and nurses for plague duty in

India, 505
and undertakers again, 506
bequest to Harvard Medical School,

500
Dog-muzzling ordinance, 726
Donaldson, F., appointed Assistant- Sur-

geon of Volunteers, ^r-*
F., yellow fever at Hampton. \"a.,

240
F., yellow fever quarantine in Vir-

ginia, 279
Doolittle, E. B., cerebrospinal meningitis,

I 171
I Dowie, the "Divine Healer," mobbed, 591
Drainage canal in Chicago. 65g

!
in surgery of the appendix, 634

Dreyfus, illness of, 406
I Druggists who make suicide easy, 656
I

Drugs, standardization of, 339
Drunkenness and hereditv, 538

, Drury, Dr. A. P., death of, 626
Dublin police barracks. 568

I Dueling made aseptic, t8
Dukeman, W. H., Raynaud's disease, 650
Dunham, J. D.. diphtheria. 417

I Dunning. A. W., subcutaneous emphysema,
269

Dupuytren's contraction, 491
I
Dysentery due to dust, 768

in Japan, 562
in the tropica, 3it)

sulphate magnesia for, 859
the bacillus of, 433
treatment of, 78

Dysmenorrhea, 221, 776
Dyspepsia, 224. 336
Dyspeptic diarrhea, 800

Ear diseases and life insurance, 837
Echinococcus, 36*)

Eclampsia, 306
salt solution in. 14

Ectopic gestation. 445
Eczema, 64

and psoriasis, 6.^0
nitrate of silver in, 622

Eddyism, j68, 627, 864
in Philadelphia, 471

Edsall. F. H.. epilepsy. 648
Eggs "for election purposes," 760
Kgols, 346
Emhorn, M., operations on the stomach,

682
Fitel. G. G., esophagotomy, 36S
Electricity in medicine. 869
Electric light from dust, 568

retina. 505
Eliot's appointment. 832
Emanuel Hospital plans, 342
Embolism following laparotomy. 652
Emergent surgery, 772
Emphysema, subcutaneous. 269
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Fruit syrups.
Fungus, 836
Furunculosis,

Employment of patented drugs by the phy-
sician, 46

Empyema in infants, 825
self-retaining drain for, 370
from a surgical standpoint, 301
of the frontal sinus, 254, ^18

Endocarditis and the bacillus of influenza,

7?9
malignant nonseptic, 314

Enemata of normal salt solution, 184
England, increase of the medical profes-

sion in, 406
English Cancer Society, 54

consultant army surgeons, 692
women as army nurses, 691

Enteric fever at Camp Meade, 183
Eneuresis. 144
Enzvmes and immunity permits, 539
Epidemic of death, 313
Epilepsy, analgesia in, S29

monobromid of camphor fur, 717
j

peripheral causation of. 648
resection of the sympathetic for, 143
the curability of, 608

Epileptics and imbeciles, 317
and insane. 596
colony, 659

Episcopal hospital, endowment for. 694
Epistaxis, 776

its treatment, 718
Error of sex and divorce, 78
Erwin, J. W., cerebrospinal meningitis,

-295

Erysipelas of the face, 796
w ith high temperature, 92

Erythrol titranitrate, 3 18
Esophagotomy, 368
Ether rays, 379
Ethmoid disease and asthma, 30
Ethmoiditis, 636
Etiology and prognosis of pneumonia, 37
Evan's museum, 863
F.vanston Hospital report, 725
Evils of medicine, 541
Exact evidence, 604
Examination of the blood, 713
Exanthemata and otitis. 11

Exophthalmic goiter. 576. 848
Expectoration fine reduced, 804

in Hobokcn, 47
Eye complications of typhoid fever, 636
Eyelashes, for loss of, 672

FIabricivs. Dr. F. W., death of at San-
tiago, 116

Face presentations, 659
Facial neuralgia. 224
Factory inspection and diphtheria, 53
Fatrman, C. E., tumors of the fingers, 582

Faith cure, 118
cure fails. 23
liealers, outwitted. 721

Fallacies in the treatment of nose and
throat diseases, 22S

Fatal mistake between bottles, 568
Favus, 96
Fetal sacs, double, 12

Feeley, Dr. T. F., death of, 342
Feet of the English soldiers, 406
Female medical students, clinical instrui-

tion for. i^S , . , ,
treatment of gonorrhea m the, 641

Femur, fracture of the neck of, 220

Fertile hybrid pigeon. 468
Festivities a la Hahnemann, 472
Fetiditv of the mouth. 96
Fibrolipoma of the epiglottis. 31

Fibroid phthisis from quartz dust, 347
Filarial periodicity. 253
Filters in public schools, 566
Fingers, congenital tumors of the, 582

Fire in a hospital. 590
First-aid package in militarv surgery, 58

Fischer, Dr. E.. death of. 83=^

Fisk, S. A., concerning Colorado, 360
Fitzgerald, J., pyorrhea alveolaris, 847
Flanders* ca'se. 278
Flexner and Clark reception, 628

Dr. S.. 72?
Flick, L. F., tuberculosis, 298
Flint, Dr. Austin, president. 47
Floeckinger. F. C. aspirin, 645
Flower. Sir William Henry. 151

Follicular tonsillitis. 588
Fonde. G. H.. yellow fever, 581

Food for soldiers. 468
poisoning, 505

Foods, antiseptics in. 210

Foreign body in the bronchial tube. 29

degrees. 840
Foretold his own death. 436
Formaldehvd for night-sweats, 848

Formalin for atrophic rhinitis. 254

Fort Slocum. smallpox at. 766

Fourth of Tiilv injuries, 85

Fracture of the skull forgotten, 661
Fractures, ununited. 253
Frankland, Sir Edward, death of, 340
Franklin in science. 660
Fraudulent life risks. 342

solicitor for hospital funds, 534
Freckles, 672
Frederick Douglas Memorial Hospital, 438
Free clinics, 595
French scientists, 406
Frick, Dr. A., death of. 6<)4

Frontal sinus lesions, 16)

Fruitnight, J. H., otitis, 1

1

407

salicylic acid for, 207

of the. 698Gall-bladder
,
surgery

Gall-stone colic. 270
crepitus, 566
operation for, 348
surgery. 689

Garbage collections controlled. 215
Gardiner, C. F.; light and air for con

sumptives, 105
Gas poisoning. 270, 663

producing bacteria, 774
Gastralgia, i9£. 876
Gastric catarrn. 7 1

8

dilatation. 736
surgery. 561
ulcer, hemorrhage from. 284

Gastritis in children, iio
Gastrocolic symphysis. 13
Gastro-enteritis. tincture of iodin for, 192
Gelatin, hemostatic use of, 705
General Medical Council, 840
Genesis of albumins, 762
German naturalists and physicians, 238

sanitary conditions, 833
scientists, 841

Germany, jiosition of women in, 407
the first woman doctor in, 690

Getchell. A. C, bicycling, 33
Gibbons, J. M. F.. suggestion, 428
Gibney. V. P., joint disease, 545
Gila monster, the bite of, 373
Glass, J. H.. vaginal colpotomy, 176
Glossitis syphilitic. 122
Goffe. J. R.. vaginal celiotomy, 461
Goiter, excision of. 284, 842
Gonorrheal salpingitis, 56

urethritis. =44
Gonorrhea in military hospital, 688

in the female. 641
the newer therapy of. 499

Gout, subacute and chronic', 176
Government sanitarium for tuberculosis,

i

S13, 822
Granular conjunctivitis, 544
Graveless name, 473
Graves' disease, 539 .

]

disease and allied conditions. 466
: Gray. L. C. neurasthenia. 78S
Green. Dr. S.. death of, 764
Grin^e. trcatmen t of , 4 1

6

Groff, G. G.. vaccinating a nation, 679
Guam, leprosy in. 804
Gunshot wouiids of the abdomen. 248

wounds of the chest. 25

Gush, cardio-esophageal. 3^0
Gymnastic treatment of lateral curvature.

90
Gynecological fistuls, 571

H.^ffkine's address, 54
Hailstones dispersed by artillery. 274
Hare. H A., didactic lecture, 410

H. A., stomatitis, etc.. 706
Harlein gold medal to Lord Lister. 54
Harlem FTosjiital. 410, S^^
Harrison. Major Russell, illness of, 27';

Hartley. F., surgical aspects of syphilis.

39 I , 422
Hartman. Dr. W. D., d'-ath of. 274 ^

Hartwig, M.. decomposition of chloroform,

184
Havana commission, report of, 266

the improvement of. 501

Headache powders, the danger of, 758
Headaches and their treatment. 254
Health armv. 830

Department of New York in new
quarters, i j.o

outposts for Europe, 833
reports. 184

Heart disease, 2^*7

disease and bicvcline. S3

disease and high altitude. 68
disorders. 524
muscle, needle embedded in the. 630

Hearts, a man with two. 239- 6^6

Heart tones. 40

Heat apoplexy in the army, 319
as a therapeutic measure, 93

Hebrew charity. 593
PJelvie, C. A., placenta previa, 76
Hematokrit, the use of, 347
Hematoma of the neck, 799

paravaginal, 369
Hemicrania, 256
Hemophilia, 347
Hemoptysis, 760
Hemorrhage and the menopause, 479

in cases of jaundice, 728
Hemorrhagic erythema, 56
Hemorrhoids, complications met in opera-

tions for, 509
modern surgical treatment of, 509
operation for, 652
treatment of, 26

Hemostatic use of gelatin, 705
Hendricks, Dr., death of, 467
Hepatic conditions in infants, 124

hydatid cysts, 26
Hernia, 634

after operations for appendicitis, 61
a new operation for. 359

. od,
in the newborn, 143
in infancy and childhood, 316

558

9-J. 449

91

182

409

salt

muscular development as a cure for,

143
of the large intestine, 77
of the pregnant uterus, 542
radical cure of, 289, 728
ventral, 688

Heroin, 143
Hero of the Transvaal war, 805
Hiccough. 736

the cause of death, 309
Hill, L. L., retention of testicles.

ITip, congenital dislocation of, 91.
disease. 93, 164
rest, 428
spontaneous dislocation of.

Hoarseness, 32
Hog cholera in Brazil, 242
Holy relics and miraculous cures.
Home for deaf mutes, 436

for self-supporting women,
Homeopathic convention, 17
Homeopathy, the passing of, 48. iSi

Homes, sanitary conditions of. 217
Hopkins, G. G.. enemata of normal

solution, 184
Hop-pickers, sanitary scandals among. 537
Horsehair for cleaning the hands, 43
Hospital aid, 629

corps, 179
corps men needed. 309. 373
inspections, 313
service in Queensboro, 766
ship, 591
ship for Africa, 601. 727
snip "Maine." 6,s7- Sh^
ships and trains, 768
thief, .S9I

work. 6g3
Hot-air treatment, death from, 694
Hotel syndicate and a scientific association,

501
House-to-house operating, 446
Howland. G. T.. cvstitis, 73
Hubbard. C. C, typhoid Tcver. 85-

Hubbell, A. A., eye complications of ty-

ihoid fever, 614
"Hugh Wynne's" success, 472
Huidekoper's criticism, 469

!
Human vermin in the parks, 379

I

Hunter case in England, 54
I
Hurricane death-list, 309
Humerus, ancient dislocations of, 93
Hydatid mole, 347
Hvdramnion. 1 53
H'vdriatric measures. 731

treatment of pneumonia. 332

I

Hydrocele, subcutaneous rupture of, 143

, Hydrogen dioxid harmful. 771
I

' dioxid. bad effects of, 304
' Hydrophobia. 182. 53-'. 833
Hydrorrhea and hydrosalpinx, 605
Hydrotherapy. 719

for diphtheria, 126

"Hvgeia Medical College of Ohio, 180

I
Hvclrophobia, 182, 532, 833
Hyperemesis. 384
Hypnotism. 8?^

I

International Congress. 213
Hysterectomy, 480

for double adnex.al suppuration. 571

I

for fibroma. ;7o ^

I
in puerperal infection, 340

I

Hvsteria. 542

Ice regulations. 2: =

Ichthyol and creosote, combinations oi. 9*
Illegitimacy. 22
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Illinois Society for the Prevention of Con-
sumption, 726

Illuminating gas, fatality from, 807
Imagination in medicine, 537
Immigrants, inspection of, 500

rejected, 116
the health of, 690

Immunity inherited, 346
Imperforate anus, 216
Impetigo, 544

contagiosa, 78
Incontinence and vesical distension, 336

of urine in the female, 175
Increase of cancer, 530
Independent hospital patients, 602

Medical College, 596
"Index Medicus," 17, ztz
Indian plague horrors, 533
Indians, insanity among, 310
Indictment of hospital attendants, 342
Indigestion of children, 542
Inebriate Act in England, 47

Act, 694
legal control of, 338

Inertia and subinvolution, 480
Infant- feeding, 657

weight and artificial feeding, 759
Infection by bacterium coli, 349

conditions of, 403
of the breast in childbirth, 659

Infectious diseases in public libraries, 625
Infectivity of malignant growths, 867
Influenza and glandular enlargements, 217

pandemic, 410
Infrapubic route in pelvic surgery, 134
Ingrowing nails, 829
Inhalation treatment of tuberculosis, 540
Inj'ections in intussusception, 403
Injuries from fireworks and tetanus, 118
"Innocent," 728
Inoculation for plague, 374

through the digestive tract, 388
Insane, care of in farm dwellings, 429

Indians, 147
patient, violent death of, 239

Insanity and anesthetics, 868
in Ireland, 727
methylene blue in, 338
toxic causes of, 349

Insomnia, 148
treated by suggestion, 428

Insurance against illness, 565
Intensity of heart tones, 40
Intercostal neuralgia, an epidemic of, 636
Internal saphenous vein, extirpation of, 429
International Congress of Medicine, 567,

625
Congress, rules and regulations of

the, 666
Intertrigo, 544
Intestinal adhesions and their significance

after vaginal operation, 448
antiseptics. 318
auto-intoxication, 542
obstruction, 800
obstruction from biliary calculi, 511
perforation, 841
resection, 729, 835
suture. 336

Intestine, the loss of, 71ft
Intrapelvic adhesions, 480
Intraperitoneal ligature, 370
Iodoform in tubercular peritonitis, 636

to remove the odor of, 32

Jackson, C. R., heart disease, 524
E., mydriatics, 204

Jacobi, A., honored, 16
aneway, E. G., heart disease, 257

E. G., typhoid fever, 744
Japan and the plague, 832

compulsory vaccination in, 433
Japanese medical literature, 468
Jaundice, hemorrhage in, 728
Jaw, anchylosis of the, 234
Jefferson College students, 725

Medical College, 183, 434, 504
Jenks memorial prize, 17
Jewish Hospital, 766

munificence, 505

Jews aid a Catholic hospital, 500
iminez. Dr.. death of, 534
ohns Hopkins exhibit, 625

Hopkins University, fire in, 806
Johns, J. R., loss of intestine, 716
Johnson, Dr. F. L., death of, 832
Joint disease, ^45

disease and traumatic neurosis, 635
Jones, Dr. C. E., death of, ^64
ottings from American tropical countries,

"^
Judge's insult to the profession, 474
Judson, A. B., white swelling, 854, 871

Kadeni disease, 829

Kalish, R., absorption of incomplete cata-
ract, 481

Kanthack, Mrs., pension for, 186
Kelly, Dr. H. J., death of, 564

H. A., celiotomy. 784
H. A,, operation for rectovaginal

tear, 334
Kendrick, Dr., death of, 805
Kentucky, medical education in, 213
Kerr, Dr. N., death of, 35
Ketch, Dr. S., death of, S63
Kidney cysts, 444

congenital cysts of the, 126
kidney, tuberculosis of, 199

King, H. M., pneumonia, Z7
"Kissing bug," S3. 148, 375
Knee, white swelling of, 854, 871
Knowledge of venereal disease, 589
Koplik or Flindt; or FHndt-Koplik? zn
Koplik's spots in Prague, 83
Kyphotone, 93

Labor, causes of difficult, 285
separation of the symphysis pubis

during, 233
Lactic acid for lucorrhea, 430
Ladysmith as a camp site, 768
Laine, D. T., yellow fever investigation, 1

Lancet's appreciation of American medi-
cine, 86

Lane medical lectures, 340
Language of science, 147
Larkspur poisoning, 50c
Laryngeal cancer, 171
Laryngectomy, the technic of, 57
Laryngitis. 254
Lateral curvature, forcible correction of, 8^

curvature, gymnastic treatment
262

sinus, thrombosis of the, 560
Lawson Tait, 54

Tail's professional position, j8i
Lead poisoning, 568
Lecithin, 539
Legacy for the University of Bonn, 236
Legal control of inebriates, 338

regulation of barbers, 371
Lehigh Valley Medical Association, 183
Leicester surrenders, 809
Leighton, Dr. N. \V., death of, 277

o*^

Lenhossek, Professor, 763
Leper dies on Blackwell's Island, 376

suicide of a, 661
Lepra bacilli, 310
Leprosy, 839

imported, 409
testing a cure for, 763
treatment of, 587

Libby, G. F., acetanelid for otitis media.

Life insurance case, 180
of General Forrest. 660
saving devices at sea, 310

Ligation of the internal jugular vein, 463
Light and air in the treatment of con*

sumption, 105
Ligget, J. J., tetanus, 152
Linson, Dr. J. J., death of, 311
Lips, chancre of, 221

plastic operations on, 174
Liquid air crematory, 276
Literary and historical medicine, 24
Lithiasis, 542
Liver, abscess of the, 728

and biliary tract, wounds of the, 479
carcinoma of, 413
resection of for neoplasm, 439

Liverpool School of Tropical Medicine, ss,
662

Local anesthesia, 156
Lockjaw due to vaccination, 592

from periostitis, 867
Lockwood, Dr., suicide of, 806
Locomotor ataxia, 685, 732
Lombroso, 179

and a normal genius, 467
London doctors, 660

insane statistics,, 591
medical schools, 536
medical societies, 601
polyclinic, 569
sanitary conditions of, 55
water-supply, analyses, 661

Loomis Laboratory suit, 565
Sanitarium fire, 532, 625

Lorenz' method, 91
Love and duty combined, 564

Dr., in memory of, 274
"Loveliness," 691
Lucemia. 127
Lower jaw, dislocations of. 759
Lumbar puncture for cerebrospinal menin-

gitis, 270

Lunacy cases, differences of opinion in,
317

in England and Wales, 211
Lung reflexes, 542
Lupus treated by Schweinfurth's serum.

220
Lymph, a collection of, 842

McAdam, Assistant Surgeon W. R.,
death of, 532

Macalester, R. K., pneumonia, 332
McBurney, C, varicocele, etc., 749
MacCormac, Sir William, as a military sur-

geon, 662. 691
McCreery, Dr. J. G., death of, 656
McFarlane, W. A., arrest of development,

108
McKenzie, B. E., hip disease, 164
MacLean, S. H., blood examinations, 713
McLeod, Dr. S. B., death of, 313
McMurtrie, Dr. D., death of, jzz
Madrid, typhoid fever in, 405
"Maine," 721

hospital ship, 805
the Queen's gift to the, 804

Malaria, 83
and the central nervous system, 63$
and tropical anemia, 187
breeding mosquito, 597
commission. 563
guaiacol in the treatment of, 306
hydrotherapy for, 369

' in camp, 127
in Cuba, 412
local eradication of, 271
prize work on, 237

I

the mosquito theory of, 251
tropical researches in, Z37

I
Malarial and enteric fever, 693

aortitis, 345
fever communicable, 152

I

hematazoon, 127

I

hematuria, 143
investigation in South Africa. 408

I mosquito found, 309
studies and the Italian health au-

thorities, 310
^ Malignant pustule, 848
I Malpractice in a damage suit, 508

I

Mammary cancer, recurrence of, 802
I Manila hospital, 721

medico-legal department in, 691
notes on, 838

!
temperature at, 309

Man-of-war vs. a sanitarium for consump-
tives. 275

Marine Hospital appointments, 721
Hospital serv'ice and quarantine,

307. 467
Marriage and physical defects, 862

of chlorotic women, 800
Massage of the stomach and large intes-

tines. 306
with quicksilver, 464

Mastoid disease, 349
operation. 509

Matas, R., perineural fibroma. 754
Matches, jioisoning by, 148

i Maternal impressions, 77
Maternity Hospital work, 766
Mavbrick's release. 805
Mayer, Dr. J., death of, 311

I

Measles and whooping-cough contagious
!

diseases, 726

(

in Buffalo, 682

I

relapsing, 20

t
Medical arrangements for the Transvaal

campaign, 803
board of the dispersary, 215

I
charity and trusts, 372
congresses, the future of, 435
corps of the army, 831
council and foreign practitioners. 24
defense union. 151
Department, University of Pennsyl-

vania, 472
directory, sot
duty, devotion to, 17
emergency corps* hospital, 504
examination of candidates, 248
inspectors appointed, 604
inspectors* demands, 628
inspectors in Chicago, 659
license in Pennsylvania, 118
mayors, 811
men appointed. 1 1

8

men in municipal life, 832
men unpopular, 309

Medical Xews for 1900, 861
News Visiting List. 848

Medical officers for the Philippines, 84
officers of the army. 806
opinion, the trend of, 246
practice act. violators of the, 735
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1

Medical progress and practice, 603
representation at the London Uni-

versity, 86
students suspended, 721
students to the Transvaal, 600
volunteers, 505
women in London, 601

Medicinal herbs, sidewalk sale of, 864
Medicine and religion, 2^7

and surgery, the century's progress

.
in, 243

illegal practice of, 276
man, 569
new field, 82

Medico-Chirurgical College, 23
Melancholia, early diagnosis in^ 304
Meningitis and pneumonia, 27

cerebrospinal, 173
due to typhoid bacillus, 124

Menstruation aural, 2 1 2

Mental disease and life expectancy, 836
Merciful Mauser bullet, 695

Mauser again, 768
Mercurials, painless injections of, 352
Mesentery, sarcoma of, 302
Mesmeric healer in London, 504
Metastatic pyemia, 1

3

Methylene blue as a hypnotic, 799
blue for the insane, ^z^* 7^4

Microbes and cold, 709
and the scents and colors of flowers,

120
in the Arctic regions, 530

Microscope, new binocular, 564
Midwife, 628
Migraine, 208
Military field hospitals, 59

hospitals in England, 864
service, criminal attempt to avoid, 17

Milk and bacteria, 123
a poison in uremia, 27
depots, 116
"embalmed," 53

Mine accidents and fire-damp, 311
Miners, a special disease of, 412
Miscegenation in Washington, 179
Mississippi Valley Medical Association, 149,

411. 539
Mitchell, Dr. S. VV., 725
Modern operative procedure, 511
Molds and the bacillus of yellow fever, 242
Monro, J. C., empyema, 301
Monstrosities, 270
Mens veneris, abscess of the, 413
Montefiore Home, 627
Monterey, cause of yellow fever at, 242
Montgomery. E. B., typhoid fever in chil-

dren, 553
Morgue box, living in a, 627
Morphinism among physicians, 608
Mortality of alcoholism, 22
Mosquito and malaria, 533

expedition, 379
plague in London, 340

Mosquitoes and others, 720
destruction of, 281

Moss Memorial Home, 438
Motor cars for physicians, 662
Mountain fever, 577
Mouth-wash, 560
Movable kidney, 749
Multiple birth, 180, 804

neuritis and acromegaly, 700
Munchausen up to date, 212
Municipal statistics, 182
Muscular rheumatism, 176
Museum of the polyclinic, 474
Mutual Aid Association's bequest, 767

Aid Society, 694
Mydriatics, the choice of, 204
Myomatous tumor of the iliac vein, 811

Myopia, operative treatment of, 604

Naftalan for chronic eczema, 402
Nails, ingrowing, 829
Nansen's polar discoveries, 841

Nasal causes of asthenopia and headache.

Nausea, post-operative, 560
Navy in need of surgeons, 591

Nepnrectomy, transperitoneal. 868
tuberculosis an indication for, 199
vs. nephrotomy, 61

Nephritis. 796 - £c
Cheyne-Stokes respiration in, 366

Nephrolithiasis, 542
Nervous diseases, functional, 542

system and syphilis, 561
Neurasthenia, 788
Neurorrhaphy. 153
New dispensaries, 593 , , , j. 1

instruments and methods of medical

advertising, 81

Jersey Medical Society, 54

New York Academy of Medicine election,
863

York County Medical Society's mis-
sionary work, 724

York County Medical Society offi-

cers, 434
York Medical Association, 592
York Obstetrical Society, 562
York State Association ot Railway
Surgeons, 691

York State Medical Association, S3S.
589

York State Medical Society, 805
Newcastle medical politics, 840
Newman, R., Bottini's operation, 397

B., Dupuytren's contraction,Nichols,

hemostatic gelatin, 705
separation of amnion and cho-

J.

491
J. B.

J. B.
non, 12

Nipples, for irritation of, 640
Nitrous oxid, administration of, 635
•Nobel prizes, 31

1

Non-attendance at school, 725
Non-tubercular diilness at the apex, 233
Northrup lectures at Yale, 832
Nose and throat diseases, fallacies in the

treatment of, 228
Novy, F. G., bacillus icteroides. 385
Nurses and diplomas, 47

for charity hospitals, 471
for the "Maine," 692
for the Philippines, 146

Nutrition after loss of the intestine, 716

Observations upon heart disease, 257
Obstetrics, asepsis and antisepsis in, 605

progress of, 605
Obstipation and its radical treatment, 512
Ocular and orbital symptoms of frontal

sinusitis, 161
massage, 26

Oculists in dispensaries, 593
O'Donovan, C, Cheyne-Stokes respiration,

366
Odor in water analysis, 77^
Old age, 309
"Oleo" dealers, 694
Oligarchies, 840
Open-air treatment in London. 600
Operations on the stomach, 682
Operative treatment of tuberculous neph-

ritis, 210
Ophthalmia neonatorum, 44

neonatorum in warm climates, 120
Ophthalmology before the College of Phy-

sicians, 724
Opium habit among Asiatic Europeans, 406

in the English Fens, 537
Oporto, filthiness of, 60

1

Opticians and physicians, 81
Orfila, autobiography of, 340
Osier's lecture, 86
Osier, W., hemorrhage in jaundice, 728
Osseous tumors, 729
Osteoma, 220
Osteomyelitis, 841

in infants, 126
Osteopath, another miracle by, 18

"Osteopaths" in Georgia, 864
Otitis media, 176 ,. ,

media and intestinal disturbances in

infants, 305
media chronica, treatment of, 207
media suppurativa, 493
of the exanthemata, 11

Ovarian cyst complicating labor, 659
tumors, 512

Ovaries and mammary glands, 317
Ovary, primary sclerosis of the, 447
Oysters and hospital drainage, 763

typhoid fever, 16

Ozena, citric acid for, 109

Palmar fascia, histology of contractions of,

491
Pancreatic hemorrhage, 858
Paraformaldehyd collodion, 384
Parasites and the spread of diseases, 253

Pardee, Dr. C. L, death of, 627
Paris hospitals, 47
Parisian doctor of pharmacy, 532
Paris, typhoid fever in, 217
Park, \V. IL, typhoid fever, 792

Pasteur institute at \ ladivostok, 467
Patella, fracture of the. 576 . .

Patented drugs and the physician, 40

Patent medicine samples iree, 808

Pathological institute for Oxford, iSl

Society, 662 tt • 1 q
Pathologist to Philadelphia Hospital, 43a

Pathology in works of art, 660

i*atients complain, 214
Pauper with a bank account, 410

Peculiar people, 505

Pediatrics, the teaching of, 122
Pediculosis capitis, 776
Pelvic disease, vaginal colpotomy for, 167

hematocele, 216
organs, tuberculosis of, 868
surgery by the intrapubic route, 134

Pelvis, 62
Penetrating wounds of the chest, 121
Pennsylvania State Board examinations, 23
Pepper, Dr., a statue of, 864
Pepper's estate, 504
Pericarditis opened and drained, 697

the remote prognosis of, 152
Perineal incision, 284
Perineum ruptured, 334
Perineural fibroma, 754
Periodic neuralgia, 448
I'eripheral causation of epilepsy, 648
Peritoneal cavity, closure of, 144

cavity, infection of the, 797
Peritonitis, 560

post-operative, 607
Peritonsillar abscess with diphtheria, 30
Perjury at post-mortem, 24
Perkins, I. B., tubal pregnancy, 585
Pertussis, 1 10

carbolic acid for, 576
Pests fought with biologic aids, 3 1 o
Pflueger's seventieth birthday, 237
Pharmacist punished for substitution, 764
Pharmacists, examination of, 595
Pharyngitis, 176, y^^
Pharynx, effects of certain occupation on

the, 636
Philadelphia Academy of Surgery, 658

County Medical Society, 724
Medical Club, 767
Medical Journal, 17
Pathological Society, 566
water-supply, 437

Philippine Islands, tropical diseases in the,

808
Philippines, health of our troops in the,

765
hospitals in the, 340

Phimosis, congenital, 233
Phlebitis, puerperal. 174
Photographs, endovesical, 87
I*hototherapv, ^jq
Phthisis, for the irritating cough of, 128
I'bysical education scored, 564

standards for public services, 281
Physician and the State, 663

as a factor in education, 604
assaulted, 147
practising at ninety-six, 804

Physician's wife, a legacy to, 180
Physiochemic researches, 539
Physiological school for nervous and deli-

cate children, 726
Physiology, card catalogue of, 406
Pigeon-toe, 90
Placenta previa, 76
Plague, 531 . n^

and the magazines, 865
at Europe's door, 146
at Paris denied, S3
bacillus found. 721
England's fear of the, 340
in England, 864
in Europe, 271, 341
in India, 179
in Italy, 274 ^

inoculations against, 764
in our lesser points, 689
in Russia, 470
in South American ports, 696
in the Middle Ages, 113

its origin in Egypt. 215
martyr, memorial to, 273
quarantine against, 761
responsibility foi-, 498
serum, 373
serum-treatment of the, 703
side lights on the, 764
situation, 275, 311. 375. 4o8. 43S»

469. 502. 534. 563- 626. 692, 7"
successful treatment of, 433
suspects at Falmouth, 405
the spread of, 307
threatens us, 4^7

Placenta, method of expelling, 370
Plank beds in England. 407
Plaster of Paris, to harden, 408

^

Pleurisy, movement of the ribs in, I2i

Pneumatic sole, 341
Pneumonia. 814

hydriatic treatment of, 332
its prognosis, etc., 37
its treatment. 777. 8oi

Poison as a medicine. 693
Poisoned by post, 151. '86

Poisoning at Aldcrshot. 628
case in London. 179

Policemen, an accomplished, 31-
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"Policy of the rat-trap," 6oi '

Poliomyelitis and cerebrospinal meningitis,
i

236
epidemic of, 212

Polyclinic dinner, 86
Pomades, 848
Poole, \V. H., beta-eucain, 521
Poorhouse infirmaries, patients in, 379

improving the condition of the, 807
Pope's illness, 405
Popliteal bursas, 174
Population of workhouses, etc., 728
Porencephalus, 123
Portal vein, idiopathic thrombosis of the,

464
Portugal, the plague in, 375
Portuguese ship held, 343
Position symptoms in joint disease, 92
Post for army consumptives, 147
Post-Graduate Medical School, 47

work in London, 406, 602
Post-mortem honors, 274

studies. 566
Post-operative hemorrhage, 445
Post-paralytic deformity, 90
Posture for occipito-posterior positions, 43
Pott's paraplegia, gr
Powers, C. A., wounds of the urinarv

tract, 427
Practitioners' Society, 804
Prairie chums, 660
Pregnancies, repeated extra-uterine, 348
Pregnancy and abdominal tumors, 527
Premature labor, 3S2
Prentiss, Dr. D. W., death of. 722
Presbyterian Hospital, 766

Hospital anniversary, 807
Hospital, new ward in the, 808

Present status of hydrotherapy. 719
status of the Widal reaction, 30S

Prickly heat. 192
Prince of Wales, 340
Private charities, 534
Privileged communication, 721
Prize fund for Institute of France, 805
Proctologist's view of constipation, 128
Proctosigmoidectomy. 400
Prostatic enlargement, 216, 397
Prostatitis, 776
Prosthesis of orthopedic practice, p4
Prostitution, medico-legal supervision of.

municipal control of, 859
Pruritus of senility, 352
Psilosis. 318

,

Psoriasis, 830, 848
and dermatitis herpetiformis, 597

Psychology of conversion, 861
Psychoses^ rest for, 830 '

Puerperal fever. 145 !

fever, serum-therapy of, 249
infection. 285
sepsis. 605

Puerto Ricans, 536
Rico, increasing population in, 10

Rico, sanitary condition of, 625
Rico, the vaccination of, 679

Pulmonarv tuberculosis, 419
tuberculosis, predisposing causes of,

tuberculosis. State aid for, 606
Pupil, choice of drugs to dilate, 204
Purpura hemorrhagica, 1S8, 560
1 ertussis, t6o
Putrid meat, 310
Pylorus, obstructive growths of the, 510

OuACK. the autobiography of a, 865
Quacks, 407

brought to justice, 810

euadriceps, rupture of, 26
uarantine against the plague, 761

Oucen Victoria's family, 147
Quinin in Batavia, 763

in the United States Armv, 310 _

its consumption in the United
States, 341

trust, to outwit the, 406

Rabies. 342
a death from, 116
in Buffalo, 624
in Erie County. N._ Y., 180

Race winnings and chanty. 211

Railroad surgeon in modern life, 762
Railway accident, 148
Rainfall and its effect upon disease, 343
Ramapo water scheme, 863
Randall's Island, new dormitory on, 863
Rat-trap and nlague-infected rat, 655

as a plague cure. 500
Ravogli, A., gonorrhea in the female, 641

Pay, J. M., sarcoma of the tonsil, 302

Raynaud's disease, 596, 650
Rea, Dr. R. L., bequests of, 150
Records of patients, S63
Rectal cancer, excision of, 284

diseases and life insurance, 836
irrigation in gynecologry, 430
medication in infancy, 175
prolapse, 305

Rectovaginal tear, 334
Rectum, non-malignant stricture of the,

651
ulceration of the, 510

Recurrence of mammary cancer, 802
Red Cross help for Boers, 833

Cross societies, 661, 810
Reed, Dr. H., retires, 834

W., yellow fever, 321 I

Refrigerated meat poisoning, 805
]

Relation of brain and eye strains, 348
|

"Relief," the departure of the, 406
Renal arterial system, 315

complication of acute enteric dis-

eases, 125
cysts, 842
diseases and climate, 358

Reputations of physicians, 831
Resolutions of the State Board of Health,

150
Respiration in intrathoracic surgery, 814
Rest-cure, home, 411
Results of the serum treatment, 97, 137
Resuscitation by traction of the tongue,

728
Retina, residual light effects on the, 407
Retroperitoneal tumors, 478
Review s^

—
Abbott, hygiene of transmissible

,

diseases, 672 1

Abbott, principles of bacteriology, 32 '

Albutt, system of medicine, 255
Allen and Sobel, handy book of

medical progress, 415
Attfield, general, medical, and phar-

maceutical chemistry, 1 28
Beclere, les rayons de Roentgen et

le diagnostic de la tuberculose, 95
Blake, the hand, 735
Brouardel and Gelbert, traite de
medicine et de therapeutique pub-
lique, 320

Browne, the throat and nose, and
their diseases, 352

Bruce, materia medica, 160
Cabot, the serum diagnosis of dis

ease, 159
Campbell, respiratory exercise, 320
Chapman, a treatise on human phy-

siology, 350
Cheyne and Burghard, manual ot

surgical treatment, 350
Church and Peterson, nervous and

mental diseases, 448
Coakley, diseases of the nose and

throat, 8i6
Coblentz, the newer remedies, 415
Copeman, vaccination, 598
Cnle, experimental research into sur

gical shock, 94
Crook, mineral waters of the Unite'

States, 351
Cushny, textbook of pharmacology
and therapeutics, 704

Daland, international clinics, 94, 351,

De Schweinitz and Randall, Ameri-
can text-book of diseases of the
eye, nose, and throat, 671

Dowse, the treatment of disease by
physical methods, 256

Eciwards, diseases of children, 543
EUingwood, materia medica and

therapeutics, 704
Fuchs, textbook of ophthalmology,

255
Gould, the American year book ot
medicine and surgery, 64

Haab, external diseases of the eye,
96

Hare, practical diagnosis (fourth edi-
tion), 415

Hare, progressive medicine, 159, 543
Hare, medical complications of ty-

phoid or enteric fever, 192
Heisler, text-book of embryology,
876

Heitzmann. urinary analysis, 159
Helfrich, fractures and dislocations,

.3S4
Hirt, diseases of the nervous sys

tern, 735
History and effects of vaccination,

600
Hoag. diet and food, 32
Hollopeter, hay- fever. 256
International medical annual and

Reviews

—

practitioners index, 32
!

Investigations of the Ohio River
water, 735

Knopf, pulmonary tuberculosis 416
Korschelt and Heider, embryology,
816

Kyle, textbook of the diseases of the
nose and throat, 670

Luff, gout, its pathology and treat*
ment, 191

Marshall, injuries and surgical dis-
eases of the face, mouth, and j'aw,
255

Martin, die krankheiten der eiers
stocke, 704

I Mendelsohn, feeding the sick, 64

]

Moore, archives of the Roentgen
I

rays, 874
Mracek, diseases of the skin, 96
Muir and Ritchie, manual of bac-

_ teriology, 544
Newman, American pocket medical

dictionary, 54^
Newman, bacteria, 875
Novy, laboratory work in bacteri-

ology-, 256
Orthmann, Leitfaden fur den gyne-

kologischen operationskurs, 544
Paget, essays for students, 95
Park, bacteriology, 847
Park, surgery by American authors,

874
Pryor, pelvic inflammations, 876
Purrington, medical legal decisions.

128
Regulations for the guidance of sur-

geons, 255
Roosa, defective eyesight, 31
Schleif. materia medica and thera-

peutics, 415
Schmorl, pathologischen anatomic

des herzens und der grosseren
blutgefassen, 351

Skene, electrohemostasis in opera-
tive surgery. 160

Smith, differential diagnosis, 875
Smith, philosophy of memorv, 415
Stedraan, twentieth century practice,

414
Studies in pathology, 384
Tebb, a century of vaccination^ 595
Xirrard, albuminuria and Bright's

disease, 95
Transactions American Dermato-

logical Association, 255
Truax, the mechanics of surgery,
,352

Wallace, vaccination a delusion, 598
Watson, encyclopedia medica, 875
Wharton, minor surgery and ban-

daging, 874
Wilms, die mischgeschwelste, 670
Ziegler, general pathology, 671

Reynolds, D. S., conjunctivitis, 556
E., nephrectomy, 199

Rhagades, 280
Rheumatism, acute articular in infants, 125

an ointment for, 776
liniment for, 640
local treatment of, 809

!
Rheumatoid arthritis, 93
Rhinitis in children. 336
Rhinorrhea, cerebrospinal, 533
Rigid spine, 701
Robber caught in doctor's office, 81
Robbery of a physician in Chicago, 532
"Rod method" in oscultation of the lungs,

184

I

Roentgen called to Munich, 236

I

ray examinations of the chest, 353
I rays, new applications of, 600
I

Round ligaments, shortening of the, 477
Royal College of Surgeons, 810

College of Surgeons, new charter
for, 186

commission as a "shelf," 769
Roy, D., nose and throat diseases, 228
Rubber finger-cot in obstetrics, 717
Rupture of the puerperal uterus, 478
Russian appetite, 212

I

students pardoned, 237
' Rupture of the gall-bladder, 87

Saccharin prohibited abroad, 434
Sacro-iliac tuberculosis, 84

1

Saint John's Guild. 82, 6^6
Louis City Hospital. 374
Louis public hospitals, 691
Luke's Hospital, 565
Mary's surgeon accused, 627
Vincent's Hospital. 766

Sale of State Board examination questions,
594
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Salivation in the elimination of toxins, 760
Salt fish poisoning, 56S
Sanarelli, a reply to, 321, 385, 767

G., yellow fever, 193, 321, 737
on yellow fever, 764

Sanarelli's bacillus icteroides, 177, 209
bacillus not the cause of yellow fe-

ver, 1 1

9

reported visit to America, 237
San Francisco has no cases of the plague,

48
surgeons for, 75

Sanatoria in the treatment of tuberculosis,

458
Sanatorium for tuberculous patients, 799

treatment of tuberculosis, 606, 863
Sanitaiy Association of New Jersey, 805

Congress at Southampton, 474
homes in London, 662
work for women, 437

Santiago letters from Major Harvard, 115
quarantine at, 115

Santiago's epidemic ended, 147
Santos, notes on, 765

sanitary condition of, 764
Sattler, K., sinusitis, 161
Sayre, Dr. J S., death of, 764
Scabies, 256
Scarlet fever, granular involvement in,

556
fever, micro-organism of, 370

Scarlatina among the English troops, 66i
full bath for, 496

Schaefer's election and London's loss, 85
oration at Edinburgh, 663

Schapps, Dr. C. H., death of, 342
Schenk, Dr. T. L., death of, 277
Scheppegrell, W., laryngeal cancer, 171
Scheu, Dr. P., death of, 592
School children, medical inspection of, 596

inspection, 534
inspectors' salaries, 725

School-houses insanitary, 864
Schools, general disinfection of, 835

high pressure system in, 82
spread of infection in, 315

Schuylkill River, pollution of. 117
Sciatica, 384
Sciatic fibroma, 754
Science and diplomacy. 434
Scientific spirit, 501
Scientists to meet in New York, 313
Scur\-y, 730

and membranous colitis, 1 53
in an infant six weeks old, 125

Seasickness, 256
Seaside Hospital, 47
Self-poisoning by a doctor, 538
Serous cerebral apoplexy, 154
Senn medal, 806
Senn's surgical clinic, 827
Serum therapeutics and antitoxins, 867
Serum-therapy in diphtheria, 112

treatment, 97. 157
Shoulder joint, dislocation at the, 688

joint, fracture and dislocation at,

770
Sick and wounded soldiers in England, 864

soldiers from Manila, 179
Sigmoid flexure, the position of, 178
Silver catgut sterilized, 40

1

Sinusitus, ocular symptoms of, 161
Sinus thrombosis, 26
Skiagraphy and surgery, 841
Skin and Cancer Hospital, 562

grafting, 369
Skull, fracture of. 62
"Sleeping sickness" in Philadelphia, 23
Small pupil, 866
Smallpox, 212, 527, 566, 503

an appropriation to stamp out, 725
and vaccination in Indo-China, 216
at Hull, 809
at Niagara Falls, 329
at the Ohio University, 763
banished from Philadelphia, 472
epidemic anticipated, 504
for six months in England, 661
in Brooklvn. 656
in Kentucky. 721
in New York, 310. 534
in Pennsylvania, 54
in Texas, 309
mild type of. 504
near Pittsburg, Pa., 183
on a liner, 239
prevention of. 251

Smith, A. A., typhoid fever, 746
A. H., pneumonia, 777
Dr. A. K., death of. 277

Smoke nuisance, 400
ordinance amended, 626

Snake and spider bites. 800
bites in Ir^dia, 690, 695

Society for the Prevention of Cruelty to
Children, 18

Society proceedings—

•

American Association of Obstetri-
cians and Gynecologists, 444, 477

American Laryngological Associa
tion, 27

American Orthopedic Association, 89
American Pediatric Society, 122
American Public Health Association,

773
American Surgical Association, 57
British Medical Association, 243,

^82, 315
Harvard Medical Society of New
York, 188, 381, 869

Indiana State Medical Society, 126
International conference for the pre-

vention of syphilis and venereal
disease, 438

Medical Society of the County of
New York, 474, 871

Mississippi \ alley Medical Associa-
tion, 508, 539

New York Academy of Medicine,
87i 156, 506, 571, 574, 663, 697,

^.730, 73^, 870
New \ork Neurological Society,

6371 700
New York State Association of Rail-
way Surgeons, 770

New York State Medical Associa-
tion, 602, 630

Northwestern Medical and Surgical
Suciety of New York, 153, 217,
413

Rocky Mountain Interstate Medical
Association, 346

Southern Surgical and Gynecolog-
ical Association, 842

Soft coal a nuisance, 723
Soldiers, illness among, 3J3
Solaiers' uniform, dipbtheria in, 118
Somnambulist s fall, 505
oouth Africa, S09
Soutiiern Surgical and Gynecological Asso-

ciation, 590, 691, S05
Southworth, T. S., chlorosis, 485

!
Spain left off the map, 805

I Suartein in cocain anesthesia, 640
spasmus nutans, 659
Spastic paralysis, 93
Specific cause of yellow fever, 193
Spider bites, etc., 177

bites in the adult, 189
Spina bifida, 108, 606
i>pinal cord, cocainization of, 15

I
Spine, gymnastic treatment o f lateral

curvature of the, 262
bpleen, tuberculosis of, 121
^splenectomy, 729, 849
Spurious sanatorium raided, 47
Stammering, 29
Standardization of drugs, 339
Starvelings in London, 727
State aid for tuberculous poor, 654

Board examination briberies, 693
Board of Charities, S33
charities, 596
Medical Association, 594
sanatorium for consumptives, 763
sanatorium for consumptive poor,

278

I

Static electricity for tuberculosis, 807
Steatosis of the liver and coagulation ne-

j ^
crosis, 518

Stephenson, F. B., as our friends see us,

Sterilization of the skin, 304
I
Sternberg, G. M., reply to Sanarelli, 225,

!

767
j

Stiffness of the vertebral column, 673
i Stinson, J. C, X-ray burn, 463
]

Stoerk, Professor C, death of, 405
Stokes, Sir William, and the International

Medical Congress, 2 1

1

Stomach, indications for operations on,
606, 6S2

position of the, 841
removal of, 274
resection of the, 574
surgical relief of cancer of the, 430
total extirpation of, 22

j

upward dilatation, 867
Stomatitis, 796
Stools, inspection of, 269
Street-car accidents, 239

dirt and tetanus, 111
noises, 379
parades and the doctors, 437

"Strenuous" governor, 764
Streptothrix vs. diphtheria bacillus, 773
Stuaents enthusiastic. 769
Study at the smaller German universities,

49

Stuver. E., diseases of children,
E., mountain fever, 577

Subclavian aneurism, removal of

230

56
bugar diet for troops, 722
Suggestion for insomnia, 428
Sullivan, Dr., loses a foot, 409
Sulphur and blue vitrol in food, 810
Summer diarrhea in infants, 65, 79, 87
Summers, Dr. T. O., death of, 18
Summer temperature, 376
Sunshine, hours of per year, 374
Superstition regarding menstrual period.

Suprahepatic abscess, 319
Suprarenal extract in nose and throat sur-

gery, 349
Supreme Court decision as to medical con-

sultants, 502
Surgeon behind his guns, 211

General Sternberg's annual report,
692

Surgical instruments not dutiable, 467
methods, 729
tolerance and results, 512

.Suture of fractured clavicle, 26
Syphilis and venereal diseases, 438

and venereal prophylaxis, 238
contagiousness of inherited, 859
in the army and navy, 283
in the nervous system, 561
in the third generation, 727
post-mortem revelations of, 537
rational treatment of, 283
surgical aspects of, 391, 422
the prevention of, 284

Syphilitic factor in the diseases of women,
^85

Tabes, 685
Taken to many hospitals, 723
Tapeworm, 622
Tait's bedstead, 175
Taylor, A. E., dinner to, 505

Dr. C. F., in memoriam of, 89
T. E., tetanus, 42

Teeth, to prevent loosening of, 236
Temperament, 542
Temperature subnormal. 635
Tenement-house committee, 832

house reform, 82, 693
Tenements, 723
Ten-thousand-dollar suit, 833
Testicles, retention of, 202
Test meal in gastric affections, 207
Tetanus, 149

and its serum, 42
and street dirt, 11

1

recovery from, 116
in 1898, 114
opium treatment of, .

Therapeutics, compensatory,
in France, 53^
of infectioiis conjunctivitis.

Thermic fever, 319
Thief dies in j'ail, 313
Thoracic aneurism, 463
Thorner. Dr. M.. death of.
Thousand-dollar fee, 591
Thrombophlebitis and peritonsillar ab-

scess. 20
Thrombosis of the lateral sinus^ 560

of the superior mesenteric vein, 496
Thrush in nursing infants, 528
Thyolum to relieve pain, no
Thyosanamin as a resolvent, 127
Thj;roid gland in infectious diseases 14
'i ibia, shortening of, 94
Tice, Dr., resignation of, 596
Tinea the treatment of, 629
Tobacco and bacteria, 120

smoking evil, 147
Tongue, coated, 44
Tonsillotomy, bloodless. 5 r

Tonsil, recurrence after excision, 31
sarcoma of the, 302

Tonsils as portals of infection, 846
hypertrophy of, 208

Trained nurse, new variety of, 569
Transvaal campaign, 803
1 reatment of hio disease, 93

of neurasthenia, 788
of, pneumonia, 777, 801

Treves, ovation to, 769
Trichinosis, 790
Tri-state Medical Society, 373, <;32

Trolley-cars, power brake for, 374
Troops in the tropics, 17
Tropical fever, 495

medicine, 601
Tropics, can white men live in the. 624
Truslow, \V., lateral curvature, 262
Trusts and medical charity. 372
Tryon, medical director, retired, 471
Tubal pregnancy and dermoid cysts, 585

152
145

3it
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Tubercular joints, immobilization of, 729
peritonitis, 402
tumor of the sternum, 217

Tuberculin R for skin diseases, 406
vs. toxalbuniin, 216

Tuberculosis among dairy cows, 569
as treated in the arid region, 513
Brehmer's treatment of, 868
causes of, 43-
comparative mortalities from, 211

concerning pulmonary, 419
congress, S32
dietetic treatment of, 651
early diagnosis of, 350. 37^
in cattle, 54. 212
in Italy, 274
in London, 400
in old papers, 592
international congress on, 804
of the kidney, 210
personal communication of, 315
prevention of, 281
prevention and remedial treatment

of, 248
prize essay upon, 467
quarantine against, 434
Roentgen ray examinations for, 353
sanitaria treatment of, 458
serum, 804
transmitted by fish, 729
treatment of, 298

Tuberculous disease of the joints, 93
cows, 48
patients, city care of, 430
patients, viciousness of, 237
poor. State aid for, 654

Tumors, 532
of the fingers, 582

Turbinated bones, surgery of, 511
Turkish tobacco, danger from, 468
TumbuU's resignation, 628 _

Turner, J. S., anomalous continued fever.

Twentieth century no-horse chaise, 274
Twins inseparable, 274
Typhoid fever, 510, 609

fever along the Ohio, 47
fever and cockles, 212
fever as seen in Bellevue Hospital,

746
fever at Roosevelt Hospital, 632
fever, bacteriology of, 630. 792
fever, care of the mouth, throat,

and nose in, 576
fever, diagnosis of, 631
fever epidemic in Kentucky, 655
fever, epidemic of, 857
fever, the eruption of, 335
fever, eye complications in, 614
fever from oysters, 16
fever in Bellevue Hospital, 632
fever in children, 5;4i, 553, 632
fever in Paris, 274. 346
fever in the IMassachusetts General

Hospital, 632
fever in the Netherlands, 57
fever, local treatment of, 633
fever, peculiarities of, 631
fever, peculiar phases of, 744
fever, perforation in. 633
fever, the rational treatment of, 759
fever, the real duration of, 653
fever spread by cows, 211
fever statistics, 180
fever, the treatment of, 622
fever without intestinal lesions, 304
pneumonia, 527

Typhus fever, bacteriology of, 858
fever, epidemic of, 179
on a steamer, 563

Ununited bones, internal plate for, 14
Ureterectomy, 811
Urethra, impermeable stricture of, 527
Urethral calculi, 411

sound, the use of, 812
j

stricture, 43
Uricacidemia, 448

|

Urinary fistula, 427
tract, operative wounds of the, 427

Urine, partial retention of, 234
Urotropin, 58S
Urticaria of mucous membranes, 125
Uterine carcinoma, 348, 571* 872

contractions, 640
fibroids, 437
fibroids and pregnancy, 479
implantation, 841
myomata, 187

|

retrodeviations, 570 !

Uterus, hernia of, 558
Utica Hospital superintendency, 562

Vacancy in the staff of the Government
Hospital for the Insane, 341

Vaccinating a nation, 679
Vaccination. 59S

a century of, 599
and the Leicester Board, 769
compulsory, 342
deaths not due to, 655
Germany's object lesson in, 16
history and effects of, 600
of school children, 376
pustules, 400
sores, 174
under the conscience clause, 569

Vaccinoid, 125
Vaginal celiotomy, 461

colpotomy, 167
fixation, 859 t

j
Varicocele. 42, "49

treated by operation, 284
j Variola, 320
Vena cava, resection of, 336
Venereal disease, 589

I

diseases, international conferenct

j

for prevention of. 438
diseases, the regulation of, 465

I

Ventrofixation and delivery, 477
of the uterus, 477

: Veratrine, effect upon the myocardium, 659
Vertebral column, chronic stiffness of the,

673
Vesical hemorrhage, 760

' neoplasms, 381
pain, dilatation of the anus for, 143

' Vesicatory, 224
Vesicorectal anastomosis, 508, 726
Veterinary colleges unite, 239
Vicarious menstruation, 217

' Vienna as a medical center, 82
Virchow's jubilee, 805
Viscera, transposition of, 124
V^isitors to America, 49
Vitale, F., microbes and cold, 709

F., steatosis, 518
_

F., yellow fever inoculation, 388
Vital statistics, 277
Volta and Galvani historical relics de-

stroyed,^ 373
I

Volunteer physicians, 150
Volvulus rotation of the body for, 371

I

Vomiting and subcutaneous emphysema,
I 269

of pregnancy. 336

I

Von Grimm, Dr., the illness of, 342
Vulvar pruritus, 32

Ulcer of the leg, 799
Umbilical hemorrhage, 717
Unborn, the rights of the, 478
United Hebrew charities. ^10
University extension work in medicine, 151

of Pennsylvania, donation to. 766
of Pennsvlvania Medical School, 23

Waldyer, das becken. 62
Wallach, Dr. J. G.. death of, 722
Walker, J. B., climate and renal diseases,

358
Walsh, J. J., the didactic lecture, 377
Washington *s death, 861;

Water analysis, bacterial, 774
bacteria, classification of, 775
color of, 408
experts, 118

Water for the new-born, 43
supply, pollution of, 343

Wathen, W. H., the intrapubic route, 134.

Weak-minded children, 22
VVebb, G B., ingrowing nails, 829
Wedding gifts to hospitals, 47
Weight of infants fed artificially. 123,

Welch, Dr. W. H., honored, 765
Welsh water for London, 769
Western coast and bubonic plague. 45

coast, quarantine of, 307
doctors will go to Pans, 763
Surgical and Gynecological Associa-

tion, 562
West Point, scarlet fever at, 114
White men in the tropics, 624
White swelling of the knee, 8^4. S71
Whitman, R.j congenital dislocations of

the hip, 449
' Widal reaction, 308
Willard Hospital inspected, 147
Williams, F. H., Roentgen-ray examina-

tions, 3 "^3

Woodbridge. Dr., death of, 625
Woodbury. J. M., to witness German army

maneuvers, 276
Woman graduated in medicine eighty years

ago, 406

I

Woman's hospital work, yz:^

Medical College, 379
Medical College of Pennsylvania,

i 437. 472
, , .Women doctors not wanted at the front,

654
for life insurance, 836
in medicine, 468
physicians in England, 500

I

Women's work, 807

I

Worthville, typhoid fever at, 857
I Wounds from smallbore projectiles, 59
I treatment of, 5^9
I
Wyeth, J. A., appendicitis^ 797

I Wynberg, military sanitarium at, 768

Xeroform, 110
in the Spanish army, 587

X-ray. 842
burn, 463
in orthopedic surgery, 90
diagnosis, mistakes in, 27
diagnosis of pulmonary tuberculosis^

hypnosis, 569

Yabucoa after the hurricane, 53s
Yellow fever, 48. 581

fever at Hampton, Va, ,240
fever and the colon bacilli. 279
fever bacillus of Sanarelli. 177
fever, bacteriology of, 737
fever cure, 16
fever, collective investigation of, i

fever, death from. 436
fever disappearing, 211
fever distributed through the aii,

243
fever, the etiology of. 266, 432
fever inoculation, 38S
fever in Key West. 468
fever in Mexico, 146
fever in Mexico and Central Amer-

ica, 72
fever in New York harbor, 82
fever in Virginia, 181
fever, its cause, 225
fever, its specific cause, 193, 321
fever, more light on the pathogeny

of, 272
fever on a transport, 626. 766
fever patients dischar^^edj 149
fever quarantine in Virginia, ^79
fever, regulations concerning, 15
fever serum. 832
fever situation, 406, 435, SOI
fever situation, 1 14» 34i. 374- 4o6,_

435. 469. 501. 532, 562, 626

ZiON HoMK. another death at, 343
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